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PREFACE 


111 1925 at its Seventh Se>ssion the International Labour Confer- 
ence adopted a Resolution requesting the Office to continue its 
work of collecting information with regard to social insurance, and 
specifying that the information to be collected and published should 
relate not only to the progress of legislation but to the statistics 
of its working. This Resolution goes on to prescribe that the 
information furnished by the Office should, as far as possible, give 
in detail for each country and for each risk: 

(a) the classes and number of workers covered, i.e. whether 
independent workers, workers for salaries or wages and 
others, and also the occupations covered (distinguishing 
between compulsory and voluntary systems); 

( i}) similarly the classes and numbers not covered by the systems ; 

(c) the benefits 

(i) nature, i.e. in kind or in cash, 

(ii) amount, 

(iii) duration, 

(iv) conditions attached; 

(d) how the cost is borne 

(i) by the State or other public authority,, 

(ii) by the employer, 

(iii) by the persons covered; 

(e) the total annual cost under heads (d) (i, ii, and iii), with the 

proportion of the workers’ and employers’ contributions 
to the wages paid ; 

(/) the precise methods of administration centrally and locally; 

(g) the expenditure annually 

(i) on benefits, 

(ii) on administration, 

and the numbers who receive each kind of benefit and 
the economic effects of the system as a whole in each 
country; 
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(h) the UHe of Hoeial inj^iiraiiee reKerves for i{i(‘ iiiiproveineiii 

piihlio henlih. 

Iji suhniitting the Resohitioii to the thoiferi^Moe Iit‘poiier of 
the Commission on General Problems of Social liisnraiiee stateci 
that the programme therein chan’s n up was evisleiiily a laaAiimiiii 
programme, and that extent to wliicii it could bo carried out 
dependinl on the mformalion wljich the Govorum«‘nis and orgamisa- 
tion of employers and workt^rs could supply to the jiiiornatloiiid 
Labour Office. 

This vast and detailed programme the Ollim^ has endeavourcai lo 
carry out in the present volume, wliieh consists of six Paris devofcetl 
to the systematic examination on an international basis of the 
essential aspects of compulsory sickness insurance: scope; benefits: 
financial resources and their management; institutions and super- 
visory authorities ; disputes, Judicial authorities, offences and 
penalties; the situation of foreign workers. 

In each Part, Ghapter, or Subdivision the same method has been 
followed: in the first place the essential elements of the problem 
are set forth; then the characteristics of the different types of 
S(duticm; next, a classification of the laws of ike stAmred countries 
acciording to the solutions which they embody: and lastly, an 
analysis of the national laws and the statistiee of \^urkiug. 

By the use of this method endeavour has been made on the one 
hand to give a general survey which enables tlie various systems 
be understood in their relation to the movement of ideas and the 
evolution of social institutions, and, on tlie other hand, presenls 
the law in each country in a form sufficiently exatd for it to convey 
a correct impression of its character. In this work, thet^efore, one 
must look neither for a complete presentation of social doctrines 
nor for the integral reproduction of the laws and regulations of the 
several countries in all their details, but for a methodical summary 
of the plans which have been realised in legislation and an aiiaiysis 
of tlie essential <diaraeter of the variotis national systems. 

In presenting the statistical evidence of tlie working <>1 ilw 
in the different countries, data relating to a series of years iir^vc 
been given wherever available. Tim idea has Imni to gixi^ ihc 
figures for the period commencing immediately before tlm wu\r a!id 
continuing up to 1925. This, Jiowever, has not always been pos- 
sible. For some countries, in spite of requestxS addressed to Govern- 
ments and associations of employers or workers, no statistics are 
obtainable. For others, again, the information relates only to a 
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few years or evoii to it. single year. Moreover, as tlie official reports 
of insui'iince iuslil tilions are published one, tvo, or even three 
years late, tlut kdiles often stop at 1924 or even 1923. The national 
statistics, the character of which is mainly determined by that of 
the laws to wiiich they respectively relate, exhibit considerable 
dilferenees. Though it cannot be claimed that they ai'e comparable, 
an attempt has nevertheless been made to present them in a 
systematic, manner by classifying them and calculating certain 
ratios with rcsjicct to those matters which possess the greatest 
international interest. 

The importance of brevity has been boi'ne in mind, although the 
size of the volume might appear to demonstrate the contrary. It 
would, perhaps, iiave been possible to attain a still greater degree 
of concision. In the first place, however, there was not time to 
present tlie matter in a more condensed form, and then it will no 
doubt be understood that it is no easy task to summarise 350 laws 
and regidations, 220 reports of various kinds (representing tens of 
thousands of jiages of legal or technical works and thousands of 
statistical tables) wiitten in some fifteen languages. 

In the course of translation, classification, and abbreviation, some, 
perhaps many, errors have been made both in tlie interpretation 
of the laws and in the re[)roduetion of statistics. As the Inter- 
national Labour Office is not likely to he able to undertake another 
internatiunal surw'y of sickness insurance for some years to come, 
the proofs of this study were distributed at the Conference with a 
request to riqircscntatives of Governments, employers, and workers 
to point out any important omissions or any errors which they 
might discover. Several, but unfortunately too few, responded, 
and their observations have been taken into account and utilised 
for the improvement of the study: sincere thanks are due to them 
for their aid, which enables the final edition to carry a greater 
guarantee of accuracy.. 
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The nature, extent, and value of sickness insurance are closely 
related to the progress of industrialisation and of workers’ and 
employers’ organisations, and to the evolution of economic concep- 
tions and of political and social forces. The aim of this Introduction 
is to outline briefly the important phases of the development of the 
institutions of compulsory sickness insurance and to indicate its 
present tendencies. 


§ 1. — Historical Development of Sickness Insurance 


The Guilds 

Until the end of the eighteenth century industry consisted mainly 
of handicrafts. Journeymen and masters worked together in 
small workshops; both were organised in craft guilds which, 
thanks to the privileges and the practical monopoly which they 
possessed, were able to secure stable labour conditions. Often the 
workman lived in the family of his employer, where he was cared 
for in case of sickness. The need for insurance, which was thus 
less keenly felt, was sometimes met, at least in part, by relief funds 
established by the guilds. 


The Effect of the Revolution and the Introduction of 
Large-Scale Industry 

The revolution abolished the guilds, which had become tyran- 
nical and an impediment to progress; it even forbade the creation 
of trade associations. It proclaimed the equality of all persons 
before the law and economic freedom. The relations between 
wage-earners and employers were henceforth governed by common 
law, and the individual worker was to settle freely with his individual 
employer the terms of the contract of employment. Such was 
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the essential character of the juridical system, forgetful of trade 
solidarity, }n which the workers had to face the great industrial 
revolution that engendered the immense ariaj of wage-earners. 

A few years after the establishment of equality before the law, 
with which trade solidarity was inconsistent, large-scale industry 
])egan to develop. 

The machine was substituted for the craftsman’s hand labour; 
small \vorkshops gave place to large factories, which attracted 
hundreds of thousands, and later on millions, of workers from the 
country. Thus there was concentrated into the towns an immense 
proletariat whose livelihood depended solely upon wages. 

Large-scale industry, which developed continually, remained for 
a long time unorganised. It did not know bow to estimate the 
capacity of consumption, and frequently suffered from crises and 
overproduction. This anarchy in production aggravated competi- 
tion, rendered the labour market chronically unstable, and led 
to much unemployment, sw^eating, lowering of wages, and excessive 
lengthening of hours of work. 

The worker in the big factory, badly paid, unable to save, 
weakened by exhausting labour and insufficient nourishment, fell 
into destitution when unable to w^ork through sickness. This was 
a period of great misery, when there was slowly formed, under the 
pressure of suffering, the feeling of solidarity wffiich was necessary 
for the achievement of security against the risks of the worker's 
life. 


The Indieference of the “ Laisser-Faire ’’ State 

In face of this distress the /amcr/aire State preserved an attitude 
of indifference. Believing as it did in equality before the law and 
economic liberty, it elevated inactivity to the dignity of a doctrine. 
Statesmen and Members of Parliament were fully occupied with 
political problems ; few indeed appreciated the social significance 
of the industrial revolution which was going forward under their 
eyes. Thus for a long time the public authorities intervened no 
further than to distribute bread tickets to the families of workers 
who were sick and unemployed. 

Nevertheless, towards the middle of the nineteenth century, as 
industrialisation became more intense, the conviction grew that 
the community itself would suffer in its health, its productive 
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capacity, and its future by reason of tlie distress of its producers, 
ll was tlien that the first laws for the protection of workers were 
planned, though they were in the nature of cautious experiments 
aiming merely at mitigating the sweating of women and children. 
So powerful still was the doctrine of laisser faire that special labour 
legislation was not to be thought of, nor could any responsibility 
be placed upon employers even for the compensation of industrial 
accidents, save in a few^ occupations where the risk is especially 
great (seamen and miners). 


The Efforts of Employers 

In contrast to this passive and hesitating attitude of public 
authorities, private individuals took measures of a bolder character. 

Employers, realising that distress breeds a dangerous temper, 
guided also by a feeling of social duty and desiring to secure the 
services of a labour force which should be stable, healthy, and loved, 
began to organise schemes of welfare and relief. The third quarter 
of the nineteenth century witnessed the appearance of numerous 
employers” welfare institutions: hospitals, homes, and funds for 
pensions and relief. 

The work of the employers, however, could not claim to solve 
the problem of the insecurity of wage-earners. Their schemes 
covered only a small proportion of the working class. Their basis 
of organisation, which is the factory, is generally too narrow to 
afford adequate cover against the more serious risks, such as in- 
diistrial accidents, lengthy illness, invalidity, and old age. They 
suffer from too great variety of plan and from dispersal of effort. 
What is wwse, they excited the distrust of the masses and the 
opposition of the Socialist Parties, which w'ere rapidly growing up. 
The worker and his trad^ union saw in the employers’ generosity 
a means of restricting the wwker’s freedom of movement and 
binding him by the ties of material interesl, apparent rather than 
real however, to the undertaking which employs him. The 
Socialist Parties objected to the employers’ schemes on the ground 
that their one-sided' management excluded the workmen, that 
they offered none of the educative opportunities which are neces- 
sary in a democratic State, that it weakened the will of the work- 
ing class to emancipate itself, and that after all the benefits offered 
were fragmentary and of little value. 
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The Efforts of the Workers 

The mind of the workers was gradually penetrated by the concep- 
tion that they existed as a social class. They comprehended that 
equality before the law and political and economic liberty left 
them defenceless in the new industrial organisation. They dis- 
covered that in bargaining between individual worker and in dividual 
employer there is no genuine equality, and that in fact the terms 
are always imposed by the employer, who is always stronger because 
he is richer. They perceived that for one who depends for his 
livelihood upon wages there is no liberty without economic strength. 
Thus they came to regard their interests as distinct from those of 
their employers and especially as opposed to those of the owners 
of great undertakings. This class feeling led to the creation of 
class institutions. The latter took up with the public authorities 
a struggle to obtain the right to establish and administer defensive 
associations and funds for collective provision against risks to 
which all were exposed. 

It is a fact that the forbidden trade union sometimes disguised 
itself behind a relief fund, which was first of all tolerated and then 
recognised; but more often it was the trade union which became 
the embryo of the provident fund. From Great Britain, the 
classic land of friendly societies, the mutual aid movement spread 
over to the Continent. At the outset mutual aid societies were 
based on trades, like the mediaeval guilds. Whilst, however, a 
society’s connection with the trade association, from which it 
sprang, secured for it the support of trade unionists, the range of 
its membership was at the same time restricted, and its financial 
resources were limited to the small contributions which the organised 
workers were able to pay. Its basis of organisation was not large 
enough to enable it to undertake insurance against the more 
serious risks of prolonged illness or disablement. Thus the mutual 
aid side of trade union activity had a precarious origin, and 
remained restricted both in its range of action and in its resources. 
Nevertheless, it supplied the foundation of a system which was 
later to be developed with the aid of the public authorities. 


State Interference and the Development of Mutual Aid 

The State was changing its attitude, and during the last thirty 
years of the nineteenth century took an increasingly active part 
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in the solution of problems of labour protection. This new develop- 
ment was due to a variety of causes. In the first place, the 
character of the legislators themselves was altering. Elected by 
universal suffrage, the Member of Parliament must henceforth 
pay careful heed to the needs of the working class, which had 
discovered in the voting paper a powerful weapon and which 
counted for much in the formation of public opinion. The workers’ 
unions grew m number and strength; they began to group them- 
selves into trade federations, which made energetic representa- 
tions to parliaments and cabinets. The class sentiment was 
spread and fortified by the propagation of Socialist teaching. The 
doctrine of State interference acquired wide acceptance, so that 
old-fashioned laisser faire found itself hard pressed in the field 
of social and economic policy. The public authorities felt the 
influence of the unions and the new theories, and were also learning 
a lesson of experience. They recognised that absolute liberty in 
the conclusion of a labour contract and the prohibition of trade 
combination results in victory for the stronger party, who is the 
employer. The State no longer considered its task to be limited 
to authorising the establishment of schemes of welfare or mutual 
aid and to regulating the relations between the managers of such 
schemes and the beneficiaries, according to ordinary law. The 
State endeavours to encourage the mutual aid movement by 
giving it a special status, more favourable than that possessed 
by commercial associations. It goes further, and, recognising its 
responsibility for the protection of public health and for promoting 
national prosperity, it undertakes to give financial assistance to 
mutual aid societies. 

Thus encouraged and supported by the public authorities, the 
mutual aid movement has greatly increased its scope in the course 
of the last half century. I fc has been able to create in many countries 
thousands, and even tens of thousands, of institutions with a 
membership which is counted in millions. Nevertheless, while 
admiration is due for the efforts and achievements of this splendid 
work of voluntary solidarity, one cannot consider it as an adequate 
solution of the problem of the insecurity of the working class. 

The membership has remained at a low figure : after fifty years 
of effort, the friendly societies in many countries have only suc- 
ceeded m bringing in a small proportion of the working class. 
Many workers fail to insure, some by improvidence and others 
through lack of means. In particular, those earning low wages 
do not join the societies: forced as they are to apply the greater 
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part 03’ the whole of their earnings for the satisfaction of immediate 
needs, they are hoth less able to save and more frequently ill. 

Again, the number of societies is excessive: tiny societies abound. 
Their small membership endangers their financial soundness and 
renders them unsuitable for undertaking insurance against pro- 
longed sickness or invalidity. There is little order in then' distribu- 
tion about the country: in the cities they are to be found by 
hundreds, while in sparsely-populated rural districts they are 
sometimes altogether lacking. The scattered membership and 
divided effort result in gaps and overlapping, which weaken the 
social effectiveness of a nation’s mutual aid system. 

Moreover, friendly societies always suffer from narrowness of 
means. The contributions which members arc willing to pay are 
rather low, and, even if they are supplemented by public subsidies, 
they do not allow the provision of benefits adequate to cover the 
risk. 


The Development of Compulsory Sickness Insurance 

In spite of its valuable achievements, the voluntary insurance 
movement has been found insufficient, and it has become clear 
that the way to secure general and effective protection against 
the risk is by making insurance compulsory. 

The modern State, as guardian of public health and national 
prosperity, considers it both a right and a duty to impose compul- 
sion. Even the devotees of individualism admit that in a w'ell- 
organised community a person should not be free to indulge in 
improvidence which leads to liis becoming a charge on the rates, 
and that insurance is a social duty the performance of which the 
State may, in the general interest, enforce. 

Germany in 1883, vsntiiout making lengthy experiments with the 
voluntary method, was the first to make sickness insurance com- 
pulsory for industrial workers; shortly afterwards, in 1885, the 
scheme was extended to commerce and in 1886 to agriculture. 

This creation of Bismarck’s, so keenly opposed at first by the 
German working class, was doubtless inspired by a political motive. 
Its purpose was to attach the workers to the State as the defender 
of the capitalist system. It aimed at rendering innocuous the 
numerous relief funds connected with trade unions, which might 
have been dangerous weapons in a class struggle. By rendering 
secure the means of subsistence of the working class, his plan 
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raised a solid barrier against Socialist pinpagauda. It is for this 
reason that in the system of compulsory social insurance, intro- 
duced between 1883 and 1889, it is compulsory not only to insure 
but to belong to a specified fund. But whatever may have been 
the intentions of its originator, it is undeniable that the German 
scheme has exercised a great influence on the legislation of a large 
number of other countries. 

The example of Germany was followed rather slowly by a few 
industrial States. Austria and Hungary in 1888 and 1891 intro- 
duced the system of compulsory sickness insurance applying to 
wage-earners in industry, transport, and commerce. At the 
beginning of the tAventieth century, however, development became 
more rapid. Luxemburg in 1901, Norway in 1909, Serbia in 1910, 
Great Britain and Russia in 1911, and Roumania in 1912 all 
accepted the principle of compulsion. The Russian law^ is still 
the basis of the Esthonian and -LatAuan systems. 

The mov'ement of legislation, held up during the ww, was 
resumed Avith fresh Augour on the conclusion of peace. 

The European States created by the Peace Treaties have endeav- 
‘oiired to perfect the insurance schemes which they have inherited. 
Thus, Czech osloAmkia in 1919, Poland in 1920, Austria in 1921, 
and the Serb-Croai-SloA^ene Kingdom in 1922 have made sickness 
insurance compulsory for all wage-earners. Bulgaria, Avhich in 
1918 had adopted the compulsory principle, applied it in 1924 to 
all classes of AAuxkers. Portugal in 1919 and Greece in 1922 
likewise accepted the principle. Soviet Russia abandoned the 
system of public assistance established in 1918 for compulsory 
insurance, the plan of Avliich Avas incorporated in the 1922 Labour 
Code Avhen the new economic policy was inaugurated. Lithuania 
parsed in 1925 a sickness insurance law, Avhich, howeA^^er, is not 
yet in force. Lastly, France, after four years of investigation, 
discussion, and controv^ersy, is on the point of establishing a vast 
scheme of compulsory insurance against sickness, iriA^alidit}?-, old 
age. and death. 

To States outside Europe industrialisation came later, and they 
hcve long maintained a Avaiting attitude with regard to compulsory 
insurance. NoA^ertheless they are beginning to recognise the 
effectiAmness and necessity of compulsion. Thus, Japan in 1922 
and Chile in 1924 haA^e set up compulsory systems. The GoA^ern- 
ments of Australia and South Africa have appointed commissions 
to study schemes of compulsory social insurance, and Brazil is 
preparing a Labour Code Avhich Avill include compulsory sickness 
insurance. 
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Aftei' forty years of experiment, uninterrupted effort, and success 
in all parts of the world, the cause of the compulsory principle 
seems now to be finally gained, and compulsory sickness insurance 
appears likely to occupy an increasingly important place in the 
social legislation of every country. 


§ 2. — The Present Tendencies of Compulsory Sickness Insurance 

Scope 

As a rule, compulsory sickness insurance laws determine their 
scope mainly on the basis of the contract of employment : they are 
intended essentially to apply to the class of wage-earners, and it is 
only by w-ay of exception that they make insurance compulsory 
for some small groups of non-wage-earners. 

Nevertheless in the course of recent years some schemes have 
been established which abandon the basis of the employment 
contract, extend beyond the borders of the wage-earning class, 
and make insurance compulsory either for all workers or all persons 
of small means. This tendency towards popular insurance, how- 
ever, has only manifested itself to a limited extent. Out of 
twenty- three countries where general schemes of compulsory sickness 
insurance are in operation, twenty have a scope restricted to 
wage-earners, and only three the popular system: Chile, Portugal, 
Switzerland (Cantona of Appenzell, Inner and Outer Rhodes, 
Basle Town, St. Gall, and Tliurgau). Moreover, voluntary insur- 
ance for persons of small means working on their own account, 
which forms a complement to many compulsory schemes, has, with 
few exceptions, met with little success. It seems therefore that 
compulsory sickness insurance will long retain its character of 
working-class legislation. 

The degree of development of workers’ insurance is indeed very 
unequal from country to coimtry: the proportion of insured 
persons varies from 3 to 35 per cent, of the total population and 
from 15 to 86 per cent, of the employed population. These wide 
differences are to be explsdned not only by the variable importance 
of the wage-earning class in the population of each country, but 
also by the operation of restrictions w'hich in the different schemes 
limit the effect of the general formula of compulsory sickness 
insurance. These restrictions, however, are gradually being lessened 
or removed. 
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Applying a.t the outset to workers in certain industries only 
{mines, shipping) and then to industrial workers as a whole, the 
scope of compulsion now includes the wage-earners in industry 
and commerce in eighteen States, and restrictions, based on the 
size of undertakings and degree of risk, have, except in Japan and 
Esthonia, disappeared altogether. 

The penetration of compulsory insurance among agricultural 
workers has been retarded by certain practical difficulties in 
administering benefits which arise out of the dispersion of the 
insured. Experience, however, has shown that these difficulties 
can be surmounted. Furthermore, the situation of agricultural 
workers is rapidly changing: they are organising in trade unions 
which are asserting their need for social legislation. The con- 
sequence has been the extension of compulsory insurance to agri- 
cultural workers in eleven States, ten of which have adopted the 
system in the last fifteen years. 

The movement for the extension of scope embraces not only the 
groat branches of economic activity, but also certain less important 
occupational groups such as domestic servants, who formerly were 
regarded as members of the family, so that they had less need for 
insurance, and home workers, the nature of whose labour contract 
is sometimes difficult to define. 

Insurance institutions are rapidly acquiring great practical 
experience and are no longer held up by certain difficulties which 
arise in the case of persons who work for several employers. Now 
that the system of deducting the contribution from wages is 
becoming general, it is becoming-moie usual to extend the protection 
of insurance to temporary workers (the minimum duration of 
employment growing ever shorter) and to seasoiral workers. 

On the other hand, restrictions on felie application of insurance 
to non-manual workers whose earnings exceed a certain maximum 
appear to find strong support in several countries : certain important 
schemes recently proposed would indeed prescribe such a limit for 
manual workers as w^ell. 

Nevertheless on the whole one may say that the general formula 
of compulsory insurance for wage-earners, without restrictions as 
to the nature of the occupation, undertaking, or as to the character 
and duration of the employment, is gaining increasing acceptance 
and that compulsory sickness insurance is aiming at covering the 
whole class of wage-earners or at least all such as are of small 
means. 



(iEjS^ERAL IHTROJDUCTION 


. 14 


Benefits 

While the extensiveness of compulsory insurance is defined by 
its scope, the intensity of its effects depend on the nature of its 
benefits. The benefits which insurance undertakes to provide 
supply the proper index of its value : they correspond to the task 
assigned to sickness insurance in the entire effort whicli i>s being 
made to give the workers greater economic security and peace 
of mind. 

It is perhaps possible to perceive among the benefit s^^stemn of 
the countries where insurance is compulsory certain conamoa 
features which will indicate a tendency" to evolve on convergent 
lines. One may enquire whether the final object of sickness insur- 
ance is the same in the several countries or whether on the contrary 
the differences as to the character and content of the benefits are 
attributable to dissimilarity of views as to the mission of insuraacr. 
The tendencies which may be referred to as characterising the 
development of national schemes after Llie war are perhaps suffi- 
cient to represent with some degree of certainty the direction whicli 
benefit systems are taking in the several countries. 

One of these tendencies by itself would seem sufFicient to 
a new outlook to sickness insurance. Insurance should no longer 
confine its efforts to meeting the needs which arise from the weak- 
ness of the human constitution: it must pursue the evil to its 
origin and no longer accept sickness as a risk which cannot be 
averted. Insurance benefits must look to the source of disease 
and not merely to its consequences. Their final object is uot 
assistance but the creation of new productive capacity. 

Compensation for economic loss is henceforth only one of the 
functions of an insurance system designed to economise hunidn 
energy. The principal object is to^ reduce as far as possible the 
damage resulting from avoidable disease and to provide healthy 
living conditions for the workers. Insurance would combat 
disease in its cause. If, however, an illness cannot be prevented, 
then the business of insurance is to compensate and restore to 
health. It can never indeed give up its original function of provid- 
ing the sick with the means of subsistence to replace the earnings 
which cease with sickness; nevertheless, in order to eliminate the 
cause of such loss of earnings, it is the endeavour of insurance to 
cure the sick person and restore him to active life as soon as possible. 
With these great tasks of cure and prevention in mind, insure iite 
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would naturally tend to complete and perfect its benefit 
system. 

The adaptation of the benefit system to the requirements of 
insurance, which moreover are continually increasing, cannot be 
accomplished at a single stroke. The extension and improvement 
of benefits result from an evolution which proceeds slowly and by 
stages. The minimum benefits prescribed in the original law are 
in the first place exceeded by certain institutions operating under 
favourable conditions. Measures for supplementing the legal 
minimum are carried into effect, prove their value, and establish 
a new standard, towards which the less fortunate institutions will 
strive. The encouraging experiment which has been made leads 
to the legal recognition of the new development : a benefit hitherto 
optional now becomes compulsory for all insurance funds, the 
rate of benefit is increased, and the use of insurance resources for 
purposes of hygiene is henceforth accepted. The advance may be 
hardly perceptible, but, in view of the progress achieved here and 
there along the same lines, the result may be of importance. The 
transformation of the benefit system is a long-period operation; 
in order to measure it, one must consider together the different 
changes in detail introduced in benefit systems in order to strengthen 
one or other of its functions. Certain improvements affect not 
one function only, but several at once. The reader may judge for 
himself the principal improvements which have been adopted 
during the last few years in insurance benefits. 


Insurance proportions to the needs of the individual the subsist- 
ence allowance which it pays to sick persons incapable of work. 
It cannot, as has already been observed, renounce this, wiiicii 
was its original function but no longer its principal one. Tw'o 
conceptions of the purpose of sickness benefit may be admitted. 
According to Lhe one, the sick person is to be maintained at his 
standard of living and must therefore receive a benefit which is 
proportionate thereto. According to the other conception, how- 
ever, a less important place is attributed to sickness benefit, which 
is intended to represent the strict minimum of existence during 
the period of inactivity. The variable benefit provides the sick 
person with assistance which meets his needs as determined by 
his standard of living : it has been universally adopted in continental 
Europe since before the w'ar. It has, moreover, been preferred by 
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all the compulsory insurance laws which have been passed later, 
e.g. those of Chile, Japan, Poland, Russia, and the Serb-Croat- 
Slovene Kingdom. 

The tendency to adapt the benefit to individual needs does not 
stop there. It shows itself likewise in the authorisation given to 
institutions in several countries to increase the rate of benefit 
in cases of prolonged illness, when the private resources of the 
l^atient have been exhausted. Moreover — and this is an aspect 
which represents very clearly the tendency of insurance to indivi- 
duate its benefits — family responsibilities are in a growing number of 
countries taken into account m deciding the benefit rate. At present, 
the adjustment of benefit to family responsibilities is provided for 
in the German mining insurance law, and in the general insurance 
law^s of Bulgaria, Chile, Esthonia, Lithuania, and Roiimania. 
Further, family allowances to be added to the basic rate of benefit 
are optional in Austria, Czechoslovakia, France (Alsace-Lorraine), 
Germany, Great Britain, Latvia, Poland, and the Serb-Groat- 
ftlovene Kingdom. Family allowances, w-hich afford an index of 
the family character which sickness insurance is assuming, are a 
sign of the tendency to take accoxml of the needs of the patient, 
which vary according to the number of his dependants. 

Restoration rather than compensation is, however, the principal 
function of insurance. In its origin insurance aimed at providing 
the sick with benefits in kind to replace the wages which they 
were unable to earn. Little by little this idea has yielded to a 
wider and more genuinely social conception which makes the 
restoration of the patient the first consideration. Benefits in kind 
intended to restore the health of the patient begin to overtake 
cash benefits. Medical aid, which consisted hitherto of a rapid 
consultation with the insurance doctor, becomes more ample and 
improves. Drugs, which are an indispensable complement of 
medical treatment, are supplied at the cost of insurance. Hospital 
treatment may be substituted for consultation with or visits by a 
doctor, and becomes an ordinary benefit. In countries where 
medical aid is organised by insurance more or less collectively, the 
advice and attention of specialists are made available for insured 
persons- Such dental treatment as may be necessary is also 
generally provided by insurance. Special kinds of treatment, 
baths, and residence in convalescent homes enable the cure of 
insured persons to be completed under the same conditions as that 
of the rich. * 

The list of benefits in kind becomes longer and more complete; 
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tlie new additional benefits prescribed in recent laws consist almost 
exclusively in tlie grant of special treatment and in the supply 
of curative means. In the majority of schemes the expenditure 
on benefits in kind is* as high as the cost of cash allowances, and 
has even exceeded it in several countries where special attention 
is given to the quality of medical aid. 

Sickness insurance is taking on a family character: it protects 
the worker’s family and no longer the insured person alone. Even 
the first compulsory insurance laws took care of the insured woman 
and her child: sickness funds were made responsible for assisting 
insured women during conflnement and for providing them wdth 
allowances to cover expenditure arising on this occasion. Post-war 
legislation has increased maternity benefits: insured women 
are entitled to the care of a midwife and, in case of need, to medical 
attention, and receive allowances during the rest period which 
precedes and follows confinement. In many countries the mother 
is entitled to a nursing benefit and a contribution to the cost of the 
layette. Antenatal medical advice, reception m inatoriiiLy homos 
and medical care of new-born children — all these bear witness 
to the interest which sickness insurance is taking in the welfare of 
mother and child. In all countries having a sufficiently developed 
system of compulsory sickness insurance, the latter performs the 
functions of mateiiuty insurance as wolL 

The efforts of insurance do not stop there, however; mindful of 
the social importance of protecting maternity in the working class, 
it does not restrict itself lo assisting insuivd yeomen during confine- 
ment. In a Liig*'^ numher of countues iL ])i\>vides benefits for the 
wives and other dependants of insured persons in case of confine- 
ment. Out of 23 compulsory insurance laws 14 provide maternity 
benefit for the wives of insured persons. 

Sickness insurance, however, goes yet further in caring for the 
working-class family, whicli is pi ovided vrilh a medical and drug 
service in the same way as the insured person himself. The move- 
ment lo provide medical aid for the insured person’s family, which 
was visible before the war only in a few States, has become much 
stronger in recent years. The ravages of the w’ar have rendered 
more necessary than ever the org-uiioatioii of medical akl for the 
masses of the population. A large number of sickness insurance 
schemes in spite of financial obstacles have granted the right to 
medical aid to the insured person’s family: family medical aid forms 
in Czechoslovakia, Hungary, Latvia, Nonwdj, Poland, Roumania, 
and the Serh-Croat-Slovene Kingdom one of the ordinary elements 
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of the benefit scheme and by these means medical care is made 
available to the majority of Lhe working class. Assistance of this 
kind is likewise rendered compulsory in the new Austrian, Litliiia- 
nian, and PorLuguesc laws. In other countries, and especially in 
Germany and Luxemburg, insurance institutions have taken 
advantage on a large scale of the option to provide medical aid 
for file worker’s family. Thus tens of millions of workers’ house- 
holds in the various countries of the European continent are 
entitled to free medical treatment. Sickness insurance has become 
the guardian of the health of the workers’ family. In virtue of 
this task, which it has taken up widely of late years, sickness 
insurance has become the principal instrument of a health policj?' 
for the masses of the population. 

Insurance is interested in the prevention of sickness. It realises 
that it IS better to prevent than to cure and that a vigilant preven- 
tive policy can avoid the loss of productive capacity, render 
available the resources which are used up by avoidable disease, 
and increase the material, intellectual, and moral well-being of the 
community. 

Already the protection which insurance gives to maternity is a 
sign of the desire of insurance to see that the confinement and the 
subsequent care of the mother and infant should be carried out 
and arranged for so as to secure satisfactory conditions of hygiene. 
The extension of maternity benefit to the dependants of the insured 
person, which is provided by all laws drafted in the last few years, 
is evidence of the concern of insurance in prophylaxis. The super- 
vision of the birth and nursing of the worker's child by insurcuice 
represents a preventive measure of tJic greatest importanco for 
|ihe next generation. Moreover, medical aid for the insured 
person’s family, the rapid development of which has already 
been noted, is also a most effective element of a preventive policy. 
The extension of medical aid to the insured person’s family is in 
itself a preventive measure in the most real sense of the word 
because it makes the doctor’s seiwices available to the masses of 
the population, which thereby for the first time are placed under 
medical supervision and given the right to call in a doctor’s aid 
in good time. 

Insurance, however, is creating for itself other means of preven- 
tive activity to which later on legislation gives its approval. The 
insurance institution gives preventive care to as large a number 
of persons as possible as soon as the symptoms of disease appear. 
Besides the protection of individuals threatened by, or having a 
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predisposition to, disease, there is the general preventive policy 
and the campaign against social diseases and for raising the standard 
of the health of the masses of the population. Insurance takes 
its part in this campaign, and is especially energetic in countries 
where its territorial organisation facilitates an action which, 
because it is concentrated, is efficacious. 

Insurance organises the administration of benefits. It abandons 
the primitive policy of leaving to the beneficiary the responsibility ^ 
of choosing the means to satisfy his requirements. The insured 
person receives a sum of money and exchanges it for the goods and i 
services which he needs: he disposes of the benefit as he likes and . 
enjoys in this respect great liberty, but he takes the risk of the 
benefit being insufficient to meet his requirements. Insurance, 
however, no longer seeks to discharge its responsibility by a mere 
allowance and the repayment of medical expenses to the patient. 

It endeavours to alleviate his physiological and economic needs by 
placing at his disposal the goods and services which he requires. 
The patient is provided with medical advice and drugs, and is main- 
tained at the expense of insurance in a hospital or convalescent home. 

Insurance institutions are obliged to organise the service of the 
benefits for which they are responsible. They have recourse to 
the medical equipment (hospitals, etc.) of the country, and make 
arrangements for the provision of medical treatment, the supply 
of drugs, and hospital accommodation on behalf of the insured. 
The general medical equipment of a country, however, may be 
inadequate for the requirements of insurance, or may not be 
available under equitable conditions. The insurance institutions 
then set about completing the equipment which they need to achieve 
satisfactorily the cure of the sick. They make themselves respon- 
sible for the management of such establishments as dispensaries, 
treatment centres, maternity homes, and 

create for themselves their own medicat equipmentr in this way, 
especial)^" in countries of Central Europefi:iamely, Austria, CzecJio- 
slovakia, Germany, Hungary, Latvia, and Poland, the sickness 
funds, with the object of systematising the provision of benefits in 
kind are completing and enriching the general medical equipment 
of the country. 


The Sharing oe the Cost 

The operation of sickness insurance absorbs a certain fraction 
of the national revenue, and the law which makes insurance 
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compulsory must determine what groups of the community are to 
share in the cost, and in what proportions. This twofold problem 
is much more difficult to solve than the corresponding problem in 
workmen’s compensation. 

The risk of industrial accident is unquestionably a trade risk. 
An employer who sets in motion certain activities and brings 
together workers and machinery creates an organisation the work- 
ing of which may cause, and does in fact cause, injuries irrespective 
of any idea of fault on his part. The pecuniary loss resulting from 
indu^itrial accidents and diseases is one of the liabilities of the 
undertaking, just like repairs, depreciation, or wages. The cost 
of accidents, therefore, is included in the overhead charges, and 
must be born by the employer. Such is the principle of trade 
risk which is nowadays admitted almost everywhere. 

The idea of responsibility, which plays so important a part in 
industrial accident insurance, does not afford a sufficient basis for 
the sJiaring of cost in the case of sickness insurance Sickness may 
result from causes peculiar to the individual or to his occupation, 
or to what may be termed social causes, and accordingly the 
responsibility involved may be that of the insured person, the 
employer, or the public authorities. It is, however, hardly possible 
to appreciate the share of re.sponsibdity for each individual or 
each group. Moreover, cases of sickness whicli are purely for- 
tuitous, and imply no responsibility, are very numerous. 

In the absence of a juridical prmciple based on responsibility 
for the occm’rence of the event insured against, regard is had to 
the value which insurance may offer to the insured person, the 
employer, or the State. The interest of the insured jmrson as the 
recipient of benefits is evident. That of the employex who needs 
a healthy and stable labour force is likevdse incontestable. That 
of the State, which is responsible for public health, is not less 
evident. Even so, there remains the insuperable difficulty of 
calculating the value of sickness insurance for any particular 
individual or group. 

In practice the money necessary to work sickness insurance is 
provided by insured persons, employers, and public authorities. 

The principle of the workers’ contribution has been accepted in 
all countries except SoTnet Russia. The question whether insur- 
ance should be contributory or non-contributory had almost 
ceased to be discussed — at least so fai* as sickness insurance is 
concerned. In the eyes of the workers and of the public in general 
the contribution is the feature which distinguishes insurance from 
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relief, creates a right to henefits, and Justifies the participation of 
insured persons in the management of insurance institutions. 

The principle of the employers’ contribution is likewise accepted 
in all countries exce'pt Roumania — and even there a plan is on 
foot to introduce it — and in five Swiss Cantons where insurance 
is compulsory: Appenzell (Inner and Outer Rhodes), Basle Town, 
St. Gall, and Thurgau, where the scope of insurance includes non- 
wage-earners. 

On the other hand, a contribution from the State to the cost of 
insurance is less usual than a contribution from workers and 
employers. The State contribution is still a subject of contro- 
versy, and there are still many social thinkers who consider that 
the upkeep and depreciation of human capital ” should represent 
a normal element in the cost of production. They regard insurance 
contrihufeions as a fraction of wages reserved by an institution 
collectively managed and paid out, not to all the individuals wm 
have contributed, but to those for whom the need arises when 
they fall sick. These thinkers conclude that the Stater* is not 
called upon to aid in the finances of insurance. 

The State, which is responsible for the organisation of public 
health for the population as a whole, finds a pow^erful aid in the 
insurance funds, which devote immense sums to the provision 
of a medical service and the creation of medical equipment, which, 
moreover, are taking an increasingly active part in the sphere of 
sickness prevention, and which are conferring ever more important 
benefits on the dependants of insured persons. Does not such 
action go beyond the duties which may be legitimately imposed 
directly on production, and does it not call aid of a material 
character from the whole national community t 

Either of these two ideas may predominate according to the 
country, and at the present tune a contribution from the State 
is found in about half of the compulsory sickness insurance schemes 
in operation. 

The impossibility of measuring exactly either the share of 
responsibility in the occurrence of the event }nBiii‘od against, or 
the advantages which any party obtains from sickness insurance, 
explains the variety of solutions which have been given to the 
problem of the distribution of cost. 

The contribution of the insured pei^son is very rarely' less than, 
and is almost always equal to or greater than, half the total contri- 
bution. It is often as much as two-thirds of the total contributioH. 

The contribution of employers is generally less than that of the. 
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insured : it is usually fixed at a third or a half of the total contribu- 
tion, and only rarely exceeds the latter proportion. The State’s 
contribution varies widely both in character and amount. It may 
take the form of a fraction of the total contribution, a subsidy for 
each person insured, a share in the total cost of all benefits, or 
frequently of certain benefits only, maternity and nursing benefits, 
or benefits in the nature of family allowances. 

The fact is that the basis for the sharing of cost is the result 
of a complex of conditions which varies from country to country, 
and even in the same country at different periods: the level of 
wages in relation to the cost of living (i.e. the ability of insured 
persons to contribute), the prosperity of production (i.e. the 
ability of undertakings to bear social charges), the state of the 
public finances (i.e. the possibility of obtaining from the taxpayer 
money to subsidise insurance), the power of trade unions of employers 
and workers, the composition, tendencies, and attitude on social 
questions of Governments and parliamentary majorities. 

The solution adopted in each country is a compromise between 
the various conceptions and opposing interests and forces in which 
present considerations of expediency play a more important part 
than theories. 

It is to be observed that the sharing of cost as fixed by the law 
undergoes modifications which may be very considerable through 
the very complicated working of incidence. 

The worker who is obliged by law to pay a contribution will, 
especially if his remuneration is hardly sufficient to cover his 
daily needs, demand an increase of wages. The success of his 
demand will depend on the supply of labour, the strength of trade 
union organisation, the prosperity of the undertaking, and so on. 
Hence, the proportion of the contribution finally deducted from 
wages will vary widely. 

The employer will tend to include his share of the contribution, 
and even all or paid of the worker’s contribution, in the cost of 
production, and transfer the burden to the consumer. Whether 
he can succeed or not depends on the situation of his undertaking 
or the industry, the purchasing power of consumers, conditions of 
national and international competition, tai'iffs, and so on, and the 
result will vary considerably from one undertaking to another. 
The State’s contribution, which is paid out of national taxation, 
will be shared in proportions which depend on the system of 
taxation, and in the last resort will be borne either by the consumer, 
by wages, or by profits in widely varying proportions. 
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In view of the mnUiplicity of the methods adopted in the different 
laws^ and of the incessant shifting of the initial incidence of the 
costj it would be difFiciilt indeed to express the actual process in 
a few simple formulae Nevertheless, it may be observed that the 
principle of the workers’ and employers’ contributions is firmly 
established, and one may predict that insured persons and employers 
will continue to bear the greater part of the cost of sickness insur- 
ance. Lastly, one may expect that financial aid from the public 
authorities will find growing justification in proportion as insurance 
institutions extend their activity in the sphere of public health, 
the prevention of social diseases, and the protection of the health 
of the family and the race, which are matters which in every 
country are of interest to the nation as a whole. 


Insurance Institutions 

It is in the methods and management of its institutions that 
sickness insurance exhibits most clearly its national characteristics. 
One may enquire how the Governments of the different countries 
make their choice among the different types of institutions: 
friendly societies, trade funds, works funds, and territorial funds. 

Doubtless they are influenced by the advice of specialists, who 
are generally of opinion that the edifice of social insurance should 
be constructed or reconstructed on a scientific basis capable of 
giving the maximum result for a minimuin of expense, and that 
consequently a system of territorial funds should be created to 
manage sickness, invalidity, old-age, and survivors’ insurance. On 
the other hand, however, pressure is brought to bear upon the 
Governments by existing insurance institutions, which naturally 
do not desire to disappear, and, at the time when the laws are 
being voted, display an intense activity in order to defend their 
existence and obtain a place in the compulsory insurance scheme. 
To start with entirely new institutions "would be dangerous, because 
it would arouse dangerous opposition against the compulsory 
principle, and so it is usual to arrange a compromise, in which 
the part played by the different types of institution varies wdth the 
number and power of the already existing voluntary insurance 
funds, the features of the public administrative system, the parlia- 
mentary majority, and the conditions of each country. 

When the existing voluntary funds, whether friendly societies 
or trade associations, are sufficiently strong and numerous, the 
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law which makes insurance compulsory may simply authorise 
them to act as insurers, and refrain from creating new institutions. 

This case is rather rare. In spite of its vigorous activity, the 
friendly societies, employers, and trade unions have not often 
succeeded, especially in rural districts, in building up a sufficiently 
close network of funds in all parts of a country. It is therefore 
necessary to set up new funds for those persons whom voluntary 
insurance has been unable to reach. 

The compromise between a desire to systematise and an anxiety 
to safeguard existing funds results, in many countries, in a com- 
plicated and often incoherent congeries of institutions of different 
types, among which insured persons are distributed in widely 
varying proportions. 

Thus, in Great Britain, where the management of insurance is 
entrusted to existing institutions, 46.5 per cent, of insured persons 
belong to friendly societies, 42.8 per cent, to industrial assurance 
approved societies, 9.9 per cent, to trade unions, and 0.8 per cent, 
to employers’ provident funds. 

On the other hand, territorial funds, which do not exist in 
Great Britain, play an important part in Germany, while friendly 
societies are hardly developed: 71 per cent, of insured persons 
belong to territorial funds (local or rural), 24 per cent, to trade 
funds (works funds, guild funds, and mining funds), and only 
5 per cent, to mutual aid societies, known as substitute funds. 

If one studies the movement of the membership of the different 
types of institutions in the course of the last fifteen years, one 
finds that in the majority of Eui'opean countries the territorial 
funds have developed continuously and that trade funds, and 
especially friendly societies, have remained stationary, or have 
even lost ground. 

This clearly marked preference for the grouping of all the insured 
persons in a particular area in a single institution is explained 
by the numerous and important advantages which this arrangement 
offers. In a territorial fund, in which ail kinds of trades are repre- 
sented, the good and bad risks compensate one another. The 
membership is stable, and is much less influenced by economic 
disturbances and unemployment crises, ■which might threaten the 
very existence of trade funds. 

The territorial fund is particularly suitable for the organisation 
of medical benefits. It facilitates the unification of the various 
branches of insurance. Unification renders administration simpler 
and less costly, and enables the means of action to be concentrated, 
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SO that medical equipment may be provided for each area, and 
may be used in common by both sickness insurance and invalidity 
insurance. These considerations predominate in States which, like 
Bulgaria, Czechoslovakia, Soviet Russia, and the Serb-Croat- 
Slovene Kingdom, have aimed at co-ordinating the whole of their 
insurance institutions. 

Whatever has been the basis of organisation adopted, the manage- 
ment of insurance is always entrusted either lo a State service or 
to autonomous institutions administered by insured persons alone, 
by insured persons and employers, or by insured persons, employers, 
and representatives of the public authorities. 

State management is rare : it exists only m Bulgaria and to 
some extent in Japan (insurance offices). Even in these two 
countries, State management may perhaps be regarded as only a 
temporary feature, intended to prepare the way for management 
by the parties concerned when the development of trade unions 
of workers and employers and the progress in the social education 
of the mass of the population shall have made it possible for them 
to assume the task. 

Autonomous management by the parties concerned is the plan 
which has received almost universal favour; it seems to fulfil the 
conditions required for efficiency and to respond to the wishes of 
insured persons and employers. The system of autonomous 
institutions, working under the supervision of the State, is one 
which makes it possible at the same time to apply uniform legal 
provisions and to allow the free play of initiative in the a Japiat^on 
of the activities cf institutions to special local needs. 

Participation in management is, in the eyes of employers and 
even more of insured persons, a necessary corollary to the paymenfi 
of the contributions which is imposed upon them by law. It 
interests insured persons in the good management of insurance, 
increases their feeling of responsibility, enables abuses to be pre- 
vented bj^ mutual supervision, gives to workers a sense of sharing 
in a collective effort, and in this capacity serves as a valuable 
agent for the education of the masses of the population in demo- 
cracy. 

To decide what share of influence shall be given to each party 
is no easy task, and tlie plan adopted varies according to the type 
of fund and from country to country. Friendly societies set up 
by the workers themselves are of course managed exclusively hj 
their members. In territorial funds and even in trade funds, 
insured persons are generally more strongly represented than 
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employers. The number of seats attributed to them, hardly 
ever less than half, is frequently as much as two-thirds of the total 
number, and sometimes even exceeds this proportion. A study 
of the movement of recent legislation reveals a well-marked tend- 
ency to increase the influence of insured persons in the management 
of insurance funds. 

It may be concluded that fehe growing predominance of 
autonomous territorial funds administered by the parties concerned, 
and the attribution of an increasingly important share in the 
administration to the insured persons, are two of the most salient 
features in the evolution of the instiLutions of compulsory sickness 
insurance. 

^ J}C 

From this survey of tendencies, in spite of its deficiencies and 
brevity, it seems possible to reach the following conclusion. Sick- 
ness insurance is endeavouring to fulfil ever more completely its 
task of protecting the health of the working-class family and 
maintaining the workers’ capacity to produce, by widening the 
circle of insured persons, perfecting the system of benefits which 
perform the threefold function of relief, cure and prevention, 
concentrating the means of action, and systematically organising 
autonomous institutions under the control of the parties concerned. 

Thus, compulsory sickness insurance, as creator of security, 
health, well-being, and productive capacity, and as instrument of 
education, is an element both important and necessary in the 
proper economic and social organisation of communities. 
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INTRODUCTION 

All persons are exposed to the risk of sickness, and its occurrence 
entails for them or their dependants either an increase of expendi- 
ture (cost of medical treatment and drugs) or a reduction, or even 
cessation, of income resulting from incapacity for work, or at the 
same time both an increase of expenditure and the cessation of 
income. 

Sickness insurance, which has for its object the mitigation of the 
economic consequences of sickness, might therefore be organised 
in such a way as to insure the entire population against the increase 
of expenditure and the whole working population against the 
increase of expenditure and the cessation or reduction of 
earnings. At the present time the scope of compulsory social 
insurance against sickness is much less ample than that just 
indicated. It has been considered unnecessary to impose 
compulsion to insure upon persons who possess sufficient means to 
enable them to make their own arrangements for insurance, and, 
as the practice of voluntaiy insurance is widely developed among 
the richer classes, the extension of compulsion to millions of persons 
simply because among them there is a thriftless minority has been 
avoided in all countries. 

The legal obligation to insure is therefore only imposed upon 
individuals whose means are presumed to be insufficient to enable 
them to carry the risk of sickness without the aid of the community. 
The cost of sickness is particularly heavy for the working class, 
who, in case of sickness, lose their earnings or wages at the very 
time when they have to meet expenses which may sometimes be 
very high. It is evident, however, that one cannot consider as 
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being of insufficient means all workers without distinction. Some 
persons working on their own account obtain high incomes and 
possess considerable independent means, while some persons in 
employment are in receipt of Iiigh salaries ; it may be agreed that 
the latter, and still more the former, are able by themselves to 
make their own provision against sickness. 

Moreover, the economic consequences of sickness may differ 
widely according as the worker concerned is a wage-earner or is in 
business on his own account. The wage-earner nearly always 
depends wholly or mainly for his subsistence upon payment for his 
work; when incapacitated by sickness, he loses the whole or the 
greater part of his income. The situation of the person working 
on his own account, however, is often better; for the shopkeeper, 
with the aid of his family, assistants, or servants, maj' continue to 
carry on his business at least to some extent, and to draw a profit 
from it. 

The scope of national legislation has been determined so as to 
take account, on the one hand, of the great variety of the economic 
situation of workers and of their need for insurance, and, on the 
other hand, of the differences in the consequences of sickness for 
wage-earners and persons working on their own account respec- 
tively* 

At the present time the majority of compulsory insurance laws 
apply solely or mainly lo the social class of wage-earners, and only 
include a few relatively small groups of persons working on liheir 
own account. 

Nevertheless, several recent laws have definitely gone beyond 
the limits of the wage-eaiming class, and have taken as the essential 
criterion for the determination of their scope the annual income of 
the individual. Thus they have made insurance compulsory for 
workers or for all persons of small means (popular insurance). 

The subject of the first Chapter will be insurance schemes applying 
to wage-earners, and that of the second, insurance schemes intended 
for workers of small means and schemes of popular insurance. 
A third Chapter will be devoted to the operation of the compulsory 
principle, or, in other words, the process whereby a person actually 
becomes insured. 


CHAPTER I 


COMPULSORY WSURAICE OP WAGl-EAllERS 


§ 1. — General Formula Defining Scope 

Workers’ insurance legislation as a rule makes insurance compul- 
sory only for wage-earners, and, in order to define ifcs scope, it should 
at the outset prescribe an exact definition of the term wage- 
earner Such, howwer, is not the case, doubtless because those 
responsible for the laws considered that the notion of wage-earner 
was in practice sufficiently clear, and that it would he better to 
leave to the courts the task of deciding doubtful cases. Although 
laws rarely contain complete definitions of wage-earning work, 
yet a study of their texts makes it possible to affirm that in order 
to bo liable to insurance a person must be engaged in: 

(1) Work in a dependent position; 

(2) Work under a contract; 

(3) Work as the ordinary means of livelihood. 


Work in a Dependent Position 

The wage-earner places his services at the disposal of one or 
more employers, whose instructions he must cany out. The 
employment must be effective, that is to say, the employer must 
be able to avail himself of the seiwices ol the vvorkor, and insur- 
ance begins, not at the date when the labour contract is concluded, 
but at the moment when the worker presents himself for service. 
Once the worker is at the orders of the employer, it is of course not 
required that the work should be uninterrupted: insurance continues 
until the contract comes to an end or is broken. 

The dependent character of the work is clearly marked in the 
case of the factory wage-earner: it is less apparent when the work 
is carried out at home on behalf of an undertaking, with materials 
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supplied by the employer, but not under his direct supervision. 
Separate consideration is given below to the position of home 
workers under compulsory insurance. 


Work under a Contract 

The fact of performing a service for another person is not sufficient 
to entail liability to insurance: it is necessary that there should 
be a contract, which may be either written or oral, expressed or 
implied. By the terms of the contract the worker agrees to place 
himself at the orders of the employer, who for his part promises to 
remunerate him. Liability to insurance arises not at the conclusion 
of the contract, but at the commencement of its execution. As a 
rule, therefore, insurance only covers workers who receive remu- 
neration from their employer. The application of this rule to 
unpaid apprentices, however, is subject to modifications, which 
receive special mention below. 


Work as the Ordinary Means of Livelihood 

In general the scope of insurance includes persons who ordinarily 
derive their means of livelihood from wage-earning work. A1 though 
insurance laws do not prescribe a minimum rate of wages, they 
disregard occupations from which a worker derives only an insignifi- 
cant part of the means necessary for Ms subsistence, wdiether by 
reason of the shortness of the employmenl or because they are sub- 
sidiary to his principal employment. A special section is assigned to 
the study of the policy of compulsory insurance laws towards occas- 
ional and temporary workers and to subsidiary employment. 

The general foimula is far from being strictly applied. Insurance is 
not always made compulsory for all branches of economic activity. 
Frequently the laws contain s’cstrictive provisions relating to the 
character and duration of the work and to the physiological, poli- 
tical and economic situation of individual workers. Sometimes also 
the limits of the formula are exceeded, and non-wage-earners are 
brought within the scope of compulsory insurance. 

In the following sections, therefore, will be studied the applica- 
tion of compulsory insurance to the different branches of economic 
activity, the restrictions arising out of the character and duration 
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of employ men t, the physiological, political and economic conditions 
required to be fulfilled by wage-earners, and the insurance of non- 
wage-earners. The voluntary insurance provisions which are often 
included in compulsory insurance laws, and the question of terri- 
torialitj^ in insurance legislation, are treated in subsequent sections. 
At the end are inserted the national laws, summarised with a 
precision which could not be attained in the course of a comparative 
study, together with statistics for each country concerning the 
number of insured persons and their distribution according to 
occupation, age, sex, etc. 


§2. — Application of Insurance to the Several Branches 
of Economic Activity 


The extent to which compulsory sickness insurance has been 
applied varies from one branch of economic activity to another. 
Insurance was usually first established for certain specially danger- 
ous occupations (miners and seamen) which entail the concentration 
of large numbers of workers and for which powerful trade unions 
of long standing have been organised. The severity of the risk, 
the high degree of corporate feeling and the prosperity of the 
undertakings have favoured the creation of trade funds for these 
occupations. Later, insurance was made compulsory for workers 
in industry and commerce, and finally for those engaged in agricul- 
ture, the tendency being therefore to include the whole body of 
wage-earners. 


Industry and Commerce 


It is in the two branches of economic activity which employ the 
greatest number of wage-earners, namely, industry and commerce, 
that compulsory insurance has most securely established itself. 
The list of the first laws in each country which have made insurance 
compulsory for industrial and commercial wmge-earners is already 


a long one: 


wv. - - 

Cermany 1888-1885 

Irish Free State .... 

1911 

Austria . 

1888 

Roumania (industry only) 

1912 

Czeckoslovalda 

1888 

Bulgaria 

1918 

Hungar^r 

1891 

Poland 

1920 

Luxemburg 

1901 

Estlionia (industry only) 

1922 

Norway 

1909 

Japan (industry only) . 

1922 

Serb-Groat-Slovene King- 


Latvia 

1922 

dom 

1910 

Russia . . 1912, 1917, 

and 1922 

Great Britain 


Greece 

1923 

and Northern Ireland . 

1911 

, Lithuania 

1925 


3 
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In certain countries compulsoiy sickness insurance has only 
been instituted for certain occupations: for miners and seamen in 
France, and for seamen in Belgium. 

It may be said very broadly that insurance legislation makes no 
distinction between industrial undertakings. Nevertheless, in 
two countries, Esthonia and Japan, the scope of the laws is restricted 
by conditions relating to the size of the undertakings and the degree 
of risk which it represents. 

In Esthonia only those wage-earners wdio are employed m 
undertakings where there are at least five workers are subject to 
insurance. 

In Japan, insurance is compulsory for workers in all mines and in 
factories where at least ten workers are employed as well as factories 
where the work is unhealthy or dangerous, even if less than ten 
workers are employed. On the other hand, employment in factories 
where the work is considered as healthy and without risk does not 
entail a liability to insurance, even if such factories employ more 
than ten workers. 

The exception of small factories and undertakings where the 
work oilers little danger is common enough in workmen's com- 
pensation laws. These restrictions, howe-ver, which clearly conflict 
with the principle of occupational risk, may be explained by a 
desire to simplify the working of insurance by omitting undertakings 
where accidents are rare.' This consideration has evidently 
prevailed m Esthonia and Japan, being reinforced Ly the fact that 
sickness insurance and workmen’s compensation constitute a 
single system. It is none the less true, however, that sickness is 
just as prevalent among the staff of small as of large undertakings, 
and may occur to workers m the healthiest occupations. 

Persons employed m commercial undertakings enjoy the protec- 
tion of compulsory insurance on the same footing as industrial 
workers, except in Japan, Esthonia, and Roumama. The gaps in 
the scope of sickness insurance are therefore few and of little 
importance in industry and commerce. Because the risk of 
sickness is universal, a constant tendency exists to expand the 
circle of persons insured, so that the few remaining restrictions 
will doubtless be removed sooner or later. 


Transport (Seamen and Railw'Aymen) 

Seamen are in all countries protected in the first place by the 
provisions of maritime and commercial codes which impose upon 
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shipowners the duty of caring for their crew when sick on board 
until they are cured or return to their country. In ease of sickness 
which is prolonged beyond the period for which the shipowner is 
liable, sickness insurance becomes necessary. Seamen are com- 
prised within the general scheme of compulsory insurance in 
Germany, Great Britain and Northern Ireland, the Irish Free State, 
Russia, and the Serb-Croat-Slovene Kingdom, while in France and 
Belgium they are protected by special schemes. 

Railways are generally large undertakings, providing stable 
employment for thousands of workers. In many countries they 
belong to the State and their staff or certain grades may be treated 
as civil servants. But whether owned by the State or not railways 
usually pay part or the whole of the wages of some or all grades of 
their staff during even lengthy periods of absence occasioned by 
sickness. 

The situation of railway workers in relation to compulsory 
insurance differs in the.varioiis countries. They may all be covered 
by the general scheme as in Lithuania, Norway and Russia. The 
clerical staff may be excepted from liability to insure on the express 
condition that they are entitled to benefits equivalent to those 
offered by the general scheme, and the manual workers insured 
under the general scheme: such is the case for example in Germany 
and Great Britain. Again, as in Esthonia, the entire staff may be 
excepted from the general scheme but granted, as civil serv ants, 
sickness pay and medical aid free of charge. 


Agriculture 

Agriculture has been penetrated less rapidly by compulsory 
sickness insurance than industry or commerce. For a long time 
insurance seemed less necessary by reason of the patriarchal 
character of the relations existing bet’ween the employer and the 
worker in agriculture. It seemed more difficult to organise on 
account of the sparseness of the agricultmal population. It may 
be also that insurance was called ^in loss energetically by the trade 
unions of agricultural workers, which were in their ]nfaiiC57' and 
often weak, especially in countries where small proprietorship is 
prevalent. Within the last thirty years, however, the situation 
of agricultural wage-earners has altered rapidly: the relations 
betw-eea employer and worker are losing their family character; 
trade union organisation is growing stronger; the need for social 
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protection is becoming clearer; and insurance, as it brings about an 
improvement in living conditions, offers a means of retaining on the 
land a labour force which is being reduced by the attraction of 
industrial centres. 

Hence, the compulsory sickness insurance laws which cover 
agricultural workers are becoming more and more numerous. 
The countries which already possess a long established insurance 
scheme are extending it to agrniuUiiral workers, and the majority 
of countries which are setting up new schemes no longer make any 
distinction between land workers and factory workers. This 
tendency is already visible in the list given below of the many 
countries where the agricultural workers are liable to compulsory 
insurance; the date is that of the law under which such workers 
first became insured: 


Germany .... 1886 and 1911 

Poland 

1920 

Great Britain 


Austria 

1921 

and Northern Ireland . 

1911 

Russia 

1922 

Irish Free State .... 

1911 

Serb-Groat-Slovene King- 


Norway 

1915 

dom 

1922 

Czechoslovakia 

1919 

Bulgaria 

1924 


Some reservations, however, must be made in conjunction with 
this table. In Poland compulsory insurance for agricultural 
workers has only been carried into effect in the former Prussian 
territory, and will only come into operation in the remainder of the 
country in the course of a transitional period which is due to end 
in 1936. Similarly in the Serb-Groat-Slovene Kingdom agricultural 
workers are provisionally omitted from the scope of insurance, 
pending the setting up of a special scheme on their behalf. 

In Austria the sickness insurance of agricultural workers is a 
matter which belonged for some years to the competence of the 
provincial authorities; at the present time eight provinces out of 
nine have instituted compulsory insurance. It is probable, how- 
^ ever, that in the near future a Federal law applicable to the entire 
territory will be adopted. In Russia the Code of 1922 prescribed 
that insurance should be compulsory for all wage-earners. 
Nevertheless, agricultural workers, except in State undertakings, 
were not covered until 1924. 

In several States where insurance is compulsory for industrial 
and commercial wage-earners, agricultural workers are still unpro- 
tected. Such is the case in Esthonia, Greece, Hungary, Japan, 
Latvia, Lithuania, Luxemburg, and Roumania. 
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Domestic Service 

Domestic servants living under the same roof as the employer 
worked for a long time under conditions of a special character, and 
sometimes they continue to do so. The relations between the 
employer and his servants have been influenced by family law. 
The little liberty granted to domestic servants, the quantity and 
character of whose work is not agreed in advance, has been to a 
certain extent compensated for by the duty which is imposed upon 
the employer of caring for them in case of sickness. The insertion 
of provisions conferring protection of this sort m a certain number 
of civil codes, e.g. that of Germany, has rendered the need of 
domestic servants for insurance less urgent. 

As relations between the employers and servants have gradually 
ceased to be governed by family law and have assumed the character 
of labour contracts, it has become necessary to guarantee to 
domestic servants more regular and moi^e precisely determined 
protection. It has been found that the care ordinarily given in the 
employer’s family is insufScient, and it has no longer been possible 
to refuse to domestic servants the benefits of compulsory insurance. 

Hence a large number of general workers’ insurance schemes 
have included in their scope domestic and also farm servants. Such 
is the case in Austria, Bulgaria, Czechoslovakia, Germany, Great 
Britain and Northern Ireland, Hungary, Irish Free State, Latvia, 
Lithuania, Norwmy, Poland, Russia, and the Serb-Groat-Slovene 
Kingdom. Nevertheless, the laws of some of these countries allow 
exceptions on behalf of farm servants who, in Austria and the Serb- 
Croat-SIovene Kingdom, are not liable to insurance. 

In other countries domestic servants remain excluded from the 
scope of compulsory sickness insurance. Nevertheless, in Luxem- 
burg a domestic servant, should he be emjiloycd half-time in (he 
industrial or commercia] luidertakmg of Jus employer, lieeomcs 
liable to insurance. 


Public Service 

Employment as a permanent official geneially implies, as a 
condition of service, the continuance of remuneration for a ceitam 
period during incapacity for work occasioned by sickness. With 
the realisation that from the point of view of public health pecuniary 
benefit alone wms ineffective, and with the groving. importance 
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attached to laedical benefit, the public official was found to be m 
a less satisfactory position. 

The problem to be solved was that of enabling officials to profit 
by the medical benefit of sickness insurance. Two alternative 
solutions have been found for this problem. The simpler of the 
two merely brings public officials into the general insurance scheme 
under the same conditions as other wage-earners. The second 
solution is to institute on their behalf a special scheme of insurance 
providing medical benefit only. Neither of these plans has as yet 
been adopted in the majority of countries. The commonest 
practice is to exclude public officials on condition that their treat- 
ment in case of sickness is equivalent to that afforded to persons 
insured under the general scheme. Equivalent treatment, however, 
does not usually imply that medical attendance is provided. 

Insurance under the General Scheme 

In two countries, namely: Norway and Russia, public oflicials 
and workers in State undertakings are assimilated to wage-earners 
for tlie purpose of insurance, and come within the scope of the 
general vsclieme; in this way, tdierofore. they become entitled to 
inodica! benefit 

Special Scheme Procidui^ Medical Aid 

Speiaal schemes for providing public officials with medir,al 
treatment have been instituted in Austria. Czechoslovakia, 
Esthonia, Hungary, Poland, and the Serb-Croat-Slo'xene Kingdom. 

In Austria officials and employees of the Federal Goremmont are 
excluded from the general scheme if they are entitled to not less 
than SIX months’ sick pay By the Act of 13 July 1920, however, 
a special insurance scheme was established under which these 
persons became entitled to benefits in kind at least as favourable 
as the corresponding benefits conferred under the general scheme. 
Moreover, this special scheme is also open under certain conditions 
to public authorities, which may cause their staff to be insured 
thereunder instead of under the general scheme. Similarly, in 
Hungary, civil servants paid by the State, who are also excluded 
from the general scheme, are insured together with their depen- 
dants m a medical aid fund. 

The Polish general scheme applies to workers employed in 
undertakings and offices under the State or local authorities, except 
State civil servants nominated to appointments and not engaged 
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ander a contract of work. The latter, in virtue of an Act of 1923, 
are given the right to free medical treatment, and the same privilege 
is extended to their dependants. The plan adopted in the Serb- 
Croat-Slovene Kingdom is practically identical: public officials, 
whether under the State or a local authority, who are nominated to 
appointments and receive their pay for at least 26 weeks during 
sickness are excluded from insurance, but are entitled to medical 
attendance and likewise to maternity and funeral benefits, and 
so also are their families; other persons employed in any capacity 
by the State or local authorities are insured under the general 
scheme. In Esthoniathe benefits of sick pay, maternity and funeral 
benefits and medical aid for the worker and his dependants are 
provided gratuitously for all civil servants and manual workers 
in State institutions and undertakings. 

In Gzechoslovalda the Act of 15 October 1925 has established 
a medical aid fund on behalf of public service workers, membership 
being compulsory for civil servants and salaried workers employed 
by the State, State undertakings, public funds managed by the 
State, teachers, salaried workers employed by provinces, communes 
and other local authorities and by their undertakings, and for 
pensioners who have retired from the public services. 

Equivalent Treatment 

The exclusion of persons engaged m the public services on the 
ground of equivalent treatment is the policy which is still main- 
tained in the majority of compulsory sickness insurance* laws. 
If, however, the condition of equivalence is not fulfilled, liability 
to insurance under the general scheme comes into operation. The 
countries concerned are Bulgaria, Czechoslovakia, France (Alsace- 
Lorraine), Germany, Great Britain and Northern Ireland, the Irish 
Free State, Latvia, and Lithuania. On the other hand, the laws 
of certain countries expressly exclude or fail to include civil servants 
and workers in State undertakings without stipulaling for 
equivalence of treatment, although this condition is piobab’y 
fulfilled (Greece and Luxemburg). 

In Germany officials, medical practitioners, and dentists in 
services or undertakings of the States or Federal Government and 
the communes are excluded from the general scheme, piovided that 
they are guaranteed a minimum riglil against their employer either 
to benefits in cash and in kind equal in amount and duration to the 
statutory benefits of the general scheme, or to an allowance equal 
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to i % times the pecuniary sick benefit of the general scheme, and 
payable for at least 26 weeks. Public officials and employees of 
public bodies other than those mentioned above (artisans’ guilds, 
medical associations, etc.) may be exempted on the application 
of their employers if they are entitled in the event of sickness to the 
same privileges as State officials or employees. Persons employed 
in the public seiwices but not in permanent appointments are 
insured under the general scheme (except persons who are under- 
going training and are therefore exempt.). 

Great Britain and Northern Ireland and the Irish Free State 
possess identical legislation on this subject. Here exclusion 
applies to persons employed by the State or by local or other 
public authorities, and to clerks or salaried officials in the service 
of companies established by statute, e.g. railway companies, who 
are entitled to rights m a statutory superannuation fund. Exclusion 
is contingent on the employer’s obtaining from the competent 
Minister a certificate that the terms of employment are such as to 
secure provision in respect of sickness and also invalidity on the 
whole not less favourable than the corresponding benefits under the 
general scheme, which, it must be remembered, covers both these 
risks. It is not required that the benefits provided by the terms 
of employment should be precisely on the same lines as those of the 
general scheme, but it is necessary that their actuarial value should 
be at least equally great. The effect has been in Great Britain 
lo exclude practically all established civil servants, the police, the 
majority of poor law and asylum officers, the permanent cleifical 
staffs of many county, borough and district councils, nearly all 
pensionable railway clerks and officials, and the permanent officials 
of a few statutory companies, numbering in all about 350,000 persons. 

Finally, in Lithuania State civil servants with pension rights, and 
in Bulgaria persons employed by the State or local authorities 
whose salary is subject to deduction with a view to superannuation 
are not liable to compulsory insurance, but may insure voluntarily. 
Other workers engaged in public services or undertakings are 
insured under the general scheme. 

Home Workers 

tiome workers form a class intermediate between ordinary 
wage-earners on Ihe one hand and fully independent workers on 
the other. The characteristic which differentiates home workers 
from ordinary wage-earners is that they W'Ork, not in the factory 
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of their employer, but m their own homeB or workplaces. Oa the 
other hand, they are distinguished from independent workers by 
the fact that they work exclusively for one or perhaps several 
employers. There are numerous varieties of home workers: thus, 
the home worker may work under contract exclusively for one 
employer by whom he is supplied with tools and materials; or he 
may work with his own equipment, supply his own materials and 
employ several assistants, the sole connection between him and liis 
employer being an agreement as to the price to be paid for the 
finished product. Many home \vorkers, especially women, earn 
but small wages, and they therefore require the protection of 
insurance in the same degree as the factory worker. Hence they 
have been usually comprised within the scope of compulsory 
sickness insurance, and in particular are liable to insurance in the 
following countries: Austria, Czechoslovakia, Germany, Great Brit- 
ain and Northern Ireland, Hungary, Irish Free State, Latvia, 
Norway, Poland, Russia, and the Serb-Croat-Slovene Kingdom. 
In Bulgaria, Greece, and Lithuania home workers may insure 
voluntarily in the general scheme. 

In many countries it was for the purpose of compulsory insurance 
that it became necessary to define home woikers, and the definitions 
diffei somewhat in detail. The terms used in the laws are some- 
times rather vague, and it would not be possible to form a clear 
oonception of their meaning except, by a sfcudy of legal decisions, 
which cannot be undertaken here. All that can be done is to cite 
a few characteristic provisions. 

In Russia a home worker is liable to insurance if the raw 
materials are supplied by the employer and he works without 
assistants, provided that he is not producing for the personal 
requirements of the employer. 

According to the British Act, an outworker is a person who works 
either at home or in some other place not under the employer’s 
control and is engaged in making up or altering articles given out 
to him by the employer for the purposes of the latter’s trade or 
business. In German legislation a distinction is made between 
outworkers (Aussenarbeiier) and persons engaged in home industry 
(Hausgemrbelreibende), The former are insured under the same 
conditions as ordinary wage-earners, while the latter, who’ enjoy a 
greater degree of economic independence, are only insured provided 
that their annual earnings do not exceed 3,600 marks. 

The Austrian law applies compulsory insurance to home workers, 
middlemen, and intermediaries. 
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The Hungarian and Yugoslav laws cover home workers engaged 
in work for wages in their own workplace hy order and on account 
of an employer, even if they provide their own raw materials and 
tools and work on their own account. 

In Czechoslovakia home workers are liable to insurance if they 
work regularly for one or more employers. The law moreover 
makes provision for the extension of insurance to home workers who 
do not work exclusively for one or more employers, but also who 
work for private customers. 

Lastly, the Polish Act gives an even wider definition: insurance is 
compulsory for any person working either in his own place of 
residence or in a workshop, solely or mainly on account of one or 
more employers, even if he furnishes his own materials and tools, 
and employs members of his family or other workers, provided that 
the said home work constitutes his principal means of subsistence. 


§ 3. — Limitations Arising Out of the Oeeasionai or Temporary 
Character of Employment 

Occasional and Subsidiary Employments 

Wage-earning work, if it is to involve liability to insurance, must 
be the ordinary means of livelihood of the worker, or at least be 
of substantial economic importance to him. Hence, in general, no 
account is taken of employment which is only taken up 
occasionally by a worker, or of employment which affords only an 
insignificant portion of the income necessary for his subsistence. 

Employments which are commonly excluded from the scope of 
compulsory insurance on the ground that they are not the ordinary 
or principal means of livelihood may be divided into two classes: 

Occasional employment. 

Subsidiary employment. 

Occasional Employment ^ 

(Travail occasionnel; vorubergehende Dienstleistungen) 

A person who only engages m wage-earning work from time to 
time and who consequently has, or may be presumed to have, 


1 There is no term in British social insurance legislation whose meaning 
corresponds to the definition of tro^^ad occasionnel or Qoriihergeliende Dienst- 
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other means of livelihood, is an occasional worker, and his work is 
occasional employment. 

Although it IS not the primary characteristic of occasional 
employment that it should be of brief duration, yet 'clearly an 
engagement which lasts a substantial period laiisi become of 
economic importance to the worker, and accordingly^ an engage- 
ment which exceeds a certain duration cannot be regarded as an 
occasional emplo^niiont. 

The majority of sickness insurance laws exclude occasional 
workers from their scope. Moreo-ver, it is generally provided that 
occasional employment must be of limited duration if it is to 
entail exclusion. 

The German legislation and thal of Alsace-Lorraine decide 
whether occasional employment (iforiibergehende Dienstleistung) is 
to invoiv'e insurance according as the worker is or is not dependent 
upon wage-earning work for his subsistence: they provide more- 
over that the duration of such employment must be limited 
either hy its nature or by contract to less than one week. 

The Latvian and Polish law^s only cover temporary workers 
who derive their livelihood principally from wages ; in effect there- 
fore they exclude occasional workers. The Polish Act, however, 
makes ail workers liable to insurance if their employment exceeds 
five days. The legislation of Esthonia and Lithuania resembles the 
Polish Act in that it excludes occasional workers, but does not 
maintain the exclusion if the worker is employed for a period 
exceeding in Esthonia one week, and in Lithuania one month. 

According to the Austrian Act persons who are engaged in 
employment liable to insurance only occasionally and temporarily 
(gelegentlich imd <^orubergehend) are excluded, A similar expres- 
sion is encountered in the Yugoslav Act, where power is taken 
to exempt any person who becomes liable to insurance only at 
intervals on account, of occasional and temporary employment for 
wages. 

The Gzechoslov''ak Act merely states that persons who perform 
work by way of occasional employment (gelegeutlich) are excluded. 
Occasional emplojmient is, however, interpreted to mean, as in 


leistungen ' Employment of a casual nature '' occurs iu British iegisiatioii, 
but m spile of the "similar etymology of casual and occasional it 
resembles rather the concopiion of temporary employment as uoderstood 
in Continental legislation It has therefore been considered preferable, in 
order to avoid confusion, to use the novel but colourless term ‘ occasional 
employment 
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Germany, employment in which a person engages on single occa- 
sions and which is not the main source of his livelihood. 

In Great Britain, Northern Ireland, and the Irish Free State 
persons who perform work for wages only occasionally are in prin- 
ciple liable to insurance. Nevertheless, such persons may, at their 
request, be exempted if they can prove that they are ordinarily 
dependent for their livelihood upon an occupation which does not 
imply liability to insurance, or that they have been employed 
for less than 13 weeks during each of the two years preceding their 
application for exemption. 


Subsidiary Employment (Travail accessoire; Nebenberuf) 

An employment is called subsidiary in which the worker gives 
only part-time service, being engaged actually or presumably in 
another occupation which provides him vdih his principal means of 
subsistence. For the purpose of liability to insurance the situa- 
tion of persons engaged in subsidiary employment differs accord- 
ing as the main occupation is or is not an employment involving 
liability to insurance. If the main occupation entails insurance, 
then the subsidiary employment is ipso facto always exempt. 
The question remains whether a person not otherwise liable to 
insurance becomes liable if he engages in a subsidiary employment. 
The majority of the laws do not mention subsidiary employment: 
one may therefore infer that for liability to insurance under these 
laws the proportion of the working time occupied by an employ- 
ment is without consequence. Provisions relating to subsidiary 
employment are found in the laws of six countries only: Austria, 
Czechoslovakia, France (Alsace-Lorraine), Germany, Great Britain 
and Northern Ireland, and the IrisL Free State. 

The first four of these countries have adopted the same criteria 
for deciding whether subsidiary employment involves insurance: 
regard is had in each case to the degree in which the person engaged 
in an employment is dependent upon it for his livelihood. No list 
of occupations in which employment is deemed to be subsidiary 
IS prescribed, but each case is considered individually. The 
Austrian and Czechoslovak Acts simply provide that persons who 
perform, work by way of subsidiary employment are exempt. The 
German legislation, which is also in force in Alsace-Lorraine, exempts 
persons not performing elsewhere paid work by way of trade 
(herufsmdssig) who only work from time to time (though the 
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intervals may be regular) by way of subsidiary occupation (neben- 
her) and who receive remuneration which does not contribute 
substantially to their livelihood. 

The policy of the British Act and the derived legislation of the 
Irish Free State is slightly different. Subsidiary employment is 
defined absolutely by the nature of the work and not with reference 
to the dependence of the particular worker upon it. These laws 
provide that liability to insurance shall not arise from the exercise 
of any employment designated by order as being of such a nature 
that it is ordinarily adopted as a subsidiary employment only and 
not as the principal means of livelihood. Orders have been issued 
enumerating such employments. A few of these may be cited as 
examples: church organist, part-time postal worker, member of 
fire brigade, club secretary, deliverer of newspapers. The charac- 
teristic of these employments is that they involve part-time service 
only, so that the workers concerned may be presumed to be engaged 
in another and principal occupation: whether they are in fact so 
engaged is immaterial. The British law also includes among 
subsidiary employments certain kinds of seasonal agricultural 
work, but in this case exclusion is conditional upon the question 
of fact whether the person is insured at the time of taking up such 
work, i.e. whether he is ordinarily a wage-earner. 


Temporary Employment 
(Tramil temporaire; uristandige Beschaftigung) 

An essential part of the mechanism of wage-earners’ insurance 
is the payment of a share of the contribution by the employer 
and the deduction of the w^orker’s share from his wages. The 
operation of this mechanism is rendered difficult in the case of 
workers who frequently change their employer, or who work for 
several employers alternately, though under regular agreements. 

Persons whose period of continuous work under any one employer 
is short are found in many trades: that of the docker, who must seek 
a fresh engagement day by day, is perhaps typical. Temporary 
workers (who are distinguished from occasional workers by the 
fact that their ordinary means of livelihood is wage-earning work) 
evidently require the protection of insurance as iimch as other 
wage-earners. Accordingly the laws of a number of countries 
prescribe special measures to meet the need of such workers for 
insurance, while in other countries, on the contrary, the difficulties 
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have been considered insurmountable, so that workers the duration 
of whose engagement by any one employer is less than a prescribed 
period are excluded. 

The countries where temporary workers are liable to msurance, 
regardless of the shortness of their engagement are as follows: 

Austria Hungary 

Bulgaria Latvia 

Czechoslovakia Poland 

Franco (Albace-Lorrame) Serb-Croat-Slovene Kingdom. 

Germany 

The special provisions for the insurance of temporary workers 
made by the laws of the above countries relate to the notification 
of employment to the insurance institution and the paj^-ment of con- 
tributions. For the purpose of the application of these measures, 
temporary workers are defined in the laws of Austria, Czecho- 
slovakia, France (Alsace-Lorraine), and Germany as those whose 
employment under any one employer is usually less than one week. 

In Great Britain and the Irish Free State casual employment 
does not quite correspond either with occasional employment or 
with temporary employment as understood in Continental legisla- 
tion. The Brilisli Act does not insist expressly either on the dura- 
tion of the employment or upon the importance of wages in the 
means of livelihood of the worker. It brings in two factors which are 
peculiar to it: on the one hand the irregularity of the employment 
of a particular worker by a particular employer, and on the otlier 
hand the relation of the work performed to the employer’s trade or 
business. It excludes from its scope every peison whose employ- 
ment is casual and who works othei wise than for the purposes of the 
employer’s trade or business. Thus by casual employment is 
meant a cliance or accidental employment which does not involve 
an agreement with the employer as to the periodicity of the work, 
even if the worker concerned depends ordinarily upon his work as 
Ins sole means of subsistence. On the other hand, casual or 
temporary workers engaged for work in (‘unnection with the 
employer’s trade or business are always liable to msurance, however 
short their employment. lu effect, the exception allowed by the 
British Act m respect of casual employment applies almost entirely 
to private domestic establishments and only excludes a very small 
number of persons who regVdarly work for wages. 

In a few countries employment of less than a prescribed dura- 
tion IS simply excluded from the scope of insurance. Thus, a 
person whose livelihood is earned by the performance of tern- 
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porary jobs in succession cannot be insured. Sucli is the case 
in Japan and Luxemburg. In the latter country a person whose 
occupation by reason of its object or in accordance with the 
terms of the engagement wnll last for less than a week is excluded 
from insurance. The Japanese law excludes persons who are 
employed either for a fixed period of less than 60 days, or by the 
day up to 30 days, or on other terms as may be prescribed. In 
Norway also persons whose employment cannot exceed six days 
by reason of the nature of the work are exempt from insurance, 
but the operation of this rule may be suspended in the case of 
prescribed classes, and an exception has m fact been made in the 
case of dockers. 

Employment by way of trade by more than one employer at 
regular intervals is not mentioned in the majority of laws. 

The Austrian law alone expressly provides that persons employed 
by more than one employer shall be insured; such persons are 
insured whether they are employed for part of the day {)y oath 
employer or for several consecutive days by each. The Norwegian 
law removes any doubt as to the liability of such persons by 
prescribing that it is not a condition for liability to insurance that 
the hours of work should be consecutive or occupy the entire 
working day. 

The other laws assume that persons working for more than one 
employer are liable to insurance, and simply prescribe special 
regulations relating, e.g., to the payment of contributions. Thus 
the law which is in force in Germany and Alsace-Lorraine, and 
likewise the British and Irish legislation, prescribe that the first 
employer in the w’'eek is liable for the payment of the contribution. 
The Czechoslovak and Yugoslav Acts make the several einployer^^. 
jointly responsible for the contribution. 

Some of these laws mention typical examples of persons employed 
by several employers. Thus the Austrian Act enumerates tutors, 
sick nurses, seamstresses, and charwomen; the Czechoslovak Act 
also refers to seamstresses and charwomen; and in Latvia washer- 
women, charwomen and in general persons working for more than 
one employer are likewise subject to insurance. The British and 
Irish laws prescribe that where an agent paid by commission is 
employed as such by more than one employer, but is mainly depen- 
dent on one emplo^mr for his livelihood, contributions ore payable 
by that employer, wLilst such an agent who is not dependent on 
any one employer is not liable to insurance at all. 

Seasonal employment is usually a variety of temporary employ- 



48 


PART I 


merit. It is most frequently associated with agriculture and its 
accessory industries (e.g. sugar refining), but it is also found in many 
other occupations and branches of industry, such as building and 
hotel-keeping, or fish-canning, which depends upon the fishing 
season. Although seasonal employment is naturally of limited 
duration, it may nevertheless occupy a substantial portion of the 
year, and the worker' may rely upon it as his principal means of 
livelihood. On the other hand, seasonal employment may be 
merely occasional for the worker who is not ordinarily a wage- 
earner. 

There are few laws which make specific reference to seasonal 
employment. In the absence of such reference seasonal employ- 
ment would be treated as temporary or occasional employment 
according to the particular case. 

The British and Irish laws exclude certain seasonal employments 
unless the persons engaged in them were already insured at the 
time of taking up the work; in this way the protection of the 
genuine wage-earner is secured, while the person who takes up 
seasonal work occasionally, not being a wage-earner at other times, 
is excluded. Seasonal employments include those of fruit -picker, 
hop-picker, hop-tier, and pea-picker. 

The Bulgarian Act unconditionally excludes mowers, vine- 
dressers, rose-pickers, wood-cutters, and tree-fellers. 

In Russia seasonal workers in prescribed occupations are 
excluded if their employment lasts less than one month; in other 
occupations they are insured. 


§ 4. — Limitations Arising Out of the Personal Qualifications 

of Workers 

Physiological Conditions 
Age Limits 

The factor of age would seem to be immaterial so far as com- 
pulsory sickness insurance is concerned. At whatever age a person 
is engaged in employment he is to be presumed to depend upon his 
work for his livelihood and consequently to require maintenance 
as well as medical aid in case of sickness. This has evidently 
been the view of the great majority of legislators, who have 
prescribed neither minimum nor maximum age limits. A minimum 
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limit is, as a matter of fact, in most countries introduced by another 
agency, namely, by the legal provisions concerning the mmimum 
age for the admission of children to employment. 

In three countries only are age limits laid down. In Norway 
there is a minimum age of 15, while the British and Irish laws 
prescribe both a lower limit of 16 and an upper limit of 70 (reduced 
to 65 as from the beginning of 1928 in Great Britain and Northern 
Ireland only). 

In the case of the British law a Royal Commission decided recently 
that the age limits should be retained. The lower limit does not 
coincide with the school-leaving age, which is 14, but it is considered 
that in the face of a tendency to raise the latter to 16 it would be 
inadvisable to lower the insurance age. Moreover, the Commission 
urged that there were serious practical objections. Gash benefits 
are paid at flat rates, there being hub one full rate of benefit for 
each sex. It would be necessary, if the age limit were lowered, to 
introduce a special reduced scale of contributions and benefits 
or else to reconsider the financial basis of the insurance scheme. 
When a person reaches the upper limit, he does not cease to be 
insured, but he is no longer entitled to any sickness or invalidity 
benefit; he retains, however, the right to medical benefit for life, 
whether he remains at work after reaching the limit or not. The 
upper limit moreover coincides with the age at which the old-age 
pension becomes payable. The Commission thought it undesirable 
that a person should be able to receive both sickness benefit and 
pension at the same time h The pension, it may be remarked, 
while lower than sickness benefit is greater than the disablement 
benefit fixed under sickness insurance, and the pensioner’s wife is 
also entitled to a pension. 

Working Capacity 

It is in accordance with the general conception of social and es- 
pecially compulsory insurance that the factor of health should not be 
taken into account in the determination of liability to insurance. 
There is nevertheless one aspect in which health cannot be dis- 
regarded. A person must, when he becomes insured be initially 
capable of work, since otherwise he wuuld not be employed. The 
question is \vhether full wurking capacity is necessary or not. 


i Report of the Royal Commission on National Health Insurance, pp. 195-190. 
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The policy of the vast majority of countries is that if a person is 
regularly employed, he shall he insured, whether his capacity for 
work is entire or diminished. There are three schemes, however, 
in which special provision is made for invalids, namely, those of 
Germany, Norway and Russia. 

According bo the German law, invalids are allowed to be exempted 
from compulsion to insure if they are in receipt of an invalidity 
pension and if furthermore fehe poor relief authority which is liable 
for their maintenance consents. Exemption is also granted at 
their request to workers who have exhausted their right to sickness 
benefit for as long as they are unable to work or continue to need 
medical treatment for the same illness. It would indeed be 
useless to compel workers to pay contributions if they have 
exhausted bheir right bo benefit and are therefore unable to 
obtain further relief. 

Voluntary exemption is likewise admitted in Norway for the 
convenience of invalids. A sick fund may exempt from insimance 
a person whose earning capacity is seriously impaired as a result 
of chronic illness or other permanent infirmity. The provision 
is explained, as in the case of Germany, by the desire to spare the 
invalid the loss of contributions for which he can obtain no return 
after exhausting his right to benefit. 

Not all invalids are excluded from the operation of the Russian 
scheme, but only those who are employed in undertakings organised 
by the Commissariat of Social Assistance or who belong to 
invalids’ co-operatives : those who work in other undertakings 
are neeessanl^T- subject to insurance. 


Political and Civil Conditions 
Nationality 

All sickness insurance laws as a general rule disregard the 
nationality of the wage-earner as a qualification for admission to 
insurance. Sometimes the law provides expressly for the assimila- 
tion of nationals and foreigners, but more often the matter is not 
mentioned, and from this silence one may deduce that assimila- 
tion exists m practice. While in no country are aliens abKSolutely 
excluded, yet several laws contain a reservation enabling retaliatory 
measures to be exercised against them. 

So far as sickness insurance is concerned, the Bulgarian and 
Hungarian laws treat aliens on exactly the same footing as their 
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nationals, though for other branches of insurance equality of 
treatment is conditional upon reciprocity. The British and Irish 
laws are applied m actual fact irrespective of nationality, but 
power, which has never been exercised, is given in the law to pre- 
scribe special conditions for aliens. 

Four other laws make more definite provision for the possibility 
of reprisals. Thus, while the German law applies in principle with 
equal force irrespective of nationality, yet the Government may 
instruct that retaliation should be exercised against persons of 
foreign nationality and their dependants. Such a step might, for 
example, be taken if, according to foreign legislation, Germans 
had to pay insurance contributions but obtained no benefits in 
return. On the other hand, power is also taken to conclude 
reciprocal agreements with other States concerning the liability 
to insurance of persons temporarily employed outside their own 
countries and concerning the situation for the purpose of insurance 
of undertakings whose activities overlap national boundaries. It 
has been prescribed by order that aliens who are employed in 
frontier districts for a limited period may be exempted from 
insurance with the approval of the local authorities. 

Foreigners are in principle insured under the same conditions 
as nationals in Czechoslovakia. Nevertheless conditions may be 
modified for foreigners according as the treatment of Czecho- 
slovak nationals by foreign States is equal or unequal. As in the 
German law, it is provided that international agreements may be 
concluded for the purpose of making exception to the rules govern- 
ing liability to insurance. 

An alien employed in the Serb-Croat-Slovene Kingdom is to be 
treated on an equality with nationals of the Kingdom, but special 
rules can be issued concerning the treatment of nationals of States 
which possess social insurance systems but do not treat Yugoslavs 
in the same manner as their own subjects. 

A special law, dated 6 July 1923, has been passed in Poland to 
regulate the sitaation of foreigners vith regard to insurance. It 
confirms the equality of treatment which foreigners already enjoy 
in the matter of sickness insurance but enables retaliatory measures 
to be taken against the States which do not grant equal treatment 
to Poles resident within their territories. 

Family Relationship {^nth Employer 

The fact that family relationship exists between the employer 
and worker may in certain cases modify the liability of the latter 
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to compulsory iusurance. There are two aspects of such cases 
which must be considered: the genuineness of the employment 
and the obligation of the employer to maintain his relative. In 
general, but not always, one of these aspects presents itself to the 
exclusion of the other. The former as a rule implies insurance, 
while the latter yields a reason for exclusion. 

In the majority of countries the legislator has not thought it 
necessary to make any special provision concerning the employ- 
ment of relatives: he has simply left each case to be settled by 
reference to the criterion of genuine employment. Where work is 
performed, e.g., by a vnfe in the household, without an agreement 
or specific remuneration, the essential characteristics of employ- 
ment are absent, and such work cannot therefore give rise to 
liability to insurance. The position is quite different when the 
member of the family is employed regularly for remuneration in 
the undertaking, or even in the household of his relative : in this 
case, the worker will be subject to compulsory insurance. Such 
is the situation in Czechoslovakia, Esthonia, Hungary, Japan, 
Latvia, Lithuania, Poland, Russia, and the Serb-Croat-Slovcne 
Kingdom. 

The laws of the remaining countries, however, prescribe special 
rules applicable to persons working for their relatives. For the 
purpose of studying these rules it is convenient to consider sepa- 
rately the situation of the wife (or husband), children, and other 
relatives. 


Employment of Wife by Husband or oice oersa 

In view of the permanent claim of the wife to be supported by 
her husband and vice versa, several laws take the position that, 
even if a contract of service exists, liability to insurance cannot 
arise where the parties concerned are husband and wife. Pro- 
visions absolutely excluding from insurance the wife when employed 
by her husband and vice versa are found in the law^s of Austria, 
Bulgaria, Great Britain and Northern Ireland, the Irish Free State, 
France (Alsace-Lorraine), and Germany. 

Employment of Children by Parents 

A variety of solutions have been given hj the different laws to 
the problem created for insurance by the employment of children 
by their parents. 
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In the first place, there is the absolute exclusion of minor child- 
ren in Bulgaria, doubtless by reason of the legal obligation of 
maintenance. 

Then, the Austrian law excepts the children (legitimate, illegi- 
timate, or adopted) of the employer, irrespective of their age, if 
they are not remunerated in the usual manner and degree. The 
exception, however, no longer applies if the children work in an 
agricultural undertaking, unless at least one worker liable to 
insurance is also employed. In this case, however, the children 
may still be exempted on the application of their parent if he 
undertakes to care for them during sickness. 

Similarly the British, Irish, and Norwegian laws exclude children 
who are employed by their parents without wages or other 
money payment. 

The exemption of children from the scope of insurance under the 
German law is conditional upon the application of the parent who 
employs them; exemption is, however, allowed only in the case of 
apprentices. 

Employment of Other Members of the Employees Family 

When the person employed is not the wife or child of the employer 
but another, and perhaps more distant, relative, it is likely that his 
connection with the employer will tend to resemble that of an 
unrelated wage-earner. This is so far true of collateral relatives 
that no law makes any provision for excepting them. 

The employment of parents, grandparents and grandchildren is 
probably rare, and although there exists in most (if not all) countries 
a legal obligation on the part of ascendants and descendants to 
support one- another, it has generally been considered that, for the 
purposes of insurance, they should not be differentiated from other 
wage-earners. The laws of two countries only, Austria and Bul- 
garia, prescribe the conditional or absolute exclusion of these 
members of the employer’s family. 

In Austria ascendants and descendants are excluded if they are 
not remunerated m the ordinary manner and degree; if, however, 
the employment is in agriculture, they are excluded only on con- 
dition that at least one worker liable to insurance is also employed. 
Other members of the employer’s family may be exempted on 
condition of equivalent treatment, in the same way as children. 

The Bulgarian law excludes absolutely ascendants and minor 
descendants. 
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Economic Conditions 
Maximum Earnings or Income 

Goinpulsory insurance may cover all the wage-earners in the 
undertakings or occupations to which it applies, or ili may confine 
its protection to workers whose incomes do not exceed a prescribed 
limit* On the assumption that the object of insurance is to repair 
the loss occasioned by sickness so that the standard of living 
of the sick person is wholly or partially maintained, no means 
limit will be imposed. If, on the contrary, it is considered that 
insurance should only be made compulsory for persons of small 
means, then a means limit is required in order to exclude higher- 
paid workers who are deemed capable of taking provident measures 
on their own account. The imposition of a means limit may also 
be explained by a desire to lighten the financial burden on produc- 
tion. 

Both policies are represented in national legislation. In Germany, 
Great Britain and Northern Ireland, Hungary, the Irish Free State, 
Japan, Lithuania, Luxemburg, and Norway, a maximum limit 
of earnings or income is prescribed, whereas in Austria, Czechoslova- 
kia, Esthonia, Latvia, Poland, Russia, and the Serb-Croat-Slovene 
Kingdom, liability to insurance arises irrespective of means. 

In Germany, Great Britain and Northern Ireland, Hungary, 
the Irish Free State, Japan, Luxemburg, and Norway, the means 
limit operates only in the case of non-manual workers. The 
Justification put forward for applying the limit to this class only 
is that non-manual workers are commonly paid a monthly salary 
which they continue to receive for a certain period, that their 
tenure of employment is more secure and that they have a stronger 
tendency to save and insure on their own initiative than manual 
workers. 

The means limit may be calculated on the basis either of wages 
alone or of all income from whatever source — interest or pension, 
etc. In one country only, namely, Norway, is the entire income 
taken into account, while in the other countries regard is had 
solely to remuneration for labour: earnings, wages, or salary. 
Doubtless it was considered by the majority of legislators that the 
number of wage-earners possessing private means was exceedingly^ 
small, and that it was not worth while to undertake the administra- 
tive expense of detecting such wage-earners and measuring their 
unearned incomes. 
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When an insurance scheme provides for an income limit, the 
scope of the scheme, and therefore to a large degree its social value, 
depends on the level at which the limit is fixed. An examination 
of the laws does not reveal any common rule for the adjustment of 
the level. It is probable that in each country a compromise has 
been effected into which enter the general level of wages and 
various social and political considerations. 

In the following table are summarised the provisions of the 
laws concerning the income limit for the purpose of liability to 
compulsory insurance. 


MAXIMUM LIMIT OF ANNUAL EARNINGS OR INCOME 


Country 

Class of 
worker 

Source of 
income 

Maximum 

rate 

Germany .... 
Great Britain and 

Non-manual 

Earned 

3,600 marks 

Northern Ireland 

do. 

do 

£250 

Hungary .... 

do. 

do 

24,000,000 crowns 

Irish Free State . 

do. 

do 

£250 

Japan 

do. 

do 

1,200 yen 

Lithuania .... 

All 

do. 

4,800 iitas 

Luxemburg . . | 

Non-manual 

do. 

10,000 francs 

Norway 

I 

do. 

All 

6,000 crowns 


A few laws take income into account, not in order to exclude 
workers whose income exceeds a prescribed limit, but in order to 
allow such persons to obtain exemption from liability to insurance 
at their own request- Such provisions operate in Great Britain 
and Northern Ireland, the Irish Free State, and Poland. According 
to British and Irish legislation insured persons may be exempted 
at their own request if they possess an independent income of at 
least £26 a year (this rate corresponds to that of sickness benefit 
as originally fixed by the Act of 1911). Exempt persons remain 
entitled to medical benefit, and employers continue to be required 
to pay their share of the contribution, both in order to meet the 
cost of this benefit and to counteract any tendency to employ 
persons with private means. The Polish law provides similarly for 
voluntary exemption, but the privilege is open only to the managers 
of undertakings whose annual salary exceeds 7,500 zloty. 
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§ 5. — Application of Insurance to Non-Wage-Earners 


Apprentices 

An apprentice is bound to bis employer by a contract, which 
may be expressed or implied, to give his services in return for in- 
struction. Sometimes he receives a small wage, but often he is 
not remunerated except perhaps m kind. Apprentices who are 
paid in money are covered by all compulsory insurance schemes. 
On the other hand, unremunerated apprentices are, in several 
countries, considered to incur no economic loss during sickness: 
such is the attitude of the legislation of Esthonia, Great Britain and 
Northern Ireland, Greece, and the Irish Free State. The British 
and Irish laws exclude apprentices who receive no money payment 
or are under the age of 16. 


Persons Working on their own Account 

Certain categories of persons working on their own account, such 
as small craftsmen and shopkeepers, who do not work under a 
contract of labour, are frequently in an economic situation no better 
than that of wage-earners. Their business often yields but small 
profits, and they may need the protection of insurance just as 
much as wage-earners. Nevertheless they are covered only by a 
few compulsory insurance laws. 

Apart from countries dealt with in Chapter II, Roumania is 
the only one where a considerable proportion of independent 
workers are compulsorily insured. Its insurance scheme is based 
upon the guild organisation, in which are included not only 
apprentices and journeymen but masters. 

In a few other schemes which are intended primarily for wage- 
earners, small classes of independent workers are liable to insurance, 
but such workers represent an insignificant fraction of the total 
insured population. 

In France (Alsace-Lorraine) and Germany, teachers, tutors, 
and home workers (Hausgewerbetreibende, wlio are regarded as 
independent by the German Insurance Code) are liable to insurance 
if their annual earm'ngs do not exceed 10,000 francs and 3,600 
marks in the respective countries. 
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Under the Latvian law, the Minister of Social Welfare may render 
-liable to insurance the owners of small-scale undertakings who 
work themselves and have not more than three assistants; an 
Order, dated 2 June 1923, has been issued enabling them to insure 
voluntarily. A provision of similar character is to be found in the 
Luxemburg law. The Yugoslav law enables the Minister of Social 
Affairs to apply compulsory insurance, on the one hand, to the 
skippers of small seagoing vessels who are the employers of their 
crews, and, on the other hand, to independent craftsmen working 
in their homes. It does not appear, however, that use has yet been 
made of the powers conferred by these last two laws. 


§ 6. — Voluntary Insurance 

The scope of compulsory insurance is, as we have seen, confined 
almost entirely to wage-earners. The rigid application of employ- 
ment as the criterion of liability to insurance results in the exclusion 
of an important section of the population who, although not 
employed, have, on the ground of smallness of means, the same 
need for insurance as wage-earners. In particular, two classes are 
excluded : firstly persons who for any reason give up employment 
either temporarily or permanently and secondly independent 
workers of small means. No doubt it is often possible for such 
persons to cover their risk by insurance with mutual benefit 
societies or other voluntary institutions. On the other hand, 
there will be many persons for whom this solution is not satis- 
factory: voluntary institutions may be few or non-existent, their 
arrangements for medical aid may be defective, or their cost may 
be too high, or, finally, admission to insurance may be conditional 
upon good health. 

It is therefore that most wage-earners’ insurance schemes, 
though the vast majority of the persons covered by them are 
insured compulsorily and their organisation is determined accord- 
ingly, provide some measure of voluntary insurance, the scope of 
which is generally restricted to certain classes. A health test is 
sometimes imposed as a condition of admission, and the insured 
person has to pay the entire contribution himself. It is perhaps 
because of these conditions that complementary voluntary insur- 
ance with the institutions of compulsory schemes has hitherto 
acquired comparatively little importance. 
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Two classes are usually envisaged by the voluntary provisions 
of sickness insurance laws: persons who cease to be liable to 
compulsory insurance, and independent workers, the first of these 
being partly a sub-class of the second. The voluntary provisions 
may sometimes be the same for either class, but more frequently 
a distinction is made between persons who have, and those who 
have not, already been insured compulsorily. We shall describe 
firstly the provisions concerning the continued insurance of per- 
sons formerly compulsorily insured; and secondly the provisions 
concerning voluntary insurance proper. 

Continued Insurance for Persons Previously Insured 

Compulsorily 

A person ceases to be liable to compulsory insurance whenever 
he fails in some particular to comply with the conditions under 
which he originally became liable. There are, however, two 
principal occasions for cessation of liability: when a person leaves 
employment and, if he is a non-manual worker, when his income 
exceeds the maximum limit. Apart from the case of women who 
give up work on account of marriage, a person generally leaves 
employment in order to take up some independent occupation, in 
which, however, the earnings are likely to be but little higher 
than in employment, and often he will return again to employ- 
ment. In many cases therefore the person continues to belong 
to that economic stratum of society whose needs sickness insurance 
is intended to meet. The admission to voluntary insurance of 
persons whose income is above the prescribed maximum may be 
urged on the ground that they still need insurance, although they 
can dispense with the employer’s contribution, and, in the case 
of certain types of worker, that the higher income is precarious 
and does not mark a definitive and considerable improvement of 
economic status. There is also the argument that a person who 
has been compelled to contribute for a considerable period should 
have the opportunity of maintaining his insurance if he so desires. 

Provision for continued insurance is made in the compulsory 
sickness insurance laws of the following countries: 

Austria Irish Free Slate 

Bulgaria Japan 

Czechoslovakia Lithuania 

France (Alsace-Lorraine) Luxemburg 

Germany Norway 

Great Britain and Northern Ireland Poland 

Greece Serb-Oroat-Slovene Kingdom 

Hungary 
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Some of these laws, however, do not distinguish persons formerly 
insured from others for the purpose of admission to voluntary 
insurance, and their provisions are accordingly described below in 
connection with voluntary insurance proper. The laws in question 
are those of Bulgaria, Greece, Lithuania, Luxemburg, and the 
Serb~Groat“SIovene Kingdom. 

Admission is made much easier for persons formerly liable to 
compulsory insurance than for those who first enter as volunteers. 
The former are admitted regardless of health or age. It is natural 
that in the absence of these restrictions the option of continuing 
to be insured will be exercised in a sense unfavourable to the 
insurance institution, since those who choose to continue in insur- 
ance are likely to represent heavier risks than the averagednsured 
person. This possibility of heavier risk may, however, be safely 
neglected, seeing that in fact the volume of voluntary insurance 
is insignificant in comparison with that of compulsory insurance. 

It must not be supposed, however, that there are no conditions 
at all for admission to continued insurance. On the contrary five 
types of conditions are found in the laws: they relate to the 
income, nature of the occupation, sex, duration of compulsory 
insurance, and period of grace in which the application to enter 
voluntary insurance must be made. 

The first of these is the most effective restriction, but is prescribed 
in the laws of one country only. The maximum annual income 
is 8,400,000 crowns in Hungary, and applies solely to non-manual 
workers. In this connection attention must be drawn to a pecu- 
liarity of the Hungarian law, which is that the income limit applic- 
able to compulsorily insured persons is very much higher, being 
24,000,000 crowns a year. It does not appear, however, that a 
person having once become voluntarily insured would be required 
to resign because his income exceeded the prescribed maximum. 

Two classes of persons only may take advantage of continued 
insurance according to the Hungarian law: those who leave 
insurable employment but remain essentially wage-earners, and 
the unemployed. No such restriction is found in other laws. 

The exclusion of married women from continued insurance on 
a voluntary basis, even if they marry after they have been, admitted, 
is a peculiarity of the British and Irish laws. 

The next condition is that the applicant for admission to volun- 
tary insurance is required to have completed a minimum period of 
compulsory insurance. This condition is specified in seven of the 
laws, and is apparently intended to prevent persons who have not 
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beea regular wage-earners from benefiting by the opportunity 
of voluntary insurance. The minimum periods are as follows: 

Great Britain and Northern Ireland, and Irish Free State: 104 
weeks, which need not be continuous, provided that the 
intervals are not long enough to interrupt membership of the 
insurance institution; 

Germany and France (Alsace-Lorraine): 26 weeks during the 
previous 12 months or not less than 6 weeks immediately 
before leaving; 

Hungary: 6 months during the previous year or 12 months in 
the course of the previous 2 years; 

Japan: 180 days during the previous year, or 60 days immediate- 
ly before leaving; 

Czechoslovakia and Norway: 3 months immediately before 
leaving. 

If a person, having ceased to be liable to compulsory insurance,, 
were to be allowed to re-enter as a voluntary contributor at any 
time, it is obvious that there would be a strong tendency for him 
to wait until he actually became ill or debilitated before he would 
apply for admission. It is indispensable therefore to prescribe 
some maximum period within which application to enter continued 
insurance must be made. These periods differ widely: 

12 months in Great Britain and Northern Ireland and the Irish 
Free State; 

4 weeks in Austria, Czechoslovakia, Hungary and Poland; 

3 weeks in Germany and French provinces of Alsace-Lorraine ; 

10 days in Japan; 

1 week in Norway. 

The explanation of the long period allowed by British and Irish 
legislation is to be found in the fact that these laws provide at the 
same time for sickness and invalidity insurance, and that the 
right to an invalidity allowance depends upon the completion of a 
two years’ probationary period of insurance. It is necessary 
therefore that insured persons wdio have completed these two years 
should be given an ample opportunity to keep alive their privileges. 
In the other countries, where sickness insurance is separate, and 
little or no probationary period is imposed, it is not unfair to 
prescribe a shorter period in which a person may exercise his 
option. Moreover, under the British and Irish system, insurance 
remains effective in any event for 12 months after contributions 


SCOPE 


61 


cease to be compulsory payable and it is natural that the insured 
person should be allowed the same period in which to decide 
whether he will continue his insurance on a voluntary basis. 

Once admitted to continued insurance persons may remain 
insured in all circumstances, provided that they remain within 
the* country and pay their contributions regularly. Usually a 
person is allowed to fall into arrears with his contributions for a 
few weeks before he ceases to be insured. Such is the case, for ex- 
ample, in Austria, Germany, France (Alsace-Lorraine), and Poland, 
where the period of grace is four weeks. Again, however, the 
British and Irish laws provide an exception, as has just been 
indicated: here the period of grace is extended to twelve months. 


Voluntary Insurance for Persons Outside the Scope of 
Compulsory Insurance 

The population which is outside the scope of compulsory insurance 
consists on the one hand of dependants, who are or may be protected 
by the insurance of their breadwinners, and persons having private 
incomes, and, on the other hand, of groups of wage-earners who 
for any reason are not liable to insurance, and independent workers. 
These latter classes of excluded wage-earners and independent 
workers earn their livelihood by their work, and hence require 
insurance if their standard of living is bo be maintained in case of 
sickness. Independent workers are of all degrees of wealth, but 
the majority of them are of small means, and are little better able 
to carry the risk of sickness themselves than the wage-earners. 

In compulsory sickness insurance schemes designed for wage- 
earners almost the only provision for the independent worker is 
made by way of voluntary insurance. Not all schemes possess 
this feature, but only those of 

Bulgaria 

France (Alsace-Lorraine) 

Germany 
Greece 
Hungary 
Latvia 

In none of these countries is voluntary insurance open withoulj 
restriction to every person not covered by compulsory insurance, 


1 In this country tlie conditions under which a pei son may insure voliintariiy 
have not yet been prescribed. 


Lithuania 

Luxemburg 

Norway 

Poland 

Serb-Groat-Slovene Kingdom i 
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btii two sets of conditions, the one economic and the other physio- 
logical, are as a rule imposed. 

The economic conditions are designed to restrict the opportunity 
of voluntary insurance to persons whose occupation or income 
makes it reasonable to suppose that they need the convenience and 
security of insurance in the institutions of a compulsory scheme. 
Sometimes both the occupations are defined and an income limit 
is fixed as well; sometimes only one of these conditions is prescribed ; 
and in the case of Lithuania there is no economic limitation. 

In Norway and Poland admission to voluntary insurance is not 
conditional upon the exercise of a gainful occupation. 

On the other hand, in Bulgaria, France (Alsace-Lorraine), Ger- 
many, Greece, Hungary, and Luxemburg voluntary insurance is 
open only to persons engaged in certain specified occupations. 

Now, the wider the scope of compulsory insurance, the fewer 
are the classes of workers for whom voluntary insurance is required. 
Liability to insurance arises in France (Alsace-Lorraine) and 
Germany both for wage-earners and home workers, regardless of 
the industry in which they are employed. Consequently it is 
only the needs of fully independent workers which have to be 
provided for. 

The scope of voluntary insurance in France (Alsace-Lorraine) 
and Germany, however, extends only to wage-earners exempt 
from insurance (seemingly an unimportant class), members of the 
employer’s family working in his undertaking without an agree- 
ment, and owners of undertakings employing as a rule not more 
than two persons liable to compulsory insurance. 

The Bulgarian law is more generous, since voluntary insurance 
is open to independent handicraft workers, persons engaged in 
commerce, members of the liberal professions, and public servants. 

In Latvia owners of small-scale undertakings who work 
themselves and have not more than three assistants may insure 
volimtariiy. 

The laws of Hungaiy and Luxemburg resemble one another in 
their definition of the occupations to which voluntary insurance 
applies. Their compulsory provisions cover neither agricultural 
workers, domestic servants, nor home workers, except to a very 
restricted extent, but those classes are enabled to insure voluntarily. 
Independent craftsmen in Hungary have the same privilege, and 
likevdse owners of small undertakings in Luxemburg, under the 
same conditions as in Germany Moreover, the family of the 
insured person in Hungary, and in Luxemburg the members of 



SCOPE 


6S 


the employer’s family working in Ins undertaking without agree- 
ment, have also the right to be insured. Finally the Hungarian 
law throws open voluntary insurance to all kinds of manual wage- 
earners and to salaried employees in undertakings and services of 
the State and municipalities, while in Luxemburg a like opportunity 
is offered to temporary workers, who are not compulsorily insured. 

Contrary to the usual practice in compulsory insurance, an 
income limit is prescribed for persons desiring to insure voluntarily 
by the laws of all the countries under consideration except Ihose 
of Lithuania (which, however, imposes a maximum basic wage) 
and Greece. In Hungary, the income limit affects salaried 
employees only. This is the sole restriction, m the absence of any 
condition relating to occupation, to be found in the laws of 
Norway and Poland. 

Not earnings alone, but income from all sources is taken into 
account. The maximum rates of annual income applicable to 
persons applying for admission to voluntary insurance are as follows: 

Bulgaria 50^000 levas 

France (Alsace-Lorraine) .... 10,000 francs 

Germany 3,600 marks 

Hungary 8,400,000 crowns 

Luxemburg 12,500 francs 

Norway 1,600 crowns in coiinlry 

1,800 crowms in towns, 
including income 
of dependants 

Poland 7,500 zloty 

The second set of restrictions are physiological : they are intended 
to safeguard the insurance institution against the heavier risk 
associated with age and ill-health. Accordingly, sick funds in 
France (Alsace-Lorraine), Germany, Hungary, and Luxemburg 
may specify an age limit and may also require a certificate of good 
health. The Norwegian law^ prescribes the production of a satis- 
factory medical certificate by ail entrants, and, in the case of 
non- wage-earners, provides in addition that, if over the age of 
50, they shall pay an entrance premium. In Poland only a certi- 
ficate of good health is required. No physiological conditions 
appear in the laws of Bulgaria, Greece, or Lithuania. 


§ 7, — Territoriality of Insurance Laws 

Like any other piece of general legislation, compulsory sickness 
insurance applies, in the absence of express provisionto the contrary, 
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only within the territory of the State which established it. Applica- 
tion to the territory of other States would be incompatible with 
international law, and moreover could not as a rule be enforced. 
In fact, therefore, whether explicitly or implicitly, sickness insurance 
is, in principle, applicable only to persons within the national 
territory. The territorial situation of a person is determined 
for the purpose of insurance, not by his place of residence, but 
by his place of employment; for it is in virtue of employment 
that he is liable to insurance and it is through the agency of his 
employer that the contributions are collected. 

If the condition of employment within the national territory 
admitted no exceptions, it would follow’ that persons leaving 
the territory would lose their status in insurance, while conversely 
those entering the territory would become liable to insurance. 
These consequences, how^ever, are not in certain cases desirable. 
Thus if an insured person goes abroad temporarily without leaving 
his employment, it seems unnecessary to interrupt his membership 
of an insurance institution; conversely, a peison entering the 
territory for a brief stay, especially if he is already insured, should 
not be made liable to insurance in a country which he is visiting. 
When a person goes abroad permanently to a country where no 
social insurance system exists, it will he an advantage for him 
to keep up his insurance in his country of origin, provided that 
benefits can be administered to him. 

The lerntorial conditions governing liability to insurance (as 
distinct from affiliation to an insurance institution) are rarely set 
forth in detail m the laws, and indeed more often than not are 
not prescribed at all. Only the laws of Czechoslovakia, Great 
Britain and Northern Ireland, Hungary, the Irish Free State, 
Norway, and the Serb-Croat-Slovene Kingdom deal with this 
subject. The Hungarian and Yugoslav law^s are remarkable in 
that they extend their scope even to their nationals permanently 
resident abroad. The laws of the other countries named merely 
maintain insurance m the case of temporary absence from the 
country. 

The Hungarian law applies in principle to persons who are 
employed '' within the territory of the States of the Holy Crown of 
Hungary Furthermore in certain cases its application is extended 
to persons living abroad. Thus, insurance is compulsory for Hun- 
garian subjects employed permanently abroad, but in the service 
of a Hungarian firm, provided that they are not already insured 
under the law’s of the State in which they exercise their trade. 
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-4 fortiori insurance is maintained in the case of persons who proceed 
abroad temporarily m the service of a firm in Hungary. 

Similar provision is made by the Yugoslav law on behalf of 
its nationals employed abroad, for liability to insurance applies 
not only to “ every person who performs physical or manual 
work for remuneration within the territory of the Serb-Croat- 
Slovene Kingdom but also to a national temporarily or per- 
manently employed abroad on account of a national undertaking, 
provided that he is not already insured in the territory in which 
he is employed. 

The territorial principle is clearly stated in Czechoslovak law, 
which renders liable to insurance '' every person who perforins 
work or renders services in the Czechoslovak Republic 'h It is 
further provided that the fact of being temporarily employed 
outside the national territory shall not affect liability to insurance. 

Employment within the national territory is likewise stipulated 
by the British and Irish laws as the primary condition of admission 
to insurance except in the case of seamen and men of the naval, 
military or air services. Although with these exceptions employ- 
ment abroad can in no case give rise to liability to insure, yet a 
person already insured who proceeds abroad for a temporary stay 
may nevertheless remain insured in virtue of the rule that the status 
of an insured person is always conserved for a year after ceasing 
insurable employment. Furthermore, a person already in receipt 
of benefit may continue to receive it with the consent of his 
insurance institution w^hile he is temporarily resident abroad. 

The provisions of the Norwegian law are more complete than those 
of the la\vs previously considered m that they deal with the position, 
not only of persons leawng the country, but also of those entering it. 
On the one hand insurance is compulsory for '' all wage-earners 
employed in the Kingdom and they continue to be so liable 
when sent abroad by their employers for a period not exceeding 
three months. On the other hand, persons for whom sick benefits 
are provided in connection with their employment in the Kingdom 
under any foreign law are exempt from the application of the 
Norwegian law. 


Special Situation of Seamen 

One of the peculiarities of the work of seamen from the standpoint 
of insurance is that their place of work has no fixed relation to the 
national territory; the ship is sometimes in home waters, sometimes 
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on llie high seas, and sometimes in foreign waters. How sliall the 
liability of its crew to insurance be determined ? According to an 
international rule wluch has been accepted by all maritime nations, 
internal matters, including insurance, affecting the crew remain 
subject to the regulations of the State whose flag the vessel flies, 
whatever its geographical position. In general this rule applies 
only to sea-going vessels: inland navigation and fishery, since they 
are carried on in home waters, are subject to the tei'ritorial principle. 

Six compulsory sickness insurance laws contain provisions 
relating to the insurance of seamen. Of these three, viz. those 
of Czechoslovakia, Germany, and the Serb-Croat-Slovene Kingdom, 
apply to crews of national vessels without restriction as to the 
seamen’s domicile or the routes on which the ship is engaged. 
The Czechoslovak law, it may be added, applies not only to maritime 
but to inland navigation. 

The application of the British jand Irish laws to seamen is not 
quite so broad. It is true that insurance is compulsory for persons 
employed as master or membep of the crew of any ship registered 
or owned in the countries concerned, but an exception is made in 
the case of persons who are not domiciled and have no place of 
residence in the British Isles. 

The Norwegian law applies the territorial principle more rigidly; 
for wliile the crews of ships navigating in territorial waters are 
liable to insurance, it is provided that persons who are regularly 
employed on foreign-going ships shall be exempt unless the voyages 
are limited to fixed routes and do not normally last more than 
10 days out from a Norwegian port and back. Similarly, iji Esthonia 
persons employed on long voyages are expressly cxcludoii from the 
scope of sickness insurance. 

The French and Belgian special schemes of seamen’s insurance 
apply to ships flying under the national flag in any part of the world. 


§ 8. — National Laws : Summary of Provisions and Statistics 
AUSTRIA 

Scheme applying to Commerce, Industry, Mining, and Personal Services 
Compulsory Insurance 

In virtue of section 1 of the codified text of the Workers’ Sickness Insurance 
Act as pronaulgated by the Order of 20 November 1922, insurance is made 
compulsory for; 

every person who is employed by way of trade as a wage-earning or salaried 
employee, apprentice, or domestic servant; 
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every person employed by way of trade simultaneonsiy or in succession 
by more tban one employer; 

every person employed by way of trade as home-worker, middleman or 
intermediary within the meaning of the Act concerning home-workers i 

Exclusion 

The following persons are excluded from the scope of the Sickness Insurance 
Act* 

persons who are included under section 1 of the Act of 13 July 1920 con- 
cerning sickness insurance for State employees and the persons excluded 
under section 2, subsection (1), of the said iVct, 

salaried employees of provinces, unions of districts, districts, and com- 
munes, provided that they are paid by the month or the year and lhat 
they are entitled to continue to receive their salary for at least 12 months 
in case of sickness, 

middlemen who normally employ at least one assistant, who is not a member 
of their family, and further all n^iddlemen who are members of an indus- 
trial guild which has a compulsory sickness fund for masters; 

the wife or husband of the employer; 

the children (legitimate, illegitimate or adopted), grandchildren, parents, 
and grandparents of 

(g) the head of an undertaking in agriculture or forestry provided that 
at least one worker liable to insurance is normally employed m 
the undertaking in addition to the said persons; 

(b) any other employer provided that the said persons are not remuner- 
ated in the same manner and degree as a worker liable to insurance; 

persons who give instruction while receiving education, 

persons who are engaged only occasionally and temporarily or only as a 
subsidiary occupation m an occupation rendering them liable to insur- 
ance. 

VOLUNTABY INSURANCE 

Continued Insurance for Pei'sons Preowushj Insured Compulsorily 

Persons formerly subject to compulsory insurance may continue to belong 
to a sickness fund as long as they remain on national territory and pay tlie entire 
contribution If they fail to pay the contribution during four successive 
weeks they lose their status as members and they cease to be entitled to 
benefits (section 13 (2)) 

Voluntary Insurance for Persons outside the Scope of Compulsory 
Insurance 

The Act of 1888 allowed persons excluded from its compulsor}’’ provisions to 
join the sickness funds under certain conditions Tliis pn\ ilcge was wiiliJravn 
by the Seventh Amendment to that Act, except ironi pers^ms who joined 
before 30 October 1921 

Scheme Applying to Agriculture 
Compulsory Insurance 

Compulsory insurance for agricultural workers was introduced by the Federal 
Act of 21 October 1921, but this Act was repealed as from 6 February 1925 
as being unconstituUonal. The msuranci* of agricultural workers is at present 
within the compeience of the provincial legislatures only. At the 
time eight out of the nine Austrian provinces have adopted sickness insurance 
legislation. 


1 Insurance is not compulsory for independent workers. Nevertlieless, tlie craft guilds 
are entitled to estaWish compulsory sickness insurance scliemes for their memhers, so that 
membership of guilds which have taken advantage of thi& power entails insurance as long 
as the membership lasts 
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Vienna and Lower Austria 

Liability to Insurance 

The fjrovmces of Vienna and Lower Austria have simply adopted the pro- 
visions of the Act of 21 October 1921 (Vienna Acts of 13 February and 22 
May 1925; Lower Austria Act of 26 June 1925) By the terms of this legis- 
lation insurance is made compulsory for persons employed in agriculture under 
the conditions defined by the Workers’ Sickness Insurance Act 
The following persons must become members of agriculLural sickness funds 

persons employed exclusively or principally m agriculture, forestry, hunting, 
fishing, horticulture not carried on hy way of trade, undertakings acces- 
sory to agriculture or forestry, 

persons employed as domestic servants in undertakings connected with 
agriculture or forestry. 

Exclusion 

Persons engaged in State forest undertakings are exempted from liability 
to insurance 


Other ProQinces 

Liability to Insurance 

The law's iii force m the Burgenland (7 March 1925), Carinlhia (26 May 
1925) St.M’ia (20 March 1925), the Tyrol (16 December 1924), and the Vorarl- 
herg (3 February 1925) have a very similar scope. 

Exclusion 

The Burgenland Act excludes from its scope the parents, collaterals, children 
or childreu-m-iaw of the employer, adopted children when they have been 
maintained without interruption by the person who employs them since the 
age of SIX and persons living m the household of the enlployer when they 
are unable by reason of physical or mental infirmity regularly to perform 
remunerative "work (section i) 

In agricultural undertakings in \vhich less than four workmen are per- 
manently employed besides nuunbers of the employer’s family, the employer 
has the option of himselt undertaking the responsibility for providing the 
insurance benefits due m case of sickness to domestic servants not belonging 
to his family, when such servants live in his household and are boarded there. 
Domestic servants for whom the employer thus assumes responsibility are 
not liable to insurance Should the employer fail to carry out this obligation, 
the sickness fund takes his place and provides the servant with legal benefits 
wdiilst suing the employer for the cost 

The provision conconiing the exclusion of agricultural w^orkers employed 
in small undertakings is not found m the Slyrian Act 

The Act of 26 May 1925 which operates m Garmthia does not make insur- 
ance compulsory for agricultural workers working for an employer for less 
than eight days 

in the province of Salzburg an Order dated 19 January 1925 has put into 
operation the legislation of 6 December 1901 and 21 July 1914 This Order 
renders liable to insurance every person engaged solely or substantially either 
as a workman or as a domestic servant m an agricuiliiral or forest undertaking 
or an accessory undertaking of the same character 


Voluntary Insurance 

The laws m operation in Carinthia, Salzburg, and m the Vorarlberg provid (3 
for the organisation of voluntary msuraiuo, intended, in the case of Salzburg, 
for the children of persons subject to compulsory insurance and for persons 
who have ceased to be liable to insurance on account of unemployment, and 
in the case of the Vorarlberg for members of peasants’ families who work for, 
and live with, the peasant and for persons who have given up insurable 
employment. The Garmthian Act limits to one year the period during which 
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persons who have left insurable employment may continue as voluntarily 
insured persons, nevertheless, the opportunity of insurance without this 
limitation is offered on the one hand to peasants and members of their family 
who work with them, and on the other hand to persons who, although agri- 
cultural workers, are excluded from the scope of insurance by reason of the 
tact that they are ordinarily employed for short periods. 


Statistics 

General and Occupational Statistics of the Population 

Population 

According to figures supplied by the Federal Statistical Office, the popula- 
tion of Austria m 1925 was 6,639,809, or 79 to the square kilometre. 


Number of Occupied Persons 

The occupied population in 1925 numbered 3,604,752, of whom 2,967,331 
were employed, and 637,421 were employers and independent workers. 


Statistics of Insured Persons 

Number of Compulsoi'ily Insured Persons 

In the following table are shown both the total number of persons compul- 
sorily and voluntarily insured during each of the last few^ years in virtue of 
the Workers’ Sickness Insurance Act and similar legislation applicable to 
agriculture and mining. 


Year 

Compulsory 

Voluntary 

Total 

1923 . . 

2,061,933 

72,179 

2,134,112 

1924 . ... 

2,178 825 

65,252 

2,244,077 

1925 .... 

2,225,109 

53,590 

2,278,699 


The next table shows the numbers insured under the Workers’ Sickness 
Insurance Act only. 


Year 

Number of insured 

1 X- 

j Tear 

Number of in'^uied 

1915 . . 

1,039,625 

1921 . . 

1,101,084 

1916 . . 

1.022,939 

1922 . . 

1,206,996 

1917 . . 

1,010,300 

1923 . . 

1,146,007 

1918 . . 

785,095 

1924 . . 

1,248,534 

1919 . . 

754,046 

1925 . . 

1,226,895 

1920 . , 

969,515 




it Ls 1o be noted tliat (lirsi totals are somewhat smalh r iban Lli- real nuniber.s 
because the returns of a proponion of iho sickness fuud.s arrived too iat*- for 
inclusion. 

The above table indicates that the number of insured persons continually 
diminished during the war. This decrease is to be explained by the mobilisa- 
tion of successive classes of reservists. Since 1921 there has been a constant 
increase, save m 1923 when there was serious unemployment The difference 
between the numbers insured in 1915 and 1924 is to be attributed to the 
bringing in of domestic servants and to the fact that many independent middle 
class people have had to become wage-earners 

Number of Voluntarily Insured Persons 

Voluntaniy insurance is of relatively small importance in Austria. The 
annual statistics published by the Ministry of Social Administration give the 
number of persons voluntarily insured during the years 1919 to 1924 as follows: 
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Year Number ol insured 

1919 67,958 

1920 75,882 

1921 81,055 

1922 74,874 

1923 72 179 

1924 65,252 

1925 53,590 


It IS necessary to point out that the majority oi’ voluntarily insured persons 
have previously been subject to compulsory insurance and have continued to 
belong to a sickness fund after they ceased to be liable The number of persons 
enleriug irisiiraiuie for the first time as volunteers is quite insignificant, since 
from 1 October 1921 onwards no new members of this class have been admitted. 


Distnhvtion of hisured Persons by Sex 

The proportions of men and women respectively insured under the Workers’ 
Suikness Jnsurciiicc Act appear from the following table: 


Year 

Men 

Women ' 

(absolute) | 

Absolute 

Per cent 

1915 

708,292 

68.1 

331,333 ! 

1916 

641,254 

62 7 

381,685 } 

1917 

663,833 

59.8 

406,467 1 

1918 

442,101 

56 3 

342,994 i 

1919 

494,071 

65.5 

259,975 i 

1920 

654,022 

67.5 

315,493 1 

1921 

756,612 

68.7 

344.472 1 

1922 .... 

785,167 

65.1 

421,829 

1923 

736,101 

64 2 

409.906 1 

1924 

794,798 

63 7 

453,736 1 

1925 

773.695 

63.1 

453,200 ' 


The effect of the war has been to vary the proportions of the sexes, so that 
the percentage of men has fallen from 68 1 m 1915 to 56 3 m 1918, in which 
year the big*” public utilities, such as tramways and gas and electricity works, 
wore largely staffed by women. It was only m 1919, after the demobilisation, 
that the proportion of men began lo increase. In 1921 there has again occurred 
a reduction in the proportion of men, but this is due to the fact of bringing 
domestic servants into insurance. 

Distribution of Insured Persons by Age 

The official statistics of the Ministry of Social Administration do not indicate 
the distribution of insured persons by age ]<!everllKdess, llu' reporls of various 
sickness funds do contain this information. The repoit of the geneial sickness 
fund ol Vienna for 1924 may be taken as an exampk From th(‘ slaMsiics 
of Hiis fund it appears ihai the most numerous ago groiqi is lliil ol persons 
between the ages of 16 and 25; the subsequent groups— 26 to 35, 36 to 45 and 
46 lo 55— dimimsh at an even rale, while the Iinal groups — 56 and upwards— 
show a rapid decrease. The following taiile shows the distribution by age 
groups and by sex of the 164,747 members of the Vienna fund in 1924 


Age groups 

Men 

Women 

Total 

14-1 5 . . . . 

3,224 

2,036 

5,260 

16-25 .... 

26,516 

17,784 

15,300 

26-35 .... 

20,999 

11,618 

32,617 

36-45 . . . 

16,961 

7,860 

24,821 

46-55 .... 

14,167 

4,489 

18,656 

56-65 .... 

7,414 

1,657 

9.071 

66-75 .... 

2,012 

403 

2.415 

76-85 .... 

135 

35 

170 

86-91 .... 

6 

3 

9 
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The very rapid decrease in the number of women after the age of 25 is to 
be explained mainly by marriage and the consequent giving up of employment. 

Number of Insured Persons’ Dependants Entitled to Benefits 

In virtue of section 9a (1) of the Workers’ Sickness Insurance Act, the rules of 
a sickness fund may give its compulsorily insured members and persons who 
voluntarily continue compulsory insurance a claim to benefits from the fund 
m respect of members of their family (family insurance). Family insurance 
may include all benefits granted by the fund with the exception of pecuniary 
sick benefit The Act proceeds to empower the Federal Minister of Social 
Administration to declare family insurance compulsory either generally or for 
particular districts. 

Family insurance has not yet been established as a compulsory benefit. 
Nevertheless, several large sickness funds have taken advantage of the right 
which IS conferred on them under section 9a (1). There are no statistics of 
the total number of dependants entitled to claim benefits, but in Part III is 
given the expenditure of sickness funds on family insurance. 

Relation of Insured to Occupied and Total Population 

(1) Relation between insured and total population. 

2,278,699 

‘>‘■34-3 per cent., 

(2) Relation between insured and occupied population: 

9 99 R fiQQ 

or 63 2 rer cent.; 

(3) Relation between compulsorily insured and wage-earning* population' 

2,225,109 

2.967:331 ■ ^5 per cent. 


BELGIUM 

Compulsory Insurance oe Seamen 

Seamen are protected against the risk of sickness either by the shipowner 
or by the Seamen’s Benefit Fund 

Duties of Shipowners 

According to the Commercial Code, the shipowner is liable for the pay» 
medical care and repatriation of sailors and olficers alike of the mercantile 
marine who fall ill while at sea (Commercial Code, section 109). No distinction 
is made between Belgians and aliens, and the provisions operate irrespective 
of the wages, duties or rank of the persons concerned. The nationality of the 
ship alone decides whether section 102 and the subsequent sections of the Code 
shall ai)ply 

Seamen’s Benefit Fund 

The persons required to contribuie lo tm* SeaniPirs BcitetU Fond and 
to participate in its benefits are capiam'^, second capiains InaLe^, petty 
officers, seamen, stokers, stewards, cooks, apyi^cntwos end cabin boys sailing 
under the Belgian dag and duly registered as members of the crew (section 2 
of the rules of the Fund) 

Certain classes of seamen neither contribute to, nor benefit from, the Fund, 
Yiz naval seamen, fishermen, and foreign seamen who, engaged in oversea 
countries for one or more intermediate voyages, to complete the crew of a 
Belgian ship, are discharged in an oversea port (sections 2 and 12 of the rules). 
These classes are covered only by the Commercial Code It would seem also 
that other classes of the crew not mentioned in section 2 of the rules of the 
Fund, such as pursers and wireless operators, are in a similar situation 
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The insurance scheme of the Benefit Fund has therefore a more restricted 
scope than that of the Commercial Code> for while section 102 and the following 
sections apply to ail persons sailing as seamen on Belgian ships, the Fund does 
not cover risks run by certain classes of seamen: fishermen, foreign sailors 
engaged and discharged overseas, and even certain members of the regular 
crew, such as pursers and wireless operators. 

Voluntary Insurance 

The provisions relating to voluntary insurance are contained in Chapter VII 
of the rules of the Fund, Admission is open only to seamen who, being 
members of the Fund, remain for more than six months without employment 
or who are authorised to serve on a foreign ship. 

Except for foreign officers unable to sail on Belgian ships by reason of the 
provisions of the Act of 25 August 1920 to the effect that captains and officers 
sailing on a Belgian ship must be of Belgian nationality, voluntary insurance 
may not last more than two years in the case of a seainan who is not at sea, 
unless he is prevented from going to sea by a duly verified sickness or unless 
he IS specially authorised by the Managing Committee of the Fund No 
limit is prescribed for the duration of voluntary membership of the Fund 
in the case of foreign officers who have been '^obliged to cease sailing on 
Belgian ships. 


Statistics 

The Belgian Mercantile Marine Department estimates the membership 
of the Benefit Fund at about 5,000 


BULQABIA 

Compulsory Insurance 
General Formula 

Every wage-earning and salaried employee of a State, public, or private 
establishment, undertaking or estate is subject to compulsory insurance under 
the Social Insurance Act of 6 March 1924 (section 1) 

“ Wage-earning and salaried employees mean all persons engaged for 
work, irrespective of sex, age, nationality, or nature of employment or remuner- 
ation (section 2). 

Although the scope of the Bulgarian Act is thus defined in a general formula, 
yet the regulations enforcing the Act contain, by way of elucidation, a list, 
or rather a classification, of the occupations actually comprised within the 
formula. It may be observed that this list includes: 

agriculture, forest industries, fishery; 

sanatoria, hospitals, pharmacies, artistic and photographic studios, cine- 
matographs, technical offices and other liberal professions; 

public and private boarding-houses, orphanages, benevolent institutions, 
sporting clubs, political and economic societies, and learned societies; and 

households employing servants, coachmen and grooms. (Regulations, 
para. 7 ) 

Foreign Undertakings 

The branches of foreign undertakings are subject to the Act, whether the 
workers employed are foreigners or not (Regulations, para. 5). 


i Tke Inlernalional Labour Office possesses no information as to the number and the 
composition of the seafaring population, tbe occupied portion of which constitutes the 
majority of the membership of the Fund 
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Exclusion and Exemption 

Seasonal Workers 

In virtue of regulations made under section 1, note II, of the Act, certain 
kinds of seasonal occupations are excluded from compulsory insurance, viz. 
mowers, reapers, vine-dressers, rose-pickers, and wood-cutters, and so 
likewise are temporary building workers and diggers (Regulations, paras. 13 
and 21). 

Employer's Family 

The wife (husband), ascendants and minor descendants of the employer 
are not considered as insurable wage-earners (Regulations, para 9) 

Public Servants 

Persons who are liable to deduction from their pay under any Pension Act 
are excluded from insurance. Nevertheless, wage-earning employees of State 
undertakings who are covered by the Pension Act for the staff of institutions 
belonging to the State and local authorities may be brought under the Social 
Insurance Act if the benefits for workers provided therein are more advan- 
tageous to them (section 1, note III). 


Voluntary Insurance 

Independent handicraft workers, persons engaged in commerce, farmers, 
and members of the liberal professions whose annual income is not more than 
50,000 leva, and likewise officials of institutions belonging to the State and 
local authorities may insure voluntarily (section 1, note III). 

If the income of a voluntarily insured person exceeds the above-mentioned 
limit, his sickness insurance ceases (Regulations, para 18). 


Statistics ^ 

General and Occupational Statistics of the Population 
Population 

In 1925, the population of Bulgaria numbered 5,081,700. 

The average density of the population was 48 5 inhabitants per square 
kilometre. 

The urban population constituted 20 per cent of the total, and the rural 
population 80 per cent. 


Number of Occupied Persons 

The occupied portion of the population in 1925 numbered 2,761,651, or 
54 per cent, of the total 


Number of Employed Persons 

According to an enquiry und^Ttaken at [he end of 1925 the number of 
persons ordinarily engaged in non- agricultural employment, whether actually 
employed or not was 387, Obi, or 7 7 per lluI: rd the population. The total 
number of employed persons, including agri<,ultural workers, in 1925, was 
427,994, or 8.4" per cent of the population 


Statistics of Insured Persons 
Number of Insured Persons 

The number of men and women wage-earners compulsorily insured agauisl 
sickness is shown in the following table, from which it is apparent that the 


i All the figures given here were supplied to the Intern ationai Labour omce by the 
Bulgarian Government. 
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number has grown rapidlv, especially since the scope was enlarged by the 
Act of 1924. 


Year 

Number of insured 

Absolute 

Index number 

1919 .... 

34,720 

100 

1920 

62,364 

180 

1921 

97,564 

252 

1922 

112,242 

323 

1923 

125,680 

i 362 

1924 

167,820 

483 

1925 

211,143 

605 


( 1 ) 


Relation of Insured to Occupied and Total Population 
Relation of insured to occupied population: 

241,143 ^ . 

2,761,651 ^ 

Relation of insured to employed population: 


241,143 


or 56 per cent. 


(3) 


12: 994 

Relation of insured to total population: 

241,143 


5,081,700 


or 4.8 per cent. 


CZICHOSLOVAKIA 

Compulsory Insurance 
General Formula 

The Czechoslovak Act of 9 October 1924 makes insurance compulsory for 
every person who performs work or renders services m the Republic under an 
agreement for work, service or apprenticeship (as an improver or probationer) 
and not by way of subsidiary or occasional employment (section 2 (2)). 

The scope of the Act also covers workers engaged in inland or marine 
navigation even if ])ermanentiy employed outside the territory of the Republic, 
and also citizens rendering their statutory military service, provided that they 
were previously liable to insurance or enter insurable ompioymeni not more 
than SIX months after their discharge (section 2 (2) and (3)). 

Home Workers 

Horae workers are liable to insurance, provided that, without being owners 
of mdustiial undertakings, they perform mdiistriai work by way of trade 
on account of one or more employers (section 3) In order that home work 
should entail liability, it is required that the work should not be occasional, 
but it is immaterial if the work is subsidiary. 

Power is taken in the Act to extend insurance to owners of industrial under- 
takings who are engaged in home work even if they work for private customers 
as well as for one or more employers (section 4 (1)). No action has yet been 
taken under this provision. 
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Millers 

Insurance is also compulsory for miners m virtue of the Act of 11 July 1922 
concerning insurance in miners’ benefit societies 

Exclusion 

Exclusion from compulsory sickness insurance is prescribed m the case of 
foreign salaried employees of official representatives of foreign countries in 
the Republic and of international commissions. 

Furlher, on the ground of equivalent treatment, liability to insurance is 
not imposed upon employees of the State and other compulsory territorial 
associations {for provinces, counties, etc ), or of bodies corporate declared 
]\x the Ministry of Social Welfare, m agreement with other Ministries concerned, 
to be of similar character, and likewise salaried employees of their institutions 
and undertakings, including salaried employees of railways, provided that 
in case of sickness they are entitled to their salary for at least a year or to 
Itenefits at least equal to those under the Act of 9 October 1924. 

Voluntary Insurance 

Continued Insurance for Persons previously Insured Coinpidsor dy 

Any person who, having been compulsorily insured for at least three months, 
leaves insurable employment and does not enter another such employment is 
^•ntitled to continue insurance voluntarily with the sickness msurance nisli- 
tution with which he was last compulsorily insured. Insurance is coiuiniied 
m the wage-class to which the person belonged on leaving empi(.‘yriicul or in 
a lower class (section 250 (1)). 

This insurance begins on the day on which the insurance institution receives 
the application of the person desiring to continue his insurance. The appli- 
cation 'must how'over he made within four weeks of leaving employment 
Jf Hie duration of Ihe last omploj^ment was less than four weeks, the period 
Cl grace does not «‘xceed such duration (section 250 (3)). 

The insurance lapses if the person leaves the territory of the Republic, 
if (he conhubuiion is four weeks in arrears (section 250 (4)). 

Vo''urlatij Insurance ior Persons outside the Scope of Compulsory Insurance 

District and agricultural insurance institutions may also insure against 
sickness persons not liable under the compulsory provisions of the Act of 

October 1924 Persons can onl\ bu insured in certain wage-classes (classes 
III to V) and under conditions to be proscribed by the rules of the institutions. 
An eulratK.e t<*e of six wTeks’ contributions must be paid. A claim to sick 
irCiiefit is not enter hamed till the end of a time limit specified in the rules, 
vy'hicli shall noi, be less than four w'^eks or more than eight weeks, provided 
that no claim may bo made on a(^<*oun{, of sickness, pregnancy or confinement, 
if the person concerned was sick or pregnant al the dale of affiliation (section 
251). 

Statistics 

Sickness insurance was introduced in Czechoslovakia in 1 BB8, when it applied 
to wage-earners m industrial and commercial undertakings The Aif of 
15 May 1919 made insurancp compulsory for agricultural o]=;{; so ihdl 

, before the Act of 9 October 1924 the vast majority uf 
made liable to insurance The insurance statistics reproduced Ivelow refer 
to the regime previous to the coming lui*'^ fro’-e ui ihe 1921 A^ t 

Genepal \xd Om’C'A r-o\ Stvtist'O or the PorcfATiON 
Population 

The total population of Gzt choslo vakia as shown by the Census of 1021 
and its subsequent movement are indicated by the following figures: 

1921. 13,599,133 1923 13,841,321 

1922 13,722,892 1924 13,985,390 
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Number of Occupied Persons 

The numbers of occupied persons and wage-earners respectively, inciudiiig 
domestic servants but not dependants of the employer, have been as follow^ 
in the last few years 


years 

Year 

Occupied 

Wage-earnmg 

1921 

5,053,193 

3,908.119 

1922 

6,110,167 

3 944,903 

1923 

6,162,898 

3,978,948 

1924 

6,227,145 

4,020,428 


Statistics of Insured Persons 


Number of Insured Persons 

Statistics have been collected separately for Bohemia, Moravia and Silesia 
on the one hand, and for Slovakia and Sub-Carpathian Russia on the other. 
The following figures show the average annual numbers of insured persons in 
these two regions, the total number and the distribution between compulsory 
and voluntary insurance : 


Year 

Bohemia, 

Moravia, 

Silesia 

Slovakia, 

Sub-Carpathian 

Russia 

Total 

insured 

Compulsory 1 

Voluntary 

1921 

2,029,576 

311,115 

2,340,691 

2,249,978 

90.713 

1922 

2,136,547 

306,910 

2,443,457 

2,328,704 

114,753 

1923 

2,168,473 

306,730 

2,475,203 

2,415,409 

59,794 

1924 

2,362,119 

329,628 

2,691,747 

2,635,092 

56,655 

1 Including the small number of persons 
Carpathian Russia, 

voluntarily insured m Slovakia 

and Sub- 


Relation of Insured to Occupied and Total Population 
In 1924 the insured represented 

19 25 per cent of the total population. 

43 23 per cent of I he occupied population 

The ratio of the compulsorily insured to the wage-earning population in 
1924 was 65.54 per cent. 


ESTHONIA 

Compulsory Insurance 

The Esthonian law, which is incorporated m the Industrial Labour Code, 
defines its scope by enumerating the kinds of undertakings to which it applies. 

In accordance with section 257, the law covers industrial undertakings, 
small masters, mines, inland navigation {rivers, canals, inland seas, and lakes), 
tramways, and building, but does not apply to any undertaking employing 
less than five workers. The insurance authorities, however, may make insurance 
compulsory for industrial undertakings which employ less than five workers 

Municipal undertakings also come ^^lthln the scope of compulsory sickness 
insurance (section 258) 

Workers m certain State undertakings have been brought within the scheme 
by a series of special Acts: (1) schist quairies (Act of 19 June 1922), (2) peat 
diggings (Act of 27 June 1922), and (3) State printing (Act of 7 March 1923) 

All workers in the undertakings to which the law applies are liable to 
insurance irrespective of age or sex, provided that they are employed for 
remuneration (section 260) 

Insurance is also compulsory for persons employed by sickness funds (section 
261 (1)), and for aliens. Rules are to be laid down by'the Workers' Insurance 
Council determining the conditions under which insurance will become appli- 
cable to persons working m co-operative undei takings (artels) (section 262). 
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Exclusion and Exemption 

Tlie law fails to cover agriculture, the mercantile marine, commerce, 
Dinestic servants, home workers, and industrial undertakings employing 
ss than five persons 

State undertakings other than those brought within the scope of insurance 
y the special laws mentioned above are expressly excluded and so also are 
iilways of public utility (section 259), but the workers concerned are provided 
ith gratuitous benefits, both in cash and in kind, at least as valuable as those 
[ the general scheme. 

Exemption from liability to insurance may be granted in the two following 
?ises 

^1) The workers’ insurance authorities may in exceptional cases, when 
itai circumstances make it difficult to combine one isolated undertaking 
avmg less than 500 workers with another undertaking for the purpose 
t forming a sickness fund, exempt such undertaking from the scope of the 
LW until the difficulty has been overcome (section 270 (1)) 

(2) The workers’ insurance authorities may exempt from insurance any 
nderlakmg having a temporary character 

'asual Workers 

It is provided that casual workers employed on jobs the duration of which 
oes not exceed one week shall be excluded from insurance (section 260). 

^npaid Apprentices 

The question of unpaid apprentices is not dealt within the Act. Nevertheless, 

: may be inferred that an appi entice who receives no wages either in money 
r in kind would not be entitled to insurance benefits, since there exists no 
asis for calculating them In practice, however, in view of the scarcity of 
pprentices, it is usual to begin paying them after a short period of probation 
hich, on the average, does not exceed two or three months 


Statistics i 

Generic and Occupational Statisiics of the Population 

The following table, compiled from the Census of 28 December 1922, shows 
ow the occupied classes are related to the total population : 


Total 

population 

Number of persons 
regularly engaged 
m 

gainful occupations 

Number 
of employed 
persons 

Number of employers 
and persons 
working on fcheir 
own account 

1,107,059 

392,039 

229,642 

162,397 

Per cent 

Per cent 

IVr eeiit 

Per cent ^ 

100 

35 4 

20.1 

16.1 


Statistics of Insure!) Persons 


Number of Insured Persons 

The followung table shoivs the average monthly number for each year of 
iSiired persons and their dependants 


t All tlie figures given here were supplied to the Inlernaiional Labour OlTice by the 
Icthoiuan Grovernmeiit 
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Year 

Number of insured persons 

Number 
of insured 
persons’ 
dependants 

Total 

Men 

Women 

1919 .... 

12,047 

6,851 

5,196 


1920 .... i 

14,401 

9,079 

5,322 

— 

1921 .... 

19,050 

12,775 

6,275 

21,137 

1922 .... 

25,483 1 

17,550 

7,933 

29,422 

1923 .... 

33,991 

22,847 

11,144 

37,259 

1924 .... 

33,561 

22,972 

10,589 

39,581 


Distribution of Insured Persons by Occupation 


The distribution of insured persons among the various branches of industry 
is indicated in the following table. 


Year 

Mining 

Stone 

and 

eartii 

Metal 

Chemi- 

cal 

O'ER 

and 

elec- 

tricity 

Tex- 

tile 

Wood 

Hides 

and 

skins 

Paper 

Food 

,,J 

1923 

2,810 

631 

4,403 

1,282 

587 

9,736 

4,565 

915 

2,475 

1 

i 

1,896 1 

1924 

2,939 

748 

3,423 

1,568 

649 

8,765 

3,962 

789 

2,422 

1,987 

1 


% 

% 

% 

0/ 

/O 

"o 

0/ 

/O 

0<' 

/O 

% 

O'" 

^0 

i 

7o 1 

1923 ' 

8.2 

1.8 

12.8 

3 7 

1 7 

28.3 

13 2 

2 7 

7 2 

5.5 1 

i 

1924 

9.0 

2.3 

10.4 

4 8 

2.0 

26.7 

12 i 

2 4 

7 4 

6 1 j 

1 


Year 

Drink: 

and 

spices 

Cloth- 

ing 

Build- 

ing 

Print- 

ing 

Clean- 

ing 

Com- 

merce 

Trans- 

port 

and 

commu- 

nica- 

cations 

Other 

Un- 

known 

Total 

1923 

1,441 

1,070 

399 

1,364 

123 

238 

455 



— . 

34,390 

1924 

1,438 

1,178 

589 

1,431 

132 

194 

512 

41 

794 

33,561 


% 

% 

% 

O' 

/O 

% 

% 

0/' 

/o 

/o 1 

1 

i 

0» 

1923 

4.2 

3.1 

1 2 

4.0 

0 4 

0 7 

1.3 

— 

— 1 

iOO 

1924 

4 4 

36 

1.8 ' 

4.4 

0,4 i 

0 0 : 

1.5 

O.i 

2 4 

lOU 


Relation of Insured to Occupied and Total Population 

The insured population represented in 1924* 

3.03 per cent, of the total population in 1922 
8.79 ,, „ „ „ occupied 

14.62 ,, „ ,, „ employed 
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FMAICE 

Genera! Scheme for Alsace-Lorraine 

Compulsory Insurance 

The insurance system in operation in Aisace-Lorrame has its legai foundation 
m sections 3 and 4 of the Act of 17 October 1919, which prescribes that the 
territories restored to French sovereignly continue to be governed by the 
provisions in force at the time of the promulgation of the Act until special 
legislation has been passed introducing measures applicable in the rest of the 
country. Local legislation for Aisace-Lorrame is effected by means of Decrees, 
which must be ratified by the Parliament wilhm one month 

The system established by the German Federal Insurance Code is therefore 
maintained m force m Aisace-Lorrame, and the Act of 1 June 1924, introducing 
civil legislation in the Departments of the Lower and Upper Rhine and the 
Moselle has, by section 7, par 3, confirmed this stale of affairs. 

The Act of 24 July 1925 relating to the administrative system of these three 
Departments has made no change in the matter of social insurance. 

It would therefore seem useless under these conditions to describe anew 
the scope of the Federal Insurance Code which is already analysed in the 
section on German legislation (see p, 87). It will be sufficient to notice the 
modifications introduced by French law. 

General Formula 

No change has been made in the general formula of section 165 of the 
Insurance Code, defining the scope of insurance. 

Exclusion and Exemption 

The exclusions or exemptions from liability to insurance provided, either 
in the Code itself or, in the case of temporary or occasional workers, by the 
Decree of 17 November 1913 have been maintained in their entirety. Neverthe- 
less, the maximum income limit only applies to salaried employees, foremen, 
and other persons of similar status Contrary to the provisions m force on this 
matter in Germany, craftsmen 'working m their homes are subject to insurance, 
irrespective of their income. 

The income limit was fixed at 10,000 francs a year by the Decree of 28 
December 1925. 

The following classes of workers are exempt from liability to insure on 
grounds arising out of the provisions of French legislation: 

(1) Civil servants covered by the Act of 9 June 1853 on civil pensions and 
its amending Acts as well as employees appointed or recruited for local ad- 
ministration, when they are covered by a scheme identical with that prescribed 
by section 16 of the Decree of 9 November 1853, which regulates the operation 
of the Act of 9 June 1853 (Decree of 14 May 1^24), 

(2) PosL and tt legriiph woikers covered ]>y tlio provibioiis of (lif- Ministerial 
Decree of 26 April 1902 concerning sick ledvo (Dtcree of 28 T)ect*mber 1924) 

(3) The stalf 01 Alsace-Lorraine railva^s The Act of 30 Detenihcr 1923, 
vlicreiiy ihe saT)cranncr.lio3ni s< .heme lor laihvay men on othci grcai lines was 
applied to Ihc sUdf of llu'so railways n pealed all the provisions of b<;ok 11 oi 
the Insurance Gnde nhiiin^ to sic kiiess insuranci' <se'*l ic i 1'. Ne", cG 

old sickness fund to wlinJi Ihc raihvoyinr-n of Alsaco-Lorruine aer conii'ulsciiiy 
affilialed has been inainlaiued, aluiough it has its i lrJe^ Tins inudi licnoe 
forward provides gratuitouMy lice <jame Ik vhiok are granted lo 

the staff of other French r'ulwav s>\st( ms and in k tarn for a contribution il 
provides for its membeis those benefits nr^borihea under tlio former regime 
which, according to French law, are no. to be supplied at the expense of the 
railway. 

Voluntary Insurance 

The voluntary continuation of compulsory insurance and admission to 
voluntary insurance are effected under conditions prescribed by the Federal 
Insurance Code, the provisions of which have not been modified 
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Tile French h^gislation, unlike that of Germany, has retained the minimum 
income limit beyond which voluntarily insured persons are excluded from 
insurance, a person whose income does not exceed 10,000 francs a year cannot 
insure voluntarily; moreover a person vhose income is found by the manage- 
ment of the sic.kness fund regularly to exceed 1 5,000 francs a year cannot continue 
in voluntary insurance (sections 176 and 178 of the Federal Insurance Code, 
Decree of 21 December 1925). 


Statistics 

General and Occupational Statistics op the Population 
Population 

According to the results of the Census of 1921, the legal population on 
6 March 1921 numbered 1,709,000 inhabitants while the population present 
in the area was estimated at 1,695,123, of -whom 845,607 were men and 849,516 
were women The Census of 1926 showed a population of 1,795,000. 

Occupied Population 

The results of the Census of 1921 concerning the occupied population in 
Alsace-Lorraine have been published in the statistical returns of these two 
provinces (Publication de la Direction du Travail, HauP Commissariat general 
de la Repuhliquc) At that date the occupied population consisted of 

876,799 persons or 51 72 per cent, of the population present in the area; 

of whom 583,875 were men, being 96 per cent, of the male population 
between the ages of 15 and 70, 

and 292,924 were women, being 50 per cent of the female population between 
the same ages. 


Distribution of the Wage-Earning Population by Occupations 

The following date concerning the occupations of wage-earners and salaried 
employees are taken from the Census of 1921: 


Occupation 

Non-manual 

Manual 


Per cent, 
of 

Men 

Women 

Men 

"Women 

Total 

occupied 

population 

Agriculture and 
lorestry 

24 

14 

63.641 

58,141 

121,820 

13 89 

Extractive in- 
dustries 

1,545 

77 

38,533 

176 

40,331 

4.60 

Transformative 

industries 

15,461 

4,204 

147,076 

48,645 

215,3861 j 

24.66 

Handlini; and 
transport 

8,131 

407 

39,334 

543 

48,415 

5.52 

Commeice and 
banks , . , 

13,922 

15,203 

^ 8,122 

2,440 

39,687 

4.53 

Liberal profes- 
sions .... 

' 5,176 

7,837 

1,200 

1,556 

15,769 

1 80 

Personal 
services . . 

983 

i 178 

i 1,860 

1 18,749 

21,770 

2 48 

Public services . 

58,273 

7,109 

1 

[ 22,442 

1 1,816 

89,640 

10 22 


1 Including 28,300 manual and non-manual workers m tlie metal industry and 61,500 
ill the textile industry. 


The total number of inhabitants comprised m this table is 592,818. the 
difference between this number and that of the total occupied population 
represents employers, the unemployed and persons working on their own 
account, the last being mainly those engaged in the liberal professions. 
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Statistics of Insured Persons 
Number of Insured Persons 

Tile following table gives for each year from 1919 to 1923 the total number 
of insured persons and the proportion compulsorily and voluntarily insured 
Bach annual figure is an average of the average monthly membership 



Number of insured 

Year 

Compulsory 

Voluntary 


Absolute 

Per cent, 
of total 
insured 

Absolute 

Per cent 
of total 
insured 

Total 

1919 

318,292 

93 2 

23,092 

6 8 

341,884 

1920 

362,937 

94.2 

22,369 

5 8 

385,306 

1921 

365,951 

93 6 

25,030 

64 

390,981 

1922 

385,719 

93 3 

27,664 

6 7 

413,383 

1923 

408,933 

93.1 

30,126 

6.9 

439,059 


From 1919 to 1920 an increase of 13 per cent took place in the number of 
insured persons The increase was greater for the Upper Rhine than for 'the 
other Departments, and was due mainly to the rise in the number of women 
insured At the same time a decrease was noticeable in the number of women 
who were voluntarily insured 

In 1921 the unemployment crisis which occurred towards the middle of 
the year, especially in the textile and metal industries, resulted in a decrease 
in the number of persons insured with establishment funds in general and 
with the local funds of the Lower Rhine, Nevertheless, on the whole, the 
average number of insured persons increased 1.5 per cent upon the 1920 
figure. The number of voluntarily insured members increased 12 per cent, 
upon the number in the previous year Voluntary insurance continued to 
be more favoured by -women. 

In 1922 the increase in the total number of insured upon that of the previous 
year was 5 7 per cent This increase must be attributed to a notable improve- 
ment in the employment situation. The proportion of women continued to 
grow on the whole, although it diminished in voluntary insurance. The number 
of voluntary members showed a marked increase. 

The rise in the number of insured persons froni 1922 lo 1923 represented 
6.2 per cent. There was a general nnprovoment in ])usiness, the result of which 
was to swell the membership of the local Lunds The rale of Increase in the 
number of voluntary rnembcis nevertheless diminished (12 per cent from 
192C lo 1921 iO per cent irorn 1921 to 1922; 9 per cent from 1922 to 1923) 
Thr largvn* preportion of the voluntary membership continued to be recorded 
among the i(imrdo population 

Tn m 1921 89,540 civil servants entitled to benefits equivalent to 

those provided by compuFory insiirancf. 

Distribution of Insured Persons by S'ex 

In the next table, wdiich showa the distiubution of insured persons by sex 
and which distinguishes between compulsory and voluntary insurance, it will 
bo observed that voluntary members are recruited in a stronger proportion 
from wamen than from men. This appears to be the consequence of two 
causes The first is that the proportion of persons compulsorily insured to 
the total number of persons insured, or having the right to insure voluntarily, 
IS much stronger in the case of men than in the case of -women. The second 
is that insurance offers a greater attraction to women than to men. 
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Year 

Compulsory 

Voluntary 

Men 

Women 

Men 

Women 

Absolute 

Per cent, 
of total 
insured 

Absolute 

Per cent 
of total 
insured 

Absolute 

Per cent, 
of total 
insured 

Absolute 

Per cent, 
of total 
msured 

1!U0 

1921 

1922 

1923 

242,633 

270,497 

270,155 

281,236 

297,588 

76 2 

74 0 
73.8 

72 9 

72 8 

75,659 

92,440 

95,796 

104,483 

111,345 

23 8 
25.5 

26 2 
27,1 

27 2 

8,909 

9,112 

10,503 

12,048 

12,890 

38.6 

40 7 
42.0 
43.5 
42.8 

14,183 
13,257 
14,527 
i 15,616 
i 17,236 

60.4 

59 3 
58.0 

56.5 

1 57,2 


Number of Apprentices 

The last table shows the number of unpaid apprentices who are insured “ 


Year 

Male 

Female 

Total 

Per cent, of 
average 
number 
compulsorily 
msured 

1919 

2,498 

1,647 

4,145 

1.3 

1920 

3,082 

1.659 

4,741 

1.3 

1921 

3,636 

2,030 

5,666 

1.5 

1922 

4,495 

2,452 

6,947 

1.8 

1923 

5,089 

2,486 

7,575 

1.9 


Relation of Insured to Occupied and Total Population 


Relation of insured to total population in 1921 : 


Insured population 390,981 
Total population 1,709,000 


22.9 per cent. 


Relation of insured to occupied population: 

Insured population 390,981 _ 
Occupied population 876,799 


Relation between compulsorily insured and wage-earning population . 


Compulsorily insured 365,951 
Wage-earning popui 592,818 


61.73 per cent. 


Special Scheme for Miners 

Compulsory Insurance 

The scope of the scheme is defined, on the one hand, by the nature of the 
industry, and, on the other, by the conditions of employment of persons 
engaged in this industry. 

Industries Cohered 

The industries cohered are, in principle, all mining undertakings (Act of 
29 June 1894, section 1); that is to say, mines opened in conceded mine-fields. 
The Act of 1894 provides, moreover, in section 6 that the industries attached 
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to mining undertakings may, on tke application of Ike parties concerned and 
with the authorisation of the Ministry of Labour, be included among the indus- 
tries to which the insurance scheme applies. 

This extension of the scope was therefore at first voluntary, but the Act of 
28 December 1923 introduced an important amendment on this point. In 
virtue of section 1 of this Act, an order of the Ministers of Labour and of 
Public Works may extend, either obligatorily or on the application of the 
parties concerned, the miners’ sickness insurance scheme to industrial under- 
takings managed by mine-owners, if such establishments obtain their raw 
material ordinarily and mainly from the mine and if the work accessory to the 
operation of the mine is carried out on the conceded area or in a neighbouring 
region. It is to be observed that these decisions, whereby other industries are 
assimilated to mines, apply to individual cases only, and that they become 
inoperative if the subsidiary industry is ceded to a third party. 

Moreover quarries may be assimilated, for the purpose of the application 
of the insurance scheme, to mining undertakings m virtue of Decrees of the 
Council of State on the recommendation of the Minister of Labour (Act of 1S94, 
section 31). 

Lastly, the Decree of 11 February 1920 has assimilated to mining under- 
takings slate quarries, the size or method of working of which justifies such 
assimilation. Decisions taken by the Minister of Labour, after consultation 
with the Minister of Public Works and the Permanent Section of the Consul- 
tative Committee on Mines, specify the undertakings affected by this assimila- 
tion. 

Persons Cohered 

The persons covered are workmen and salaried employees in the industries 
covered without any limit of wages or salary (Act of 1894, section 1). 

By workmen in mining undertakings properly so-called is to be understood 
in tne first place the underground workers, and then those surface workers 
engaged in accessory operations which are legally attached to the work of 
extraction properly so-called, or are carried out in places, workshops or yards 
which are legal dependencies of the mine according to mining la^w (Ministerial 
Circular of 30 June 1924). 

Further, the term “ salaried employee " means all salaried employees 
without distinction of grade from the chief engineer down to the least of the 
supervisors. Nevertheless, among the Office workers only those are included 
whose occupation or place of work attaches them directly to the ^iace on which 
the actual mining or the accessory work assimilated thereto is carried out 
(Ministerial Circular of 30 June 1924), 

Moreover, the safety delegates of the miners who work in the mine where 
they perform their ofiice remain insured for the duration of their office (Act of 
2 April 1906, sections 3 and 5). 

The members of the family of insured persons can in no case become members 
of benefit funds, although, if the rules of the fund so provide (see below “ bene- 
fits receive cash benefit, medical attention and medicines. 


Voluntary Insurance 

A complementary scheme of voluntary insurance is set up for workers in 
subsidiary industries and for the safety delegates of miners who do not work 
in the mine. 

Workmen and salaried employees who have formerly worked in a subsidiary ' 
industry assimilated to a mining undertaking, and 'who are now engaged in an 
undertaking of the same character which is not assimilated, may be authorised 
by the Minister of Labour to continue to be covered by the provisions of the 
Act of 29 January 1894 in the matter of sickness insurance (Act of 28 December 
1925, section 2), In the same way, if an assimilated subsidiary industry Is 
ceded to a third party whereby the order of assimilation ceases to be operative, 
the workman may, under the same conditions, continue to be insured against 
sickness, provided that the undertaking continues within the area of the 
concession or in the neighbouring region. 
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E^ery safety delegate of the miners who is not at present working in the mine 
or who IS no longer working in any mine may be insured at bis request (Act of 
2 April 1905, sections 3 and 4, and Decree of 28 December 1906, sections 5 
and 6) 


Statistics 

The International Labour Office possesses no information concerning the 
number and composition of the population dependent on the mining industry, 
the occupied portion of which forms the mass of the persons insured. 

The Statistique de r Industrie minerale, from which are taken the data shown 
below, gives the number of workmen employed in mines (first table) and the 
number of workmen insured (second table), but one cannot determine exactly 
the discrepancy between the actual and the theoretical scopes by comparing 
these numbers" The number of workmen shown in the first table includes the 
miners, but it does not include men employed m subsidiary industries or m 
assimilated quarries, the workmen of which are insured and, as such, are 
included in the second table One may note, moreover, that the number of 
workmen insured is sometimes higher tlxan that of the workmen shown m the 
first table, which fact suffices to show that a comparison between the two 
tables is valueless 


WORKMEN IIS MINES (NOT INCLUDING SUBSIDIARY INDUSTRIES OR MINES OF 
ALSACE AND LORRAINE) 1 


Year 

Workmen 

Index number 
base = 1913 

1913 


100 

1919 


70 7 

1920 

203,963 

85 7 

1921 

212,^61 

89.3 

1922 

221,029 

92 9 

1923 

256,042 

107.6 


1 Ddcii volume of the Statistique de V Industrie minerale contains a general table showing 
for each department the number ol workmen employed m mines. The numbers shown in 
the above table have been obtained for the years 1919 onwards by subtracting from the 
total for all departments the figures for the departments of the Moselle and Lower and Upper 
Rhine, where the mining workmen are covered by the special insurance scheme for Alsace- 
Lorraiim 


MEMBERSHIP OF BENEFIT FUNDS 


Year 

Workmen 

Salaried 

employees 

Total 

Index number 
base = 1913 

1913 

233,386 

9,508 

242,894 

100 

1919 

176,879 

5,923 

182,802 

75 3 

1920 

192,017 

2,059 

201,076 

82 8 

1921 



224,247 

92 3 

1922 



240,056 

98 8 

1923 



265,232 i 

109 2 


The Statistique de V Industrie minerale gives for each year a distribution of 
workmen among the following classes men over the age of 18, jmung persons 
between the ages of 16 and 18, children under 16 and women over 18 Tbe 
group of young persons from 16 to 18 and of children under 16 includes both 
girls and boys. This distribution is shown belotv (it does not cover subsidiary 
industries, or Alsace-Lorraine) 
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DISTRIBUTION BY AGE AND SEX OF MINING WORKERS 1 


Year 

Men 

Young 

Persons 

Children 
under 16 

Women 

Total 

1913 

199,501 

14,900 

19,050 

4,413 

237,864 


(839) 

(63) 

(80) 

(18) 


1919 

143,352 

11,281 

18,828 

4,772 

168,233 


(852) 

(67) 

(52) 

(29) 

1920 

174,252 

12,591 

11,927 

5,193 

203,963 


(854) 

(62) 

(58) 

(26) 

1921 

; 180,275 

12,865 

14,369 

4,948 

212,457 


i (848) 

(61) 

(68) 

(23) 

1922 

188,594 

12,643 

14,998 

4,794 

221,029 


(853) 

(57) 

(68) 

(22) 

1923 

220,332 

14,018 

16,608 

5,084 

256,042 


(860) 

(55) 

(65) 

(20) 


I The numbers m parentheses indicate the proportion per 1,000 


Further, there exist statistics for the year 1911 of the age distributioa 
which ^vere drawn u}) in the course of an enquiry on pensions for miners earned 
out by theCenlial Mining Committee of France and the Ministry of Labour 
and Social Welfare i 

The following table reproduces from that source the age distribution of 
workmen and salaried employees engaged in mines who acquire the right to 
old-age pensions or more exactly the number of such workmen who attain 
each age m the course of the year As, theoretically, the scope of super- 
annuation insurance is the same as that of sickness insurance, one thus obtains 
statistics of the age distribution of members of sickness benefit funds at the 
same time The total number of persons covered by the enquiry was 225,356. 
In the same year the Statistique de V Industrie minerale shows the membership 
for sickness benefit funds to be 2 ^ 7 , 9^7 


AGE DISTRIBUTION IN 1911 OF WORKMEN AND SALARIED EMPLOYEES IN MINES 
ACQUIRING THE RIGHT TO OLD-AGE PENSIONS 


Age reached 
m the course 
of the year 

Number 

of 

persons 


Age reached 
in the course 
of the year 

Number 

of 

persons 

Age reached 
m the course 
of the year 

Number 

of 

perisons 

Years 



Years 


Years 


13 

4,804 


31 

6,253 

49 

3.05 1 

14 

6,034 


32 

6,441 

50 

2,823 

15 

6,370 


33 

6,165 

51 

2,598 

16 

6,613 


34 

6,320 

52 

2,622 

17 

6,794 


35 

6,428 

53 

2,318 

18 

7,497 


36 

6,391 

54 

2,072 

19 

7,193 


37 

6,004 

55 

1 ^21 

20 

7,111 


38 

5,590 

56 

1,037 

2i 

2,613 


39 

5,530 

57 

875 

22 

1.977 


40 

4,601 

58 

807 

23 

5,653 


41 

4,635 

5^ 

727 

24 

6,471 


42 

4,504 

60 

6211 

25 

6,640 


43 

4.204 

61 


26 

6,775 


44 

4111 

62 

424 

27 

7,091 


45 

4,179 

63 

30 i 

28 

6,734 


46 

3,714 

64 

310 

29 

6.708 


47 

3,726 



30 

6,581 


48 

3 489 

and 65 over 

889 


t CoMiTE CENTRAL DFS HOUILX.EEES DE FsAKCE * Reirmles des Mtneurs, Pans 11*12. 





Speela! Selieme for Seamen 

Duties of Shipowners ^ 

The Commercial Code makes shipowners liable for the wages, nursing and 
treatment of seamen who fall ill while at sea or who are injured in the service 
of the ship (section 262). 

The beneficiaries of these provisions are registered^ wage-earning seamen, 
not being officers, employed on French sea-going ships, including pleasure 
vessels. 

Section 272, however, of the Commercial Code extends to the ■whole crew, 
including unregistered seamen engaged for the purposes of work, the protec- 
tion of section 262, 

Nevertheless, according to an opinion given by the Disputes Committee 
of the Mercantile Marine, the section just quoted does not apply to the foreign 
seamen regularly engaged on a French merchant ship unless there exists a 
special convention guaranteeing diplomatic reciprocity in the matter of the 
insurance of sailors i (Ministerial Circular of 29 June 1911). 

Lastly, the principle has been legally established that no distinction arising 
out of the method of engagement could be made between seamen for the 
purpose of the application of section 262 ^ 

Seamen^ s Benefit Fund 

In accordance with the first section of the Act of 29 December 1905, member- 
ship of the Benefit Fund is made compulsory for the following classes and for 
them only. 

id) all registered seamen from the time of their registration which, accord- 
ing to section 29 of the Act of 17 April 1907, cannot take place under 
the age of 13 (or 12 if the person concerned receives a certificate of 
primary education), 

(h) unregistered crew employed on French sea-gomg wships other than 
warships and ships engaged solely in the public service 

Limits of the General Formula and Conditions of jLdinission to Insurance 
Conditions to he fulfilled by Persons 

(a) The category of registered seamen includes not only those registered 
in France but those of Algeria, Martinique, Guadeloupe, Reunion, Guiana, 
Islands of St. Pierre and Miquelon, and all other colonies where registration 
can be legally effected (Act of 1905, section 30) 

(h) Unregistered members of the crew of either sex include wage-earners, 
being French subjects, whose names appear on the list of the crew of the 
ship This list is drawn up hj an official of the port where the vessel is 
registered in accordance with the following rule, all persons receiving an 
ordinary wage and carrying out on board work which is necessary for the 
sailing of the ship must "be included m the crew. Such are the officers com- 
manding the sliip, doctors, pursers, accountants, housekeepers, cashiers, 
stewards, cooks, domestic servants, supercargoes engineers, electricians, 
telegraphists, etc. On the other hand," purveyors, hairdressers, musicians, 
etc , and, m general, all persons working on their own account are not included 
in the crew (Ministerial Instruction of 20 April 1906, sections 3-9). 

(c) Foreigners may m no case belong to the Benefit Fund (Ministerial 
Instruction of 20 April 1906, section 15). 

Conditions to be Fulfilled by the Skip 

(a) For registered seamen the fact of being registered without other 
condition is sufficient m itself to cause them to be members of the Benefit 


2 Fraaeo-Britisb Convention of 5 November 1879, and Franco-Itaiian Gonvention of 
1 January 1882. 

^ Note decision of tbe Court of Cassation of 17 Februaiw 1872 
» Agents of tbe slupowner whose duty is to manage the cargo. 
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TumL It must, however, be pointed out that the obligation to contribute 
and the title to benefit depend upon a variety of conditions arising out of 
the nature of the ship and its voyages (see below contributions and benefits). 

{b) For the unregistered crew, membership of the Fund arises provided 
that the ship is: 

jl) French; 

(2) sea-going; 

'3) neither a warship nor a ship employed solely in the public service. 
The last category includes ships which belong to various depart- 
ments of the State, Chambers of Commerce, and municipalities 
and which are used in the working of these establishments (Ministerial 
Instruction of 20 April 1906, section 12). 


Statistics ^ 


Year 

Membership of the Benefit Fund 

Registered seamen 



Unregistered seamen 

1913 

126,918 

7,544 

1919 

100,232 

7,744 

1920 

131,130 

9,639 

1921 

131,544 

10,292 

1922 

126,177 

10,175 

1923 

122,567 

11,935 

1924 

119,703 

12,345 


GMEMAm 

Compulsory Insurance 
General Formula 

Section 165 of ihe Ffnlmal Irisiiianco Code renders the following classes o! 
poifcons liable to coLupuiso^w insurance 

; 1 ) Wage-earning workers, including the crews of ships engaged in inland 
navigation, and seamen, when they are not covered by sections 59 to 62 of the 
Seamen’s Code, and Auitles 553 to 553(6) of the Commercial Code, 

ri’l Apprentices, whether remunerated or not 

Persons engaged m home industry at the order and for the account 
of other persons engaged in industry. 

Manual workers and apprentices are, ^yiih the exception of foremen and 
persons m a similar superior position, compuisorily insured on the sole condi- 
tion that they are employed for remuneration. 

Exclusion and Exemption 

I ii‘L' JLunil 

all Wcige-eariit^rs, however, are liable to insurance. The first restriction 
is du income limit. Non-manual workers and persons engaged in manna! 
work on their own account, as well as foremen and persons in a similar superior 
position, are excluded from the scope of insurance when their annual earnings, 
after deduction of family allowances, exceed a limit prescribed by the Federal 


i Tke International Labour Office possesses no information as to the number and com- 
position of tbe sea-faring population, tbe occupied portion of wnicb constitutes tne 
majority of the members of tbe 
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Minister of Labour (section 165, second paragraph, and section 165 {b)). The 
same rale applies to those few ships’ captains who are not protected by the 
Commercial Code. At the present time the limit is fixed at 3,600 marks a 
3 ^ear (Order of 15 July 1927). 

Occasional Workers 

Wage-earning work must be the principal means of livelihood In order 
to give rise to liability to insurance, the work must not be of an occasional or 
subsidiary character (section 168 and Decree of 17 November 1913) 

The following are to be considered as occasional employments * 

employment for not more than three days of persons who, working ordinarily 
for remuneration, are passing through a period of unemployment, 
employment for less than a week of persons not ordinarily engaged in 
paid work, 

services rendered in emergencies (accidents and calamities), provided that 
the duration of such service is not likely to exceed three days ; 
occupation on German territory of the staff of foreign railway companies; 
temporary occupation on German territory of the crews of foreign ships; 
employment of school children in seasonal agiucultural work, as long as 
such work does not exceed either eight weeks or forty days, according as 
the work is or is not distributed over several periods of the year. 


Subsidiary Occupations 

A subsidiary occupation is one which, whether or not usually performed by 
persons who do not work for wages, only entails a very small remuneration : 
an occupation which covers more than one-third of the working day, and entails 
a remuneration of more than one-third of the ordinary daily wage m the 
locality, cannot be regarded as subsidiary. 

A secondary occupation performed wdiile the person concerned is already 
working elsewhere under a regular contract of service does not imply liability 
to insurance, even if the principal occupation is one which is excepted from 
the scope of insurance. 

Equivalent Treatment 

Persons entitled by the terms of their employment to benefits equivalent 
to those provided by the sickness funds ai'e excepted. This provision applies to 
officials, medical practitioners and dentists employed in the service of the 
Federation, the German Federal Railway Company, a State, a Federation of 
Communes, a Commune, an insurance carrier, or a public body, and also to 
all persons employed by the employers just mentioned who are appointed for 
life or under State law, without liability to recall, or with aright to a superannua- 
tion allowance (sections 169 and 170). Teachers, doctors and dentists in the 
service of private institutions which guarantee to them benefits equivalent 
lo ^h(^sc j'u’ovKied by sickness funds may, on the application of their empli»ycrs, 
be exempted from insurance either entirely or partially (section 171). 


Exemption on Account of Occupation 

Exemption from insurance is also prescribed m the case of persons {other 
than apprentices) who work for remuneration in the course of their scientific 
training for their future occupation, and persons who, from predominantly 
religious or ethical motives, are engaged m sick nursing, education, or other 
services to the public, and receive no more than free maintenance or a small 
remuneration which is no more than sufficient to procure the absolute neces- 
saries of life (section 172). 

On the application of their employers, exemption may be obtained for 
apprentices of all kinds as long as they are employed m their parents’ under- 
taking, and for persons temporarily employed in workers’ colonies or similar 
charitable institutions during unemployment (section 174). 

At their own request exemption may be granted to persons in receipt of an 
invalidity pension, or suffering from disablement to the extent of at least two- 
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thirds, provided that the poor relief authority which is provisionally liable for 
their maintenance consents. Similarly, at his own request, any person who 
has received benefit from his fund for the maximum permissible period may 
be exempted from insurance for the duration of his incapacity for work or the 
necessity for curative treatment (section 173) 


Voluntary Insurance 

Continued Insurance for Persons Preciously Insured Compulsorily 

On giving up insurable employment, every person may, as long as he resides 
in the country, continue to be insured with his fund as a voluntary member. 
This right is conditional upon a minimum period of 26 weeks of compulsory 
insurance during the last 12 months or of at least six weeks immediately before 
giving up insurable employment (section 313). 

Voluntai'y Insurance for Persons Outside the Scope of Compulsory Insurance 

The following persons may enter into insurance voluntarily, provided that 
their total annual income does not exceed 3,600 marks* 

(1) Persons belonging to classes of workers liable to insurance, but who» 
for any reason, are exempted; 

(2) Members of the family of the employer who work in his undertaking 
without a specific agreement for employment, and without remuneration, 

(3) Persons engaged in industry, and other owmers of undertakings who 
as a rule employ no persons liable to insurance m their undertakings, or at 
most two such persons 

The sickness fund may insist upon a medical examination, and may refuse 
admission to persons suffering from disease. It may, moreover, prescribe 
an age limit. 

A person may remain affiliated as a voluntary member as long as the condi- 
tions under which he was admitted are unaltered. The fact that his income 
rises above the limit of 3,600 marks a year is not a reason for bnagiiig his 
membership to an end Voluntary insurance ceases when the lUMtrcd person 
leaves the country, resigns, becomes insured with another fund, or fails to pay 
the contributions due on two consecutive pay-days (section 31 5 l). Voluntary 
members incapable of work retain their membership as long as the fund is 
bound to grant them benefits (section 311). 


Statistics 

General and Occupational Statistics of the PoPULiTiON 
Population 

According to information supplied by the German Government, Oie 
population of Germany was 59,178,185 in 1920 and 62,348,782 in 1925. 

Distrihution of Population by Occupations 

According to information supplied by the German Government, the employed 
population of Germany was 23,000,000 m 1920 and 26,035,000 in 1925, and 
the occupied population 29,000,000 in 1920 and 31,985,000 m 1925 

Distribution of Population by Age and Seo' 

The following particulars relating to the distribution of the population of 
Germany by age groups and by sex in the years 1910 and 1923 are taken 
from Statistik des deutschen Reicks (VoL 240, p. 202). 
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Ase group 

Male population 
per thousand 

Female population 
per thousand 

1 December 
1910 

Middle 

1923 

1 December 
1910 

Middle 

1923 

Under 1 

26.3 

21.1 

24.9 

18.7 

1 to 5 

98.0 

77 8 

94.4 

69.6 

5 to 10 

115.8 

76 2 

111 9 

69.5 

10 to 15 

108 2 

109.8 

104.7 

100.9 

15 to 20 

98 1 

110 1 

95.3 

lOi.7 

20 to 25 

87.4 

98.6 

85,1 

96.7 

25 to 30 

78.2 

75.7 

76 4 

87.7 

30 to 35 

75 0 

67 3 

73.4 

78.0 

35 to 40 

65 3 

65.1 

63.9 

70.1 

40 to 45 

56 5 

62 6 

56 3 

63.6 

45 to 50 

47 8 

61 2 

88.7 

59.8 

50 to 55 

40 8 

50 7 

34 5 

48.9 

55 to 60 

32 2 i 

48.8 

35.6 

41.7 

60 to 65 

26 0 

32.6 

30 6 

34.2 

65 to 70 

19.9 

22 7 

24 0 

25.4 

70 to 75 

13 3 

15 0 

16 5 

17.9 

75 to 80 

7 1 

7 6 

9.2 

9.8 

80 to 85 

1.3 

3 2 

4.0 

4.3 

85 to 90 

0.9 

0 8 

1.3 

1.2 

Over 90 

02 

0.1 

1 0.3 

i 

03 


Birth and Death Rates 

The birth rate before the war was rapidly falling, the upward movement of 
1920 was only of brief duration The birth rate reached in 1924 its minimum 
of 204 births per 10,000 inhabitants, as compared with 275 births m 191S. 
In spite of the improvement m the death rate, the surplus of births over 
deaths is less by one- third in 1921 than the surplus in the years immediately 
befoie the war. 

The following table gives the birth and death rates and the surplus of 
births over deaths (not including still-births) per 10,000 in the years 1871 
to 1925. 


i Yeai 

Bath ra!c 

Death rate 

Surplus of births 

1871-1880 

39 1 

27 2 

11.9 

1881-1890 

36 8 

25.1 

11.7 

1891-1910 

39 2 

18.6 

14 3 

1911 

28 6 

17.3 

11.3 

1912 

28 3 

15.6 

12.7 

1913 

27.5 

15.0 

12.4 

1914 

26 8 

19 0 

7.8 

1915 

20 4 

21 4 

---I 0 

I 1916 

15.2 

19 2 

‘—4.0 

^ 1917 

13.9 

20 5 

—6.6 

i 1918 

14.3 

24 8 i 

—10 5 

1919 

20 0 

15.6 ^ 

4.5 

1920 ! 

25.9 

15.1 

10 8 

1921 

25 3 

13 9 

11 3 

1922 

22 9 

14.4 

8,5 

1923 

21.0 

13.9 

7.1 

1 924 

20 4 

12.2 

8.2 

1925 

20.6 

11.9 

87 
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Statistics of Insured Persons 


Number of Insured Persons 

A general view of tlie development of sickness insurance is offered by tlie 
following table, which indicates in millions the total population and the 
insured population for each sex. 


Year 

Men 

Women 

Total 

population 

Insured 

population 

Total 

population 

Insured 

population 

1888 

28 

4 

25 

0.9 

1893 

25 

6 

25 

2 

1898 

26 

7 

28 

2 

1904 

29 

8 

80 

3 

1908 

31 

9 

31 

3 

1913 

38 

9 

38 

4 

1914 

33 

40 

34 

6 

1918 

28 

7 

31 

^ 7 

1924 

30 

10 

32 

7 

1925 

30 

11 

32 

7 


A more detailed table taken from Statistik des deutschen Reichs (VoL 324) 
and completed by information for 1924 taken from Wirtsekaft und Statistik^ 
No. 21 of 1925, indicates the total number of persons compulsorily and volun- 
tarily insured in sickness funds operating under the Federal Insurance Code 
and in mining funds and suostitiile funds for the years 1914 to 1925: 


Year 

Total 

membersliip 
(m thousands) 

Membership of 
funds operating 
under 

Insurance Code 
(m thousands) 

Membership of 
mining funds 
(in thousands) 

Membership of 
substitute funds 
(m thousands) 

1914 

16 526 

15 608 

916 

173 

1945 

14,584 

13,840 

743 

190 

1916 

14,278 

13,500 

7-76 

290 

1917 

15,225 

14,176 

876 

413 

1918 I 

15,573 

14,432 

951 

465 

1919 I 

17,241 

15,840 1 

1,109 

723 

1920 

18,780 

17,088 

1,277 

816 

1921 

19,028 

17,442 

1.120 

— 

1922 

20,185 

18,362 

1,099 

— 

1923 

19,999 

18,112 

1,071 

— 

1924 

19,121 

17,288 

876 

957 

1925 

20,175 ^ 

18,235 

818 

1122 


The reduction from the figure of 1923 to that of 1924, amounting to about 4 
per cent , may be explained by the unemployment crisis which began in 1924 
After the stabilisation of the mark the number of insured women decreased, 
partly because of the extension of the system of family allowances If one 
compares the numbers of insured persons m 1924 and in 1914, one finds that, 
in spite of the loss of about 10 per cent of the membership in consequence 
of the Peace Treaty, the total number of insured persons is 20 per cent, greater 
in 1 924 
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The income limit for liability to insurance has several times been raised 
during post-war years, and was fixed by an Order of 10 January 1925 at 2,700 
marks a year. 

The ratio of compulsorily to voluntarily insured persons was as follows: 

1914 14 to 1 

1919] 

1920 \ 9 to 1 

1921 J 

1922 10 to 1 

1923 9 to 1 

1924 10 to 1 

1925 10 to 1 

It IS to be observed that, by the terms of German legislation, compulsorily 
insured persons who remain affiliated to the fund to which they were affiliated 
at the time of their entry into insurance are regarded as voluntary members; 
such persons are voluntarily insured with reference to the fund in question, 
but compulsorily insured from the standpoint of the insurance scheme as a 
whole 

The following table shows, in the case of funds operating under the Insurance 
Code, the absolute numbers of compulsory and voluntary members and the 
proportion of voluntary members per hundred compulsory members during 
the years 1914 to 1925- 


Year 

Number 
of compulsory 
members 
<m tbousands) 

Number 
of voluntary 
members 
(m thousands) 

Number 
of voluntary 
members per cent, 
of compulsory 
members 

1914 

14,575 

1,034 

7 1 

1920 

15,382 

1,706 

11 1 

1921 

15,772 

1,670 

10.6 

1922 

16,684 

1,678 

10 1 

1923 

16,377 

15,730 

1,735 

10 6 

1924 

1,558 

9 9 

1925 

16,568 

1,657 

10 0 


Distribution of Insured Persons by Sex 

The following table shows the proportion of the sexes on the one hand 
among compulsory members and on the other among voluntary members: 


Year 

Insured women per 
hundred men 
compulsorily insured 

Insured women per 
hundred men 
voluntarily insured 

1914 

54 8 

141 

1920 

57.4 

173.1 

1921 

56 8 

184 1 

1922 

56.4 

189,1 

1923 

54.3 ' 

193 4 

1924 

54 1 

185 2 

1925 

55 4 

168 4 


It will be seen that about one- third of compulsorily insured persons are 
women, while among the voluntary workers women form nearly two-thirds 
of the total number. 

The proportion of women during the first years following the war (57. i per 
hundred men compulsorily insured) diminishes gradually from year to year. 
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Distribution of Insured Persons by Occupation 

■ Tilt-* Statistik des deutschen Reichs does aot state how the insured population 
IS distributed among the different occupations. Nevertheless, according to the 
different types of funds, one may arrive at the following grouping of insured 
persons 


Occupational group 

Number of persons, m thousands | 

_ .. ! 

1924 

1914 

Industrial wage- earners 

12,498 

10,538 

Voluntary members 

1,436 

1,034 

Domestic servants 

1,112 

1,281 

Agricultural wage- earners 

1,876 

2,234 

Persons working at home on 



their own account 

232 

246 

Unpaid apprentices 

127 

128 

Temporary workers 

120 

139 

Members of mining funds 

857 

916 

Members of substitute funds 



(mainly commercial 



workers) 

; 850 

1 

390 


dumber of Insured Persons^ Dependants Entitled to Benefits in Kind 

There are no precise statistics of the number of dependants entitled to the 
additional benefit of family insurance Estimates have however been made by 
the Federal Statistical Office according to which this benefit was granted in 
1914 to 4,700,000 and in 1924 to 14,300,000 dependants. 

According to an estimate reproduced in a memorandum submitted by the 
German Federation of Doctors on the cost of medical benefit under sicknep 
insurance, the total number of dependants upon whom title to benefits in 
kind might be conferred was m 1922 16 4 millions, viz 

1,000,000 persons over the age of 70, 

4.500.000 wives of insured persons, 

F500,000 over 14, and 

9.400.000 children under 14. 

Taking into account the increase in the number of insured persons in 1923, 
one may estimate that the number of dependants upon whom the title to 
benefit might be conferred m that year was 17 5 millions, or between 0 83 and 
0.86 dependant per insured person The number of dependants upon whom 
title to benefit has actually been conferred is calculated by multiplying 17 5 
by the proportion of the membership of sick funds which have included family 
insurance among their additional benefits, that is to say 93 per cent, so that 
the i otal number of dependaiils entitled to medica] buneilt Ijl J G 5 millions, 

This figure, somewhat high in view of the official < siimaie in* a(ei*].iud 

With all reserve 

The Yivir-Book for 1925 published by the General Union of Local Sickness 
Funds of Germany (p 283; contains iniormation on the remarkable develop- 
ment of family insurance at the hands of local sickness funds According to the 
Year-Book, 95 per coiA oi local fundi:, which include 99 per cf-nl of the total 
membership of locrtl furuK have inlrodnce-l Lamily irihuruiire All the local 
funds of the large lowriv huve provioed iiiis addifuma] iienolit Le" the whole of 
their membership T'iic s<ime is th.* case m the iiiodmm si/i-d Lown.s, while in the 
small lovns 92 62 per «.eiit of the lunds with 96 32 pei ceni of llie member- 
ship. have inlToduced iamily uisuraine and fiuallv of the country funds, 
03 98 per cent, have piovided family insurance for 97 48 per cent of their 
members 

According to information supplied by 199 funds with a membership of 
i 013 893, there were m 1925, for every 100 insured persons, 46 9 wTio had in 
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their households dependants upon whom the benefits of family |nisuraace 
might be conferred, and the number of such dependants amounted to 72 
per cent of the insured persons. 


Relation of Insured to Occupied and Total Population 


The growth in the proportion of insured to total population is shown by 
the follomng comparison, in 1888 the sickness funds comprehended 17 per cent, 
of the male and 8 per cent of the female population in their membership, or 
10 per cent, of the entire population, while in 1924 the figures had risen respec- 
tively to 33, 21 and 27 per cent 

The next table indicates the number of insured persons per hundred 


inhabitants : 


Number of insured per 
hunarcd inhabitants 


1914 23 

1915 20 

1916 20 

1917 21 

1918 22 

1919 26 

1920 32 

1921 29 

1922 30 

1923 29 

1924 28 

1925 32 


Further, on the basis of figures communicated by the Ministry of Labour, 
it has been possible to determine the relation between the total number of 
insured on the one hand and the occupied and employed population on the 
other for 1925. 

Relation of insured to wage-earning population in 1925: 

Insured population 20,000,000 _ „ 

IMSMOO - 


Relation of insured to occupied population in 1925: 
Insured population 20,000,000 __ 

Occupied population 31,985,000 ~ 


GREAT BRITAIN, NORTHERN IRELAND, AND IRISH FREE STATE 
Compulsory Insurance 

According to the National Health Insurance Act, 1924, in Great Britain and 
Northern Ireland, and to the National Health Insurance Acts, 1911-1925, in 
the Irish Free State i, ail persons of the age of sixteen and upwards, of either 
sex, whether British (Irish) subjects or not, who are employed within the 
meaning of the Acts are, wdth certain exceptions, subject to compulsory 
insurance (section 1) and are known as employed contributors. 

Six classes of employment are enumerated as being within the meaning of 
the Acts and so rendering the persons engaged in them insurable as employed 
contributors, subject to the exceptions mentioned below: 

(i) Employment in Great Britain (Irish Free State) under a contract of 
service, or under a contract of apprenticeship with a money payment (British 
and Irish ref First Schedule, Part I, (a)). 

The vast majority of insured persons come within the scope of the Acts 
because they are employed under a contract of service. There is no statutory 


i Unless It IS indicated otherwise, the legislation referred to m this analysis is the National 
Health Insurance Act, 1924, in the case of Great Britain and Northern Ireland, and the 
National Insurance Act, 1911, as amended, in the case of the Irish Free State. 
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definition of contract of service '5 but it is understood to mean a mutual 
agreement or understanding tliat the worker shall render personal services, 
subject to a right on the part of the employer to exercise control and direction 
over him as to the method of performance of his duties, in return for some 
specific remuneration in money or in kind or other benefit or privilege. In the 
case of a contract of apprenticeship the employment is not insurable unless a 
definite and regular money payment is made in return for the services rendered. 

(it) Employment m Great Britain (Irish Free State) under a local or other 
public authority (unless excluded by special order) (British ref. * First Schedule, 
Part I, {d) , Irish ref. * First Schedule, Part I {e)) 

(iii) Employment in the armed forces as seaman, marine, soldier or airman 
(British ref.: section 57; Irish ref.: Act of 1923, section 20). 

The Acts indeed except employment in the naval, military and air forces 
except as otherwise provided (British and Irish ref First Schedule, Part II, (a)|, 
but the effect of sections 57 and 20 is to include almost all persons (other than 
those of commissioned rank) engaged m such employment, 

(iv) Employment as a member of the crew of a ship registered or owned 
in Great Britain (Irish Free State) (British and Irish ref : First Schedule, 
Part I, (h)). 

(v) Employment in Great Britain (Irish Free State) as an outworker, 
unless excluded by special Order (British and Irish ref.: First Schedule, 
Part I, (c)). 

An outworker is a person who works at home or in his own workshop on 
articles or materials given out to him by a person for the purpose of the latter s 
business 

(vi) Employment in Great British (Irish Free State) in plying for hire with 
any vehicle or vessel which is hired from the owner (British ref : First Schedule, 
Part I (e); Irish ref.. First Schedule, Part I, (d)) 

Under this provision a certain class of cabmen, who wmuld not otherwise 
be covered, are brought within the scope of the Act. 

Special Classes of Employed Contributors 

The great majority of employed contributors are members of approved 
societies. Two classes, however, are insured under different arrangements: 
members of the Navy, Army and Air Force Insurance Fund and Deposit 
Contributors. Moreover, three classes who may be members of approved 
societies, namely, insured women who give up work on marriage, foreign-going 
sailors in the mercantile marine and seamen, marines, soldiers and airmen (not 
members of the Navy, Army and Air Force Insurance Fund) are Iho object of 
special provisions 


Exclusion and Exemption 

Excepted Employments 

Certain employments which would otherwise be employments within the 
meaning of the Acts are expressly excluded from compulsory insurance. The 
exclusion is based on various grounds, of which the principal are that the person 
employed is able to cover his own risk, or is already provided for by the terms 
of his employment or that the employment is of a subsidiary or casual nature. 

The excepted employments are as follows: 

(i) Employment in a non-manual capacity at a rate of remuneration 
exceeding two hundred and fifty pounds a year (British ref.: First Schedule, 
Part II, (/e), Irish rel.* First Schedule, Part 11, (g), and Act of 1019) 

This is the most important exception. 

(ii) Certain employments under a local or public authority, namely, 
chaplain, medical practitioner, coroner, public analyst, registrar ol births, deaths 
and marriages (British ref , First Schedule, Part I, [d). and Employment 
under Local and Public Authorities Older, 1924; Irish ref , Act of" 1913, 
section 6, and Employment under Local and Public Authorities (Exclusion) 
Order, 1914). 

(iii) Employment under the Crown (State) or a local or public authority, 
or as a salaried olficial of a railway or other statutory company entitled to 
rights in a superannuation fund established by Act of Parliament, where the 
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Minister of Health^ (Irish Insurance Commissioners) certifies that the terms 
of the employment are such as to secure provision in respect of sickness and 
disablement on the whole not less favourable than the corresponding health 
insurance benefits (British and Irish rel' First Schedule, Part 11, (b), (c)) 

Certificates are issued in respect of the employments specified, they cannot 
be obtained by ordinary companies or private employers. They are granted 
after examination of the provision made for sickness and disablement It 
is not required that the benefits provided should be precisely on the same lines 
as those of the Act, but it is necessary that their actuarial value should be at 
least equally great 

In Great Britain and Northern Ireland gas companies and other statutory 
undertakers whose superannuation funds are not established by Act of Parlia- 
ment are enabled by the Widows’, Orphans’ and Old-Age Contributory Pensions 
Act, 1925, to obtain exception, coupled with total or partial exception from 
pensions insurance, if the Minister of Health certifies that provision is made 
ior securing benefits not less favourable than all the health insurance benefits 
(Other than additional benefits) as well as the appropriate pensions benefits. 

(iv) Empioyrneiil as a teacher for whom provision is made by the Teachers 
/Superannuation) A<ts, 1918 to 1925, or the corresponding Acts in force in 
Scotland and Ireland, and employment as a pupil teacher, student teacher or 
monitor (British ref • First Schedule, Part II, (d), (a), (/), (g), (h), Irish ref.: 
First Schedule, Part II (li)) 

(v) Employment of a casual nature otherwise than for the purposes of 
the employer’s trade or business (British ref First Schedule, Part II, (Z); 
Irish ref First Schedule, Part II, {h)) 

Typical examples of employment of this character are found in the occasional 
employment by a householder of a charwoman or gardener. ^ 

(vi) Employment of any class which may be specified in a special Order as 
being subsidiary and not a principal means of livelihood (First Schedule, 
Part II, (w)). 

The classes of employment which have been specified as being subsidiary 
€\ve certain part-time employments in connection with religious worship, under 
the Crown, under local authorities, in theatres, certain seasonal agricultural 
employments, and a number of miscellaneous employments usually of a part- 
time character (British ref.* Subsidiary Employments Consolidated Order, 
1924; Irish ref .• Subsidiary Employments Consolidated Order (Ireland), 1914). 

(vii) Employment on an agricultural holding without money payment, and 
employment without money payment either by a parent or by an employer 
who fully maintains the employee (British ref : First Schedule, Part 11, (;); 
Irish ref.. First Schedule, Part II, (/)). 

(viii) Plmployment of a wife by her husband or vice versa (British ref. : 
First Schedule, Part II, (p); Irish ref.: First Schedule, Part II, (Z)) 

(ix) Employment as an agent paid by commission or share in profits who 
IS mainly dependent upon his earnings from another occupation or as such an 
agent for several employers where the employment under no one of the 
employers is that on which he is mainly dependent (British ref. : First Schedule, 
Part 11, (i), Irish ref.: First Schedule, Part II, [e)), 

(x) Employment as an outworker to whom articles or materials are given 
out, but who IS not himself substantially engaged m their actual manipulation 
:British ref First Schedule, Part I, (c) and Outworkers’ Order, 1924 : Irish rof. : 
First Schedule, Pait I, (c). and Outworkers” Excluhioii Orders (Ireland) 
1914 and 1924). 

(xi) Employment in the mercantile marine of a seaman who is neither domi- 
ciled nor resident in the United Kingdom, the Irish Free Slate, or the Isle 
of Man (British ref : section 62, (4), Irish ref • section 48, (3) ) 

In the case of such employment however, the employer is required to pay 
ills slxaie of the contribution, except when the ship is engaged m regular trade 
on foreign stations 


Exempt Persons 

An exempt person is one who is employed within the meaning of the Act, 


1 llimster o! Health should be read as mclnding the Scottish Board of Health and the 
Ireland .where Scotland and Northern Ireland are concerned. 
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but wlio IS exempted from liability to be insured because lie bas proved to the 
satisfaction of the Minister of Health (Irish Insurance Go mmissioners) that he 
is either: 

(1) in receipt of a pension or private income of at least £26 a year, or 

(2) dependent for his livelihood upon some other person; or 

(3) dependent on a non-insurable occupation, or 

(4) employed intermittently and for less than a prescribed number of 
weeks per year (13 in each of two consecutive years) (British and Irish 
ref.: section 2). 

Exempt persons differ from persons engaged in excepted employments in 
that they are not wholly excluded from the operation of the scheme They 
remain insured persons until they have made a claim for exemption which 
has been accepted. The employer of an exempt person has to pay the 
•employer’s share of the contribution due m respect of an insured person 
.(section 6), but the exempt person is not required to contribute. Exempt 
persons are entitled to medical benefit (section 12) but to no other benefits. 
In the Irish Free State they are entitled to sanatorium benefit and in Northern 
Ireland to sanatorium benefit and reduced sickness benefit. They are not 
included within the legal definition of insured persons for health insurance 
purposes. Their number is insignificant. 

Voluntary Insurance 

The Acts of 1911 and 1913 conferred the right of voluntary insurance upon 
persons not engaged in insurable employment, but dependent on their work 
for their livelihood and with incomes of not more than £160 a year, and also 
upon certain persons who had been engaged in insurable employment, but 
had ceased to be so. In 1918, however, owing to the small number of persons 
who took advantage of the opportunity to become voluntary contributors 
the right was withdrawn from the first class and confined to the second class 

With some exceptions of negligible importance, the title to voluntary 
insurance is limited to persons who cease insurable employment after having 
been insurably employed for at least 104 weeks and give notice within a year 
of ceasing to be employed. 

No married woman may become a voluntary contributor. 

Voluntary contributors pay the whole contribution themselves Apart, 
however, from this difference, and the fact that a greater regularity in the 
payment of contributions is required of them and more onerous conditions are 
imposed with regard to the discharge of arrears, their situation is identical with 
that of employed contributors Voluntary contributors, however, whose total 
income from all sources exceeds £250 a year are not entitled to medical benefit 
and are allowed to pay a smaller weekly contribution. 

In Great Britain and Northern Ireland, the Widows’, Orphans’ and Old-Age 
Contributory Pensions Act, 1925, re-opened for a limited period the option 
for those who failed to give notice within the year, and that Act also confers 
a right of voluntary insurance upon persons who liave been engaged for two 
years m any empioymtmt excepted on the ground of equivalent treatment, 
and upon male exempt persons who have been insurably employed for two 
years. 

Statistics 

Great Britain 

General and Occupational Statistics of the Population 
Population 

The estimated population on 30 June in each of the years 1914, 1921, 1922, 
1923 and 1924 was as follows 


Year 

Population in tnoiisands 

1914 

41,708 

1921 

42,769 

1922 

43,062 

1923 

43,399 

1924 

43,629 

1925 

43,783 

1926 

43,970 
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Number of Gainfully Occupied Persons 

According to the Census of 1921 the number of gainfully occupied persons 
aged twelve years or over was 19,357,319. 

Number of Employed Persons 

According to the Census of 1921 the number of employed persons aged 
twelve years or over was 17,403,000. Of these 971,000 were aged under 16 years. 
Hence the total number of wage-earners of insurable age was 16,432,000. 

Number of Persons Working on their own Account (not Employers) 

According to the Census of 1921 the number of persons working on their 
own account was 1,207,000 

Distribution by Occupation of Gainfully Occupied Persons 

According to the Census of 1921 the distribution by occupation of the 
gainfully occupied population distinguished as (i) employers and persons 
working on their own account and (ii) employed persons was as follows : 


Occupation 

Employers and 
independent 

Employed 

Total 

Commerce and 
finance 

585,173 

1,173,574 

1,758,747 

Agriculture and 
fishery 

375,522 

1,124,667 

1,500,189 

Transport 

63,278 

1,601,854 

1,665,132 

Liberal professions 
and public admin- 
istration 

122,127 

1,192,391 

1,314,518 

Personal service i 

243,363 

1,972,873 

2,216,256 

Industry and mining 

553,138 

10,349,339 

10,902,477 


Statistics of Insured Persons 
Number of Insured Persons 

The total number of persons insured either compulsorily or voluntarily each, 
year since the commencement of the Act is shown in the following table : 


Year 

m thousands 

1913 

13,223 

1914 

13,619 

1915 

14,060 

1916 

14,814 

1917 

15,333 

1918 

15,852 

1919 

15,413 

1920 

15,234 

1921 

15,069 

1922 

15,082 

1923 

15,134 

1924 

15,411 

1925 

15,615 

1926 

15,992 


(Annual Reports of tlie Ministry of Health and of the Scottish Board 
OF Health, and Royal Commission on National Health Insurance? 
Evidence, Appendix, Part I ) 

The number of voluntarily insured persons rose from 19,000 in 1913 to- 
37,000 in 1924. Prom 1926 onwards, it is expected that the number will be* 



SCOPE 


99 


increased by at least 100,000 as the result of the inducement offered by the 
Widows’, Orphans’ and Old-Age Contributory Pensions Act. it is impossible 
to become a voluntary contributor under this Act without at the same time 
becoming such also under the Health Insurance Act 


Distribution of Insured Persons by Sex 
The following figures indicate that two-thirds of the insured popuiaiiun 


consist of men* 

Year 

Men 

Per 

Women 

Per 


(m thousands) 

cent. 

(m thousands) 

cent. 

1913 

9,287 

70 

3,936 

30 

1914 

9,622 

71 

3,997 

29 

1915 

9,925 

70 

4,135 

30 

1916 

10,293 

70 

4,521 

30 

1917 

10,492 

69 

4,841 

31 

1918 

10,682 

67 

5,169 

33 

1919 

10,284 

67 

5,129 

S3 

1920 

10,180 

67 

5,054 

33 

1921 

10,183 

67 

4,886 

33 

1922 

10,192 

68 

4,890 

32 

1923 

10,232 

68 

4,902 

32 

1924 

10,392 

67 

5,019 

33 

1925 

10,511 

67 

5,103 

33 

1926 

10,794 

67 

5,198 

33 

(Annual Reports of the Ministry of Health and of the Scottish Board of : 


Distribution of Insured Persons according to Type of Institution mth which 

they are Insured 


The vast majority of insured persons are members of approved societies, 
but several hundred thousand belong to the Navy and Army Fund and the 
Deposit Contributors’ Fund, and are subject to a different regime. 


Year 

Approved 

societies 

Navy, Army 
and Air Force Fund 

Deposit Contributors’ 
Fund 

Absolute 

figures 

(m 

thousands) 

Percent- 

ages 

Absolute 

figures 

(m 

thousands) 

Percent- 

ages 

Absolute 

figures 

(in 

thousands) 

Percent- 

ages 

1913 

12,770 

96.6 

106 

0 8 

347 

2.6 

1914 

13,051 

96.0 

245 

1.8 

323 

2.4 

1915 

13,307 

94.6 

430 

3.1 

324 

2.3 

1916 

13,878 

93.7 

590 

4.0 

347 

2.3 

1917 

14,166 

92 4 

780 

5.1 

386 

2.5 

1918 

14,598 

92.0 

860 

5.5 

394 

25 

1919 

^ 14,591 

94.7 

360 

2 3 

462 

3.0 

1920 

14,585 

95.7 

260 

1.7 

389 

26 

1921 

14,529 

96.4 

255 

1.7 

285 

1 9 

1922 

14,572 

96 6 

232 

1.5 

278 

1.9 

1923 

14,682 

97.0 

175 

1.2 

269 

1.8 

1924 

14 975 

97.0 

167 

1 1 1 

: 269 

1,8 

1925 

1 15,178 

1 97,2’ 

165 

1 1.1 

[ 272 

1 17 

1926 

1 15,554 

i 97 2 

1 156 

1 1 0 

1 282 

[ 18 


Relation of Insured to Occupied and Total Population 

The insured population in 1921 represented, according to the Census of 
that year* 

35 per cent of the total population 

78 „ „ „ „ occupied population 

86 „ employed population 

92 „ ,, „ ,, „ ,, of insurable age. 
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Statistics of Uninsured Persons 


Persons in Excepted Employments 

The number of persons excepted on the ground of equivalence of treatment 
— civil servants, police, railway clerks, and teachers — was estimated in 1924 
at 422,000 (Royal Commission on National Health Insurance: Eoidence, 
Appendix, Part I). 

Exempt Persons 

The number of exempt persons in England in 1924 was 33,600, of whom 
24,700 obtained exemption on the ground of the possession of income of 
£26 a year 


Morthern Ireland 


General and Occupation Statistics of the Population 

The population of Northern Ireland, in the middle of 1926, was 1,255,881, 
of whom 608,396 .were males and 647,485 were females. In 1911 the total 
population was 1,250,531. 

The number of gainfully occupied persons aged 20 years and upwards, 
according to the Census of 1911, was 452,040, or 60.2 of the 1911 population 
of that age {Ulster Year Book ^ 1926, p. 7). 


Statistics of Insured Persons 


Number of Insured Persons 

The estimated number of insured persons was 

in 1923 325,000 

in 1924 323,200 

in 1925 331,053 

(Animal Report of tbe Ministry of Labour for the years 1923-1924, 
p. 84; 1925 figure communicated hy Ministry of Labour.) 


Distribution of Insured Persons by Sex 
The numbers of men and women insured are respectively as follows: 


Year 

Men 

Per cent 

Women 

Per cent. 

1923 

193,000 

59 

132,000 

41 

1924 

195,000 

60 

128,200 ' 

40 

1925 

195,505 

59 

135,548 

41 


Distribution of Insured Persons according to the Type of Institution mth which 

they are Insured 

As. appears from the following table, all but an insignificant number of 
insured persons are members of approved societies: 
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Year 

Approved 

societies 

Navy, Army 
and Air Force Fund 

Deposit 

Contributors’ Fund 

Absolute 

figures 

Per 

cent 

Absolute 

figures 

Per 

cent 

Absolute 

figures 

Per 

cent. 

1923 

320,500 

98.6 

1,000 

0.3 

3,500 

1 i 

1924 

319,000 

98 8 1 

500 

0 15 

3,700 

t i 

1925 

327,535 

99 0 

468 

0.14 

2,950 

0 9 


Relation of Insured to Occupied and Total Population 

The number of insured persons in 1924 represents 46 per cent, of the popula- 
tion between the ages of 15 and 70, as enumerated at the 1911 Census, insured 
men represented similarly 52 per cent, and insured women 31 per cent. 

The number of insured persons between the ages of 16 and 20 years at the 
end of 1925 was 46,398, while the total number of insured was 331,053. Hence 
the number aged 20 years and upwards at the same date was 287,655. Compar- 
ing this figure with that of the gainfully occupied population of the same age 
groups m 1911 (452,040), we find that the ratio of the former to the latter is 
68 per cent. 


Statistics of Uninsured Persons 

The number of persons excepted from compulsion to insure on account of 
equivalent treatment in 1925 was 4,672, and the number of exempt persons 
was 733 (figures communicated by the Ministry of Labour). 


Irish Free State 


General Statistics of the Population 

The population of the Irish Free State in the middle of 1926 was estimated 
at: 

1,505,916 men 
1,465,886 women 


2,972,802 


Statistics of Insured Persons 

The number of insured persons in 1926 is estimated at 450,000 compulsorily 
insured and exempt persons, and 100 voluntarily insured, of whom 437,650» 
are members of approved societies and 9,750 are deposit contributors, 1,660 
members of the Military Forces Fund, and 1,040 exempt persons. 

The number of insured persons represented about 15,1 per cent, of the 
population 


GKEECE 

Compulsory Insurance 

Compulsory insurance as instituted by Act No. 2868 of 1923 covers wage- 
earners in general, that is to say, ail persons working otherwise than on their 
own account m industrial, handicraft, and commercial undertakings or estab- 
lishments, including undertakings in the building and transport industries. 

The expression “ persons engaged otherwise than on their own account 
means wage-earning and salaried employees and servants of both sexes 
employed for remuneration, irrespective of the way in which the said remunera- 
tion is calculated (section 1 ), 
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Exclusion 

Persons engaged in home industries are not liable to compulsory insurance, 
but may voluntarily apply for inclusion. Such persons are those working in 
industries or handicrafts, either alone or Jointly with members of the same 
family, in their home or in their own workplace, at the orders of another 
person carrying on trade, or on his account. 

Further, persons not customarily, but only temporarily and by way of 
exception, engaged in the work mentioned in section 1, and also persons 
engaged for casual work, are not liable to compulsory insurance (section 2) 


Voluntary Insurance 

The law contains only one mention of voluntary insurance. It provides 
that home workers who are not subject to compulsory insurance may be 
allowed to insure voluntarily. 


HUNGARY 

Compulsory Insurance 

A system of compulsory insurance was established in Hungary by Act 
No XiX of 1907 Insurance was made compulsory m the case of all persons 
without regard to sex, age or nationality, who are employed, whether perma- 
nently, provisionally, as supernumeraries, or temporarily, within the territory 
of the Holy Grown of Hungary in certain enumerated industries and occupa- 
tions, which are as follows: 

(1) Any occupation coming under the Industrial Act (No XVII of 1884}, 
including the State monopolies and undertakings in connection therewith. 

(2) Any employment for wages not coming under the Industrial Act but. 
notwithstanding, carried on as a trade or for purposes of gam (technical 
offices, agencies, theatres, chemists’ shops, hospitals, etc.) 

(3) Mines and smelting works, salt works or other works for the preparation 
of mining products, quarries, sand-pits, gravel-pits, and clay-pits. 

(4) Construction of roads, bridges, tunnels, etc , water, gas, and electric 
works. 

(5) Industries in which inflammable, poisonous, or explosive materials are 
prepared. 

(6) Laboratories 

(7) Slaughter-houses and ice-works 

(8) Railways and post, telegraph and telephone undertakings. 

(9) Shipping, loading, and shipbuilding. 

(1 0) Dredging and harbour works and timber floating. 

(11) Carrying businesses, warehouses, and commercial stores 

(12) Industries allied to agriculture 

(13) Public institutions. 

(14) Undertakings or offices conducted by the State or local authorities. 

(15) Workrooms attached to public educational institutions. 

(16) Clubs, industrial corporations, and sickness funds (section 1) 

The scope of compulsory insurance was extended to cover domestic servants 
by Order No. 5,400 of 1919. 

Apprentices who receive either low wages or a wage of less than the usual 
amount are subject to compulsory insurance. 

Home Worliers 

Insurance is also compulsory in the case of persons who work in their own 
workplaces or dwellings for purposes of gam by order or on account of other 
manufacturers, even if they themselves provide the material and other means 
of production and if they work at the same time on their own account (section 2) 
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Employment Abroad and Treatment of Foreigners 

Insurance is compulsory in the case of Hungarian subjects employed per- 
manently abroad but in the service of a firm m Hungary, provided that they 
are not already insured under the laws of the State in the territory of which 
they exercise their trade. Hungarian subjects employed temporarily abroad 
in the service of a firm in Hungary enjoy equally the benefits of insurance 
whether in Hungary or abroad (section 4). Foreigners emplo5’-ed by firms in 
Hungary are entitled to the same treatment as Hungarian subjects (section 5), 
Undertakings which extend their activity outside the country are required 
to insure in one country only; for this purpose the domicile of the undertaking 
Is the determining factor Notwithstanding, if the undertaking is represented 
by a permanent department in Hungary, insurance under the Hungarian Act 
'Shall be compulsory in the case of persons employed within the sphere of action 
of such department (section 6). 

Special Schemes 

Certain classes of workers, although subject to the Act of 1907, belong to 
special institutions and are insured under special conditions- they are rail- 
waymen, miners, postal workers, river boatmen and tobacco workers. 

Exclusion 

The Hungarian scheme does not make insurance compulsory for agricultural 
workers 

Non-manual workers earning more than 24,000,000 crowns per year are 
excluded. 

State civil servants are also excluded from the general scheme of compulsory 
Insurance, but they are entitled to their salaries in case of sickness and belong 
to a special insurance scheme whereby they and their families are provided with 
medical benefit in case of sickness (Act No. XLVI of 1921 and Order No. 40000 
of 1923). 

Voluntary Insurance 

Continued Insurance for Persons Previously Insured Compulsorily 

Certain groups of persons formerly liable to compulsory insurance may, 
under certain conditions, be entitled to remain insured as volunteers without 
passing a medical examination and without regard to their age These groups 
are as follows 

(1) Persons who cease to exercise an occupation subject to insurance, but 
who, nevertheless, remain essentially wage-earners 

(2) Persons formerly insured who are unemployed 

(3) Persons who cease to be insured because their salary is higher than the 
maximum limit. 

Such persons may continue in insurance on two conditions : 

(1) That they have been insured either for six months during the year 
preceding the cessation of compulsory insurance or during 12 months in the 
course of the last two years 

(2) That they give notice of their intention to continue in the insurance as 
foreigners withfn fqur weeks after the cessation of compulsory msiirance 
(Order No. 4790 of 4917). 

Insured persons who are manual workers and who fulfil the above conditions 
may continue in insurance irrespective of their wages. On the other hand, m 
the case of non-manual workers who wish to remain insured, an income limit 
has been prescribed by Order No 4650 of 1923* at the present time this limit 
is fixed at 8,400,000 crowns a year or 28,000 crowns a day. 

Vohmtai‘y Insurance for Persons Outside the Scope of Compulsory Insurance 

The opportunity of insuring voluntarily is also open to persons who have 
not previously been insured under the compulsory provisions of the Act. 
This opportunity is only open to certain classes, of which the following are 
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the most important persons working on their own account without assistance, 
members of the family of insured persons, and farm labourers and servants 
Admission to voluntary insurance may, by the rules of sickness funds, be 
made conditional upon a medical certificate of good health, and, further,, 
an age limit may be prescribed. 


Statistics 


General and Occupational Statistics of*the Population 

According to the Census of 1920, the population of Hungary was 7,980,143, 
At the end of 1924 it was estimated at 8,274,940. 

The gainfully occupied population was shown by the Census of 1920 to 
number 3,752,714, and the wage-earning population to number 2,110,000. 
At the end of 1924 the occuped population had risen to 3,891,564 and the 
wage-earmng population to 2,188,000 

The data concerning the occupations of the population are shown in the 
following table, which, however, does not distinguish between wage-earners 
and independent workers. 


Occupation 

Occupied 

Dependants 

Occupied and 
dependants as 
per cent of 
total 

population 

Agriculture 

2,126,688 

2,322,416 

55.8 

Mines, blastfurnaces 

40,098 

77,246 

1 5 

Manufacture 

679,657 

842,652 

19.1 

Commerce, banking 

183,736 

223,284 

5.1 

Communications 

Public services, liberal profes- 

117,607 

238,519 

4.1 

sions 

167,731 

204,435 

4.7 

National defence 

88,139 

36,461 

1.6 

Unskilled workers 

50,118 

47,351 

1.2 

Retired and capitalists 

98,954 

97,871 

2.4 

Domestic servants 

155,892 

19,569 

2‘.2 

Unknown 

44,094 

117,625 

2.0 


Statistics op Insured Persons 

In order to arrive at the total number of persons account must be taken 
not only of persons insured under the general scheme but of those covered by 
special schemes. The pre-war figures are valueless owing to the fact that 
under the Treaty of Trianon Hungary lost two-thirds of its agricultural 
population, and one-half of its industrial and commercial population. 


Number oj Persons Insured under General Scheme 

The post-war figures of the number of persons insured compulsorily and 
voluntarily under the general scheme are as follows: 


Year 

Number of insured 

Index No . 

1919 

560,510 

100.0 

1920 

609,341 

90.8 

1921 

599,431 

106.9 

1922 

684,073 

122.0 

1923 

709,042 

126,5 

1924 

748,689 

133 5 
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The increase since 1919 must be mainly attributed to the bringing in of 
domestic servants, who numbered 155,892 in 1920 The rise from 1923 to 1924 
is most remarkable, seeing that from the beginning of 1924 the railway and 
postal workers (who numbered 46,713 in 1920) are no longer included in the 
statistics of the general scheme 

Number of Persons Insured under Special Schemes 

Figures are available Jor 1924 in respect of special schemes for tobacco* 
workers, miners and transport workers, but not for railway or postal workers. 
They refer to persons compulsorily or voluntarily insured : 

Special scheme Number of insured 

Tobacco workers 6,356 

Miners 63,685 

Transport workers 15,085 


85,126 


Total Number of Insured Persons 

The statistics communicated by the Hungarian Government show a total 
of 963,794 insured persons at the end of 1924, so that there must he about 
130,000 railway and postal workers insured. The total does not include civil 
servants who are required to belong to a fund providing medical aid only; 
they numbered 184,289 in 1924. 

Distribution of Insured Persons by Sex 

The distribution by sex of persons compulsorily or voluntarily insured 
under the general scheme is shown m the folio wing table: 



Compulsory 

Voluntary 

Year 

Men 


Men 





Women 



Women 


Absolute 

Per cent. 

(absolute) 

Absolute 

Per cent. 

(absolute) 

19i9 

886,380 

69 3 

170,689 

2,481 

72 1 

960 

1920 

336,638 

66 7 

168,045 

3,911 

80 0 

747 

1921 

413,793 

69 2 

183,716 

1,469 

76.5 

453 

1922 

466,055 

68.4 

215,006 

2,501 

83.0 

511 

1923 

474,564 

67.2 

232,243 

1,656 

74,0' 

579 

1924 

493,529 

66.0 

253,839 

817 

61.9 

504 


Relation of Insured to Occupied and Total Population 

The ratio of the insured to the total population in 1924 was: 

963,794 

, or 11.65 per cent. 

8,274,940 

The ratio of the insured to the occupied population was: 

963,794 

, or 24.77 per cent. 

3,891,564 

The ratio of the insured to the wage-eammgpopulation was: 

963,794 

, or 44 per cent. 


2.188,000 
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ITALY (lew Provinces) 

The Legislative Decree No 2146 of 29 November 1925 has confirmed in the 
former Austrian and Hungarian territories now belongmgto Italy the scope of 
the laws previously in force : 

The obligation to insure against sickness is maintained in the case of all 
workmen and salaried employees (except the regular staff employed by 
the State), when such workmen or salaried employees are comprised at the 
time of the promulgation of the present Decree in the insurance set up by 
the Austrian Act of 30 March 1888 or in the Hungarian Act No XIV of 
1891 or by other legislation concerning this matter. The obligation 
applies likewise to workmen and salaried employees in undertakings which 
at the above-mentioned date were included in the scope of compulsory 
insurance . . The scope of compulsory insurance also includes workmen 
and salaried employees who, although not actually covered by insurance, 
have contributed to a sickness fund during the year 1925 (section 5 of the 
Decree). 

Thus m virtue of the above-mentioned Legislative Decree the scope of 
compulsory insurance in the new provinces is defined by two laws, viz. : 

(1) the Austrian Act No. 33 of 30 March 1888 applying to all the new 
territories except Fmme. and 

(2) the Hungarian Act No XIV of 1891 applying to Fiume 

The Decree of 4 March 1926 draws up common regulations applicable bo the 
entire area of the new provinces. 

(1) for the interpretation of the Decree Law of 29 November 1925 defining 
the persons who remain insured under the laws which are maintained 
in force; and 

(2) for prescribing certain exemptions from compulsory insurance. 

There will be examined below the scope of insurance as defined by the 
Austrian and Hungarian laws and the modifications or interpretations result- 
ing from Italian legislation. 


Provinces in which the Former Austrian Act of 30 March 1888 is in Force 
(Ail New Provinces except Fiume) 


Compulsory Insurance 


General Formula 

Ail workmen and salaried employees covered by the Industrial Accidents 
Act are subject to sickness insurance, and as such are compulsorily insured. 
Compulsion therefore applies to works olficiais or wage-earners of both sexes, 
whether remunerated or not, in the service of undertakings covered by the 
Industrial Accidents Act: railways, inland navigation, manufacturing under- 
takings employing ordinarily more than 20 workers, and factories 
In accordance with the Industrial Accidents Act (section 3, subsection 2) the 
Minister is authorised to extend the scope of compulsory insurance to include 
undertakings where there is a risk of accident and especially of fire. The 
undertaking so brought under the Industrial Accidents Act is likewise brought 
within the scope of compulsory sickness insurance. 


1 Tile term ♦'Uclory** means, irrespective of tile number of workers employed in it, 
any undertaking producing or utilising explosives or permanently using motors operated 
by natural or animal force, as well as any forge or undertaking for dredging or well-boring. 
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Exclusion and Exemption 

The following classes of workers are not covered by the Industrial Accidents 
Act, and are therefore outside the scope of sickness insurance 

domestic servants, 

wage-earners and salaried employees of undertakings employing less than 
20 persons which, by reason of the manner in which they are carried on, 
cannot be considered as factories within the meaning of the Industrial 
Accidents Act, 

wage-earners and salaried employees of industrial undertakings using only 
temporarily a machine which does not belong to their equipment , 

persons working m the construction of one-story dwelling houses, factories 
or agricultural buildings, provided that such persons belong to the 
builder’s family, live in the same commune, and are not engaged in 
building by way of trade 

Exemption is provided for in the case of civil servants in receipt of fixed 
salaries, whether employed by the State, Departments, communes or public 
institutions (Sickness Insurance Act of 30 March 1888, section 2). 

Exclusion is prescribed in the case of seamen and fishermen (Act of 30 March 
1888, section 1) and workers engaged in agriculture and forestry (Act of 
-30 March 1888, section 3, subsection 1). 

The Act of 30 March 1888 moreover provides that, until special regulations 
for their insurance have been issued, agricultural and forest workers shall be 
entitled in case of sickness to medical attention and maintenance at the cost 
of the employer for a period of four weeks 

These provisions, however, only affect wage-earners and salaried employees 
■of agricultural and forest undertakings covered by the Industrial Accidents 
Act (Act of 30 March 1888, section 3, subsection 2), 

Lastly it must be observed that the Minister is, in virtue of the Industrial 
Accidents Act (section 3, subsection 1), authorised to exempt from accident 
insurance certain undertakings failing within the scope of the Act but which 
offer no risk to the persons engaged in them. Exemption entails for the worker 
•employed in such undertakings a corresponding exemption from sickness 
insurance. 

The political authorities of first instance are entitled to exempt from com- 
pulsory insurance, with the consent of the parties concerned, persons who 
in case of sickness are entitled for at least 20 weeks to their wages and medical 
treatment m the family of their employer. 


Voluntary Insurance 

Voluntary insurance is open* 

(1) to employers in agriculture and forestry who desire to insure their 
staff and so to relieve themselves from the obligation of providing for 
a period of four weeks for the maintenance and medical attention of 
their workers who are covered by the Industrial Accidents Act; and 

(2) to persons working on their own account with the aid of members 
of their own family, but without paid helpers (home workers). The 
right to insure voluntarily applies not only to such workers but also 
to the members of their family who assist them (Act of 30 March 1888, 
section 3). 


Province in which the Former Hungarian Act No. XI¥ of 9 April 1S91 

is in Force (Flume) 

Compulsory' Insurance 

Membership of a sickness fund is compulsory for all persons irrespective 
of sex, age or nationality, employed for more than eight days by the same 
employer for a wage not exceeding four florins a day: 
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(a) in one of the occupations covered by the Industrial Act (Act No XVII 
of 1884); 

(b) m mines, factories, or other undertakings which work up mineral 
products, stone quarries, and sand and coal pits, 

(c) In large-scale building, 

(^^) in the working of railways and in their workshops, and in the postal 
service ; 

(e) m navigation and shipbuilding, 

(/) in the transport of goods, agencies, shops and warehouses. 

Apprentices, voluntary workers and other persons who have not finished 
their training and are not remunerated at all or receive less than the normal 
wage are deemed to be employed m an industrial undertaking and as such 
to be subject to compulsory insurance (sections 2 and 3 of the Act). 


Exclusion and Exemption 

Temporary workers, i.e. those who hire their services to an undertaking for 
less than eight days, are excluded from the scope of compulsory insurance. 
So likewise are seamen and sea fishermen (final subsection of section 2 of the 
Act). 

Exemption from insurance applies to all persons permanently employed 
for a fixed salary m undertakings belonging to the State or municipalities, or 
in public institutions, including the postal service and State factories and 
railways, provided that regulations guarantee to such persons in case of 
sickness the payment of their salary for at least 20 weeks, counting from the 
commencement of the sickness. 

Exemption may be allowed in the case of persons employed in an under- 
taking belonging to the category of those the staff of which is liable to insurance, 
provided that such persons are entitled, in virtue of their contract of service, 
to receive from their employer free medical treatment or full wages, and that 
the factory inspectorate considers that the arrangements made for the pro- 
vision of medical treatment or the payment of the wage are sufficiently secure. 


Voluntary Insurance 

The following classes of persons are entitled to become voluntary members 
of sickness funds, unless the rules of the funds provide to the contrary: 

(a) persons who enter for a period of less than eight days the service of an 
undertaking whose staff, not including temporary workers, is liable to- 
insurance ; 

{b) persons receiving an annual salary of more than 1,200 florins, or a daily 
wage of more than 4 florins ; 

(c) persons engaged in domestic industry, 

(d) artisans and independent workers, 

(e) foremen and manual workers in agricultural undertakings not subject 
to the Industrial Act, where the employer, with the consent of the 
persons concerned, applies for their admission; 

(/) the members of the family of persons insured compulsorily or volun- 
tarily (Act No XIV of 1891, section 41 


Provisions Common to All the Kew Provinces 


Definition of Workers subject to Insurance 

The scope of sickness insurance includes all wage-earners and salaried 
employees for whom, at the time when the Legislative Decree No. 2146 of 
29 November 1925 came into force, membership of a sickness fund was 
compulsory in virtue of the Austrian and Hungarian legislation, as well as for 
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wage-earners and salaried employees belonging to such fund during the year 
1925. 

Insurance is also compulsory for all wage-earners and salaried employees, 
not mentioned in the previous paragraph, who are employed in undertakings 
failing Within the category of those whose staff was, in accordance with the 
Austrian and Hungarian legislation, liable to insurance 

A person insured in virtue of the above provisions retains his rights even 
after he enters the employment of an undertaking whose staff is not liable to 
insurance, provided that the undertaking is situated within the new’ provinces. 

Sickness insurance is also compulsory for members of the employer's family, 
when the latter are employed by him but are not legally dependent upon him. 

Insurance is maintained on behalf of auxiliary workers provisionally em- 
ployed and day-workers employed by the State who were insured previous to 
the promulgation of the Legislative Decree of 29 November 1925 

Those who are entitled to be insured in virtue of the Legislative Decree 
of 29 November 1925, or of the above provisions, retain their rights during the 
suspension of their employment, whatever may be the cause or the duration 
of such suspension. 

The obligations of the employer do not cease by reason of the transforma- 
tion, sale or transfer of the undertaking or by the total or partial cessation 
of operations, but only by the actual cessation of the entire industrial or 
commercial activity of his undertaking. 


Exclusion and Exemption 

Wage-earners permanently employed by the State, auxiliary workers 
permanently employed, and temporary workers are excluded from the scope 
of insurance even if they were insured before the promulgation of the Legisla- 
tive Decree of 29 November 1925 

The prefect of a province may exempt from insurance persons working 
under a contract which guarantees to them in case of sickness either treatment 
at least equivalent to that prescribed m the Legislative Decree of 29 November 
1925, or payment of full wages for at least six months from the commencement 
of the sickness. 

The prefect grants exemption on the application of the employer or 
worker concerned. Appeal can be made from his decision to the Minister of 
National Economy. 

JAPAN 

Compulsory Insurance 

All persons employed in a factory to which the Factory Act ^ applies, or iu 
a mine to which the Mining Act ^ applies are, with certain exceptions, subject 
to compulsory insurance (Health insurance Act No. 70 of 22 April 1922 *, 
section 13) 


Factories 

The factories to which the Factory Act applies are: 

(1) factories where ten or more persons are regularly employed; 

(2) factories w^here work is of a dangerous nature or injurious to health 
(Factory Act, section 1). 

The industries regarded as dangerous or unhealthy have been enumerated 
in a list too long for reproduction, but including, e.g. the manufacture of cotton, 
glass, dyes, rubber goods, paints, enamelled ironware, chemicals and explosives, 
the refining of metals and fats, tanning, ore crushing, and the stuffing and 
preparation of animals 


1 Factory Act No 46 of 2S Marcii 1911, as amended by Act No. 36 of 29 Marcb. 1923. 

2 Mining Act of 1905, as amended by Act No. 22 of 22 July 1924 
» Hereinafter referred to as H.I.A. 
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Mining 

Practically ail mines are covered by the Mining Act. 


Exclusion 

Persons Excepted 

Certain persons employed in undertakings to which the Factory and Mining 
Acts apply are excluded from the scope of compulsory insurance, namely: 

persons temporarily employed, 

administrative employees whose annual remuneration exceeds 1,200 yen 
a year (H.I A., section 13) 

Undertakings and Industries Excepted 

Several large classes of employed persons are outside the scope of health 
insurance because they are engaged m industries to which the Factory and 
Mining Acts do not apply agriculture, commerce, transport by land and sea, 
public administration, factories not designated as dangerous and occupying 
less than ten workers, and excepted undertakings not using mechanical power. 

The last group is excepted in virtue of section 1 of the Factory Act, which 
provides that factories to which it seems unnecessary for the Factory Act to 
apply may be excepled by Imperial Ordinance. In accordance with this 
profusion, an Ordinance has been issued whereby a list of industries are excluded 
from the scope of the Factory Act, and consequently from that of the Health 
Insurance Act. These industries are mainly those in which paper, straw and 
bamboo are made up. Undertakings of this kind, however, are only excluded 
provided that they do not make use of mechanical power (Ordinance for the 
enforcement of the Factory Act as amended, para. 1, and Regulations in 
pursuance of the Factory Act as amended, para. 1) 

Officials employed in State undertakings may provisionally be excepted 
from health insurance by the Minister for Home Affairs (Ordinance for the 
cnl’orcomeut of the Health Insurance Act, final paragraph) 


Elective Insurance 

In the case of certain groups of undertakings tho workers may elect in a 
body to subject themselves to the compulsory provisions of thi^ Health Insur- 
ance Act. These are undertakings which, not falling within the scope of 
compulsory insurance are engaged in mining, manufacture, power generation, 
building, couvejmnce by tramways, and other modes of transporting goods 
and passengers, the loading and unloading of goods, and any other undertakings 
which may be designated by Imperial Ordinance (H I A , section 14). 

An employer in anj’’ of these undertakings may, after having obtained the 
sanction of the competent Minister, cause ail those persons employed in his 
undertaking to be insured who would have been insured if the undertaking 
had been covered by the Factory or Mining Acts. Before the sanction is 
given, the consent of a majority of the persons to be insured must be obtained 
m favour of the proposal (H I A , sections 14 and 15). 

An employer who has caused Ins workpeople to be insured may also cause 
them to cease to be insured, provided that he obtains the sanction of the Minis- 
ter for Home Affairs 


VoLUNTAR-^ Insurance 

Voluntary insurance is instituted only on behalf of persons who have formeily 
been insured under the compulsory provisions of the Health Insurance Act. 
A person who ceases to be subject to compulsory insurance, but who has been 
insured for at least 180 days wilhm the twelve months preceding the date on 
which he ceased to be insured, or who has been insured for at least 60 con- 
secutive days up to the date just mentioned, is entitled to continue m insurance if 
he applies to be allowed to do so within ten days after ceasing to be insurable 
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(H.I A , section 20, and Ordinance for the enforcement of the Health Insurance’ 
Act, para. 10). 


Statistics 


General and Occupational Statistics of the Population i 

The total population of Japan in 1923 was 58 482,000, of whom 29,297,000^ 
were men and 29,185,000 were women 
According to the estimate of the Government Statistical Bureau, the distri- 
bution of the population according to occupation was as follows in 1920 



Total population 

Occupied population 

Per cent 

Occupation 

Number 
m 1,000’s 

Per cent 

Number 
m 1,000's 

Per cent 

of total 
population 

Agriculture . . . 

26,943 

48 8 

9,020 

56.5 

6.1 

Fishing 

1,492 

2 7 

390 

2.4 

0.7 

Mining 

1,021 

1 8 

446 

2.8 

0 8 

Industry 

10,865 

195 

3,630 

22.7 

6.5 

Commerce .... 

7,646 

13.6 

1,109 

7 0 

2.0 

Transport .... 

2,516 

45 

647 

4.0 

1.2 

Public works . . 

2,992 

5,3 

263 

1 7 

0.5 

Miscellaneous . . 

2,374 

4.3 

465 

2 9 

0.8 

Total . . 

55,849 

100.0 

15.970 

100.0 

28.6 


The occupied population are not distinguished as wage-earners or persons 
working on their own account or as employers. 


Statistics of Insured Persons 

Since the Health Insurance Act does not come into force until 1927, no 
statistics of its operation are available It has, however, been officially 
estimated that the number of persons to be insured under the Act will be 
1,897,771, 

Hence the insured population expressed as a percentage of the above figures 
for the total and of the occupied population is respectively 3.25 and 11.9 


LATVIA 

Compulsory Insurance 
General Formula 

The Sickness Insurance Code of 1922 applies to ail private, communaU 
and State undertakings institutions, and other workpiaces, and also to all 
private individuals employing labour for remaneralion (section 1 1 

It renders liable lo insurance all persons, without distinotion of sex or age, 
who work or ^erve either in the undertakings mentioned in section 1 or under 
agreement or under the law’ or spemal regulations {section 2/ Home workers 
are covered by this formula. 

Special Classes of Workers 

The Ministry of Labour is entitled to issue Orders concerning the application, 
of the Code: 

(1) to persons working m co-operative groups (artels); 

International Labour Office Industrial Conditions and Labour Legislation in 
Japan. By Iwao F. Ayusawa, G-eneva, 1926. See pp. 5 and 7. 
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(2) to persons employed in temporary and casual work, and 

(3) to owners of small-scale undertakings who have not more than three 
employees and work with them. 

In virtue of this power, an Order was issued on 8 September 1923 (amended 
25 April and 29 September 1924) concerning temporary and occasional workers. 
These are defined as workers who depend for their livelihood mainly upon 
wages, but who, by reason of the nature of their work or by agreement, are 
not bound to an employer for a certain period They include: 

(1 ) transport workers ; 

(2) building workers, 

(3) persons employed in public works, 

(4) washerwomen and charwomen who work for several employers, and 

(5) other workers who carry out for remuneration different temporary 
or casual work for an employer. 

An Order opening voluntary insurance to the owners of small-scale under- 
takings was issued on 2 June 1923 by the Minister of Social Welfare. 

Exclusion and Exemption 

The Code expressly excludes (1) persons employed in agricultural under- 
takings; (2) persons employed on board vessels making long voyages, and 
(3) persons on active military service (section 1, note 1). 

Further, the Ministry of Labour may exempt: (1) undertakingsof a temporary 
character, (2) undertakings employing less than 200 peisons which, by reason 
of their isolated situation, cannot be associated with another undertaking 
for the purpose of forming a sickness fund, in this case, the exemption lasts 
only until the difTiculty can be overcome (sections 10 and 11), and (3) civil 
servants entitled to equivalent treatment 

LITHUANIA 

Compulsory Insurance 
General Formula 

The Lithuanian Act of 9 December 1925, which was amended on 28 Sep- 
tember 1926, renders insurance compulsory for ail persons, irrespective of age 
or sex, who are engaged for work or employment by the State, the munici- 
palities or private persons (section 12). 

Unpaid apprentices are assimilated to wage-earners m the lowest wage- 
class (section 97) 


Exclusion 

The following categories of workers are excluded from compulsory insurance: 

(1) agricultural workers; 

(2) persons insured in virtue of the Act concerning pensions and assistance 
for State civil servants, 

(3) casual workers whose employment lasts less than a month (section 
13 (1)); 

(4) persons whose monthly remuneration exceeds 400 litas (section 13 (2)); 
and 

(5) independent workers. 


Voluntary Insurance 

The Lithuanian Act prescribes different conditions of admission and of 
'Contribution according as the applicant is or is not an agricultural worker. 

Agricultural workers are entitled to insure voluntarily and, should they 
so insm^e, their employers and the State are required to pay the same con- 
tributions and m general to carry out the same obligations towards such 
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workers as to workers in industries subject to compulsory insurance (section 14). 

For other persons not covered by compulsory insurance, voluntary insurance 
is open, provided that they are not over the age of 50, and that they do not 
suffer from a predisposition to disease. Such persons may not insure in respect 
of an income exceeding 6,000 litas, plus 1,000 litas in respect of each dependent 
child (section 15). 


jLUXEMBURG 

Compulsory Insurance 

The Act of 17 December 1925 institutes compulsory insurance for the 
following classes of workers : 

(1) workers, assistants, journeymen, and apprentices; 

(2) servants and labourers who are employed part-time but regularly in 
the commercial or industrial undertakings of their employers; 

(3) farm servants and labourers who are regularly emploj’^ed m under- 
takings accessory to agriculture; and 

(4) works officials, foremen, technical employees, commercial assistants 
and apprentices. 

It is provided that such workers (with the exception of apprentices) must 
be employed for remuneration and that the employment must be their principal 
occupation. Workers in class (4) are not liable to insurance if their annual 
income exceeds 10,000 francs (section 1). 

Exclusion and Exemption 
The following classes are expressly excluded: 

(1) established civil servants of the State or local Government; 

(2) members of religious orders; 

(3) members of liberal professions; 

(4) persons whose employment is likely to last less than a week; 

(5) domestic servants and agricultural workers, except as provided above; 
and 

(6) persons being trained in undertakings belonging to the State or local 
government (section 3). 

Non-manual workers whose annual income exceeds 10,000 francs are, as 
already mentioned, excluded. 

Home Workers 

Home workers and independent workers are not at present insured, but the 
Act provides that they may be brought into insurance by Order (section 2}, 

Equivalent Treatment 

Exemption from compulsory insurance may be granted, on the application 
of the employer, in respect of non-manual workers who are entitled to the 
continuance of their pay in case of sickness or otherwise and are guaranteed 
treatment equivalent to that prescribed by the Act. 


Voluntary Insurance 

The opportunity of insuring voluntarily is offered to the following classes: 

-(1) persons for whom insurance would ordinarily be compulsory (section 1) 
but who are exempted; 

(2) members of the employer’s family; 

(3) home workers and independent workers who employ not more than 
two assistants subject to insurance; and 

s 
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(4) domestic servants and agricultural workers, under conditions to bo 
prescribed. 

Their income, however, must not exceed 12,500 francs a year, and admission 
by the insurance institution may be subject to an age limit and the production 
of a health certificate. , , . 

It may also be prescribed that certain classes excluded from compulsory 
insurance shall be entitled to insure voluntarily (section 5) 


Statistics 

General Statistics of the Population 

The population legally domiciled in Luxemburg was 267,447 in 1916. It 
had fallen in 1922 to 262,684, of which number 132,082 were men and 130,602 
were women There are no recent occupational statistics 


Statistics of Insured Persons 

The present Act was promulgated on 17 December 1925, and consequently 
no statistics relating to its operation have yet been published The available 
statistics concern the operation of the Act of 1901, as amended in 1918 and 1919, 
which applied only to persons employed in certain prescribed undertakings. 
However, an inspection of the list of undertakings prescribed shows that it 
includes transport, mining, post office, factories, building, commerce, handi- 
crafts, undertakings using mechanical power, and home workers. Hence 
the scope of the old Act was substantially the same as that of the new, being 
merely defined in different terms The income limit has been raised from 
3,000 to 10,000 francs, but this barely compensates for the depreciation of 
money 

The following table {shows the total number of insured persons under the 
old Act, and their distribution by sex and according as compulsorily or volun- 
tarily insured: 


Year 

Number of insured persons 

Total 

3len 

Women 

Compuisoiiiy 

Volunlaniy 

1913 

44,040 

40,876 

3,164 

43,202 

838 

1919 

37,719 

34,582 

3,137 

36,801 

918 

1920 

38,442 

35,045 

3,397 

37,495 

947 

1921 

38,359 

34,941 

3,418 

37,353 

1,006 

1922 

43,514 

39,683 

3,831 

42,554 

960 

1923 

47,174 

42,802 

4,372 ' 

46,373 

801 


Insured persons represented 16,6 per cent, of the total population in 1922, 


NORWAY 

Compulsory Insurance 
General Formula 

By the Sickness Insurance Act of 6 August 1915, insurance is made compul- 
sory for all w^age-eariiers employed m the Kingdom of Norway, as well as 
employees in public or private service, after they have completed their 15ih 
year of age (section 1 (1) ). 

The term wage-earner ” is taken to include servants and peasants who 
work for masters, even if they do not receive money wages, share fishermen, 
and unpaid apprentices (section 2). 
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Home Workers 

Home workers are also liable to insurance, provided that they are per- 
manently engaged by an employer who supplies the materials Moreover, if the 
home work consists in delivering ready to order goods made with materials 
supplied by the worker, insurance is also compulsory 


Exclusion and Exemption 

The following persons are excluded from the scope of the Act , 

(a) non-manual workers whose total annual income exceeds 6,000 crowns, 

(&) persons who are regularly employed on a ship in foreign trade, 
unless the voyages are limited to fixed routes, and are not expected, 
m accordance with the published times of sailing, to last more than 
ten days out from a Norwegian port and back; 

(c) persons for whom sickness benefits are provided m connection with 
their employment within the Kingdom, m pursuance of any foreign 
law ; 

{d) persons who perform work for communes or other charitable institutions 
under conditions which give the remuneration the character of relief, 
and 

(e) persons who are m the service of an ambassador of a foreign power 
or consul (section 1 (2) ). 

Temporary Workers 

Persons whose conditions of work or service are such that, from the nature 
of the case, it cannot last as long as six days are not required to be insured 
(section 1 (3) ) 

Children living at home who work in the home without a money wage fixed 
m advance are excluded from compulsory insurance. 

At the request of the persons concerned, a sickness fund may exempt from 
insurance a person whose earning capacity is seriously impaired as a result 
of chronic illness or other permanent defects or infirmities (section 1 (4) ) 


Voluntary Insurance 

Continued Insurance for Persons Previously Insured Compulsorily 

Persons formerly subject to compulsory insurance are entitled to be admitted 
to voluntary insurance, whatever their income, and without medical certi- 
ficate, if they have been members of a district sickness fund for at least three 
months immediately prior to the cessation of their liability to insure Persons 
excluded from compulsory insurance in virtue of the provisions of section 1, 
subsection (2), par. (a) to (e), are, however, not entitled to this privilege (section 
10 (3) ). The application to become a voluntary member must be made not 
later than one week after the cessation of liability to insurance. 

Voluntary Insurance for Persons Outside the Scope of Compulsory Insurance 

Every person ila^ nig compleled Ins fiftecnlb year, and who does not come 
under the exceptions pi*o\ided under section 1 subsection (2), pars. (6) to (d)^ 
has the right to be insured as a \oiuulaiy member of the local sickness 
fund, provided that 

(a) his total annual income, including that of his wife (husband) does not 
exceed 6,000 crowns; 

(b) he pioduccs a medmal cerlilicaie of good health for himself and his 
depenaants , 

(c) he and his dependants ohali not be entitled to compensation during 
the fhsl four weeks aitm* admittance, 

(J) if lie IS over 50 yeais of age ai the time of joimng, he must pay sup- 
plementary contributions for the period since he completed his fiftieth 
year. 
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Statistics 

Geneeal and Occupational Statistics of the Population 

At tile last Census, taken in 1920, the population of Norway numbered 
2,649,775. The population in 1925 was estimated at 2,772,414. 

The occupied population aged 15 years and upwards numbered 1,069,960 
in 1920; this figure does not include 547,704 wives and daughters looking after 
the home. 

The employed population in 1920 consisted of 564,463 wage-earners and 
144,355 salaried employees, or 708,818 in all. 

Statistics of Insured Persons 
Number of Insured Persons 

The total number of persons insured under the Act of 6 August 1915, i.e 
the membership of both district and substitute funds, was 584,630 in 1920 and 
611,095 in 1925. Teachers and railwaymen are insured under special schemes. 

The figures given below refer to the membership of district sick funds, to 
which belong 96-97 per cent of the total number of persons insured under the 
1915 Act, and are averages based upon the returns made by each fund of its 
membership at the end of each month. 


Year 

Number of insured 
persons 

Year 

Number of insured 
persons 

1912 

330,000 

1919 

543,124 

1913 

337,620 

1920 

558,661 

1914 

340,619 

1921 

548,250 

1915 

351,217 

1922 

570,524 

1916 

429,878 

1923 

579,314 

1917 

473,439 

1924 

584,800 

1918 

520,657 

1925 1 

1 

596,184 


The principal, but not the only, cause of the increase in numbers since 1912 
is the raising of the annual income limit, by a series of amendments, from 
1,200 crowns (country) and 1,400 crowns (town) in 1912 up to 6,000 crowns in 
1921, from which date only non-manual workers are subject to the restriction. 
A second cause is the growing efficiency of the supervisory machinery which 
enforces compliance The temporary drop in 1921 is due to unemployment. 


Compulsory and Voluntary Membership 
The relative importance of the compulsory and voluntary membership 
of the district sickness funds is indicated m the following table : 


Yeai 

Compulsory membership 

Voluntary membership 

Absolute 
m thousands 

Per cent 

Absolute 
in thousands 

Per cent. 

1913 

335 

99.1 

3 

0.9 

1914 

337 

98.9 

4 

1.1 

1915 

347 

98.7 

4 

1.3 

1916 

423 

98.4 

7 

1.6 

1917 

462 

97.5 

12 

2.5 

1918 


96 1 

20 

3.9 

1919 

511 

94.0 

33 

6.0 

1920 

518 

92 8 

40 

7.2 

1921 

495 > 


53 

9.7 

1922 

511 

89.6 

59 

10.4 

1923 

520 

89.7 

59 

40.3 

1924 

522 

89.3 

62 

10.7 

1925 

528 

88 6 

68 

11 4 
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The steady increase in the number of voluntary members is to be explained 
by measures taken by the Act of 1915 to facilitate access to voluntary insurance, 
and partly by the active propaganda of sickness funds, and partly, since 1921, 
by the maintenance of the unemployed as members, the part or whole of the 
contribution being paid by the municipality and the State. 


Distribution of Insured Persons by Sex 

The proportion of men and women in the district sickness funds is shown 
in the following table • 


Year 

Men 

Women 

Absolute 
m thousands 

Per cent. 

Absolute 
m thousands 

Per cent 

1912 

194 

58.9 

136 

41.1 

1913 

201 

59.6 

136 

40.4 

1914 

202 

59.2 

139 

40.8 

1915 

207 

58.8 

145 

41.2 

1916 

257 

59.8 

173 

40.2 

1917 

289 

61 1 

184 

38.9 

1918 

328 

63.0 

193 

37.0 

1919 

343 

63 1 

200 

36.9 

1920 

355 

63 6 

204 

36.4 

1921 

344 

62.8 

204 

37.2 

1922 

359 

62.9 

212 

37.1 

1923 

367 

63.4 

1 212 

36.6 

1924 

369 

63.1 

216 

36.9 

1925 

374 

62.7 

222 

37 3 


Relation of Insured to Occupied and Total Population 
Relation of insured (district fund membership) to total population. 


in 1920, 
m 1925, 


558,661 

2,649,775 

596,184 
2 772,414 


== 21 3 per cent. 
= 21.6 per cent. 


Relation of insured to occupied population, 
558,661 


in 1920, 


1,069,960 


55 per cent. 


Relation of compulsorily insured (district fund membership) to wage-eirning 
population. 


FOLAID 

Compulsory Insurance 

According to the Act of 19 May 1920, insurance is compulsory foi every 
person irrespective of sex who is engaged as a wage-earner, employee, or who 
gives his services for remuneration, and in particular for: 

workmen, assistants, journeymen, apprentices, improvers, foremen, super** 
visors, engine-men, office and technical employees and officials, managers 
and managing officials in industry, handicrafts, mines, commerce and 
communications ; 
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employees m banks, commercial and technical establishments, shops, ware- 
houses, eating houses, hotels, pharmacies, offices, publishing houses, 
newspaper offices, also employees connected with public displays and 
orchestras, and with social, religious, philanthropic and public institu- 
tions and associations of all kinds; 

persons employed in undertakings owned by the State and by local authorities 
and also the wage-earning and salaried employees employed by them ; 

workers on railways and other transport undertakings, the crews of vessels 
and other means of transport by water; 

permanent and seasonal workers m agriculture and forestry; 

workers, teachers and tutors in all establishments for instruction and 
education; and 

domestic servants (section 3). 

Temporaj'y and Home Workers 

In addition, insurance is compulsory for temporary workers, home workers 
and persons working m association with home workers (section 3). 

For the purposes of the Act, a temporary worker means any person the 
hiring out of whose services constitutes his principal means of subsistence 
and who is not bound by a permanent contract of work with a single employer 
but who works for an employer for less than six consecutive days at a time 
(section 7). 

Further, a home worker is any person working either in his own place 
of residence or m a workshop solely or mainly on account of one or more 
employers, even if he furnishes his own materials and tools, and employs 
members of his family or other workers, provided that such home work 
constitutes his principal means of subsistence (section 6). 

Unpaid Apprentices 

Improvers and apprentices of all kinds are subject to insurance even if 
they receive no wages (section 5 (3)). 

Foreigners 

The principal Act of 1920 makes no distinction between the treatment 
of nationals and foreigners A special Act was, however, passed in 1923 
which enabled retaliatory measures to be exercised against subjects of foreign 
States which do not accord equality of treatment to Polish nationals residing 
within their territory 

Exclusion and Exemption 

In principle, all employed persons m Poland are subject to compulsory 
insurance, there being no limits in respect of occupation, earnings or age. 
Nevertheless, during a transitional period the majority of agricultural workers 
remain uncovered by insurance At the present time one may say that the 
insurance of agricultural workers hardly exists outside the former Prussian 
territory and Upper Silesia 

Exemption is allowed on the application of the person concerned in the 
case of the immediate representatives of the owners of industrial under- 
takings whose salary exceeds 7,500 zloty a year (section 4). 

^ State officials nominated to appointment and not engaged under a contract 
of work are not liable to compulsory insurance. Nevertheless, they are 
provided with medical benefit under a special scheme. The situation of 
workers on the State railways is similar. 


Voluntary Insurance 

Continued Insurance for Pei sons Previously Insured Compulsorily 

Persons formerly subject to compulsory insurance are entitled uncondi- 
tionally within four weeks after cessation of their employment to become 
insured as volunteers. 
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Voluntary Insurance for Persons Outside the Scope of Compulsory Insurance 

Any person not subject to compulsory insurance may become a voluntary 
member of a sickness fund provided that he is under 45 years of age and 
that his total yearly income does not exceed 7,500 zloty. 


Statistics 

General and Occupational Statistics of the Population 

According to statistics supplied by the Polish Government, the population 
of Poland on 1 January 1926 was estimated at 29,249,000. 

There are no official figures of the number of the occupied population, but 
unofficially it has been estimated at 8,970,000 (Weinfeld: La Pologne — 
Tableaux statistiques ^ Warsaw, 1925) or 33 per cent, of the total population. 

The same author considers that the population draws its livelihood from 
the various occupations in the following proportions * 


Occupation 

Per 100 mhabitants 

Agriculture and forestry 

65 

Industry and mining 

14 

Commerce and communications 

S 

Other occupations 

13 


According to statistics supplied by the Polish Government, the employed 
population m 1926 was estimated at 4,620,000. 


Statistics of Insured Persons 
Number of Insured Persons 

As the Act was not put into force in the former Russian territory of Poland 
until 1922, statistics relating to previous years are not comparable with those 
relating to subsequent years. 

The total number of insured persons in Poland (excluding Upper Silesia) 
is shown in the following table, a distinction being made between compulsory 
and voluntary insurance. 


Year 

Compulsory 

Voluntary 

Index 

U January) 

insurance 

insurance 

No. 

1923 

1,415,798 

— 

100 

1924 

1,602,345 

1,932 

113 

1925 

1,653,316 

1,964 

117 

1926 

1,777,426 

2,001 

126 


According to statistics supplied by the Polish Government, the total number 
of insured persons in Poland (including Upper Silesia) at the beginning of 1926 
was 2,052,000, of whom 2,300 were voluntarily insured; thus the insured 
population of Upper Silesia is about 250,000. 


Distribution of Insured Persons by Sex 

The next table shows the distribution of the insured population according 
to sex; 


Year 

Men 

Women 

(absolute) 

Absolute 

Per cent. 

1 July 1923 

1 January 1924 

i 

1,004,722 

1,102,189 

1 : 

67.9 

68.8 

474,552 

500,156 
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Distribution of Insured Persons by Age 

According to information communicated by the Ministry^ of Labour, the 
distribution by age of 1,154,529 insured persons belonging in 1924 to funds 
other than those of Upper Silesia was as follows • 


Age group 

Per cent of insured persons 

Men 

Women 

Both sexes 

Up to 15 

1.2 

1,5 

1.3 

16-20 

14.0 

20.7 

16.0 

21-25 

15.8 

26.0 

18.9 

26-30 

14.3 

16.5 

14.9 

31-35 

11.9 

10,4 

11.4 

36-40 

10.0 

7.5 

9.2 

41-45 

8.5 

5.5 

7.6 

46-50 

7.1 

3.8 

6.1 

51-55 

6.0 

2.8 

5.0 

56-60 

4.1 

1.6 

3.3 

61-65 

2.8 

1.1 

2.3 

66-70 

1.5 

0.6 

1.2 

71-75 

0.7 

0.3 

0.6 

76-80 

0.2 

0.1 

0.2 

Unknown 

1.2 

0.8 

l.i 


Dependants Entitled to Benefit 

The dependants of insured persons are entitled to benefits in kind, 
numbers were as follows in the last few years : 


1 January 1923 

1924 

1925 

1926 


1,721,101 or 1.09 per insured person 
2,116,405 „ 1.32 „ 

2,101,539 „ 1 27 „ 

2,460,000 „ 1.40 „ 


Their 


Cioil Servants and Railway men 

The above figures do not include civil servants and persons employed 
on the State railways, all of whom are provided by the terms of their employ- 
ment with free medical aid for themselves and their dependants. The 
number of civil servants and their dependants was 400,000 in 1924, and 
that of railwaymen 108,148, with 272,738 dependants 

Relation of Insured to Occupied and Total Population 

The total population on 1 January 1926 has been estimated at 29.25 mil- 
lions. On that basis the insured population would represent 7 per cent, of 
the totaL 

If the occupied population be taken as 9 millions, then the proportion 
which is insured is about 23 per cent. 

On the assumption that the wage-earning population is 4,270,000 the pro- 
portion of wage-earners insured would be 44 per cent. It must be recalled at 
this point that during a transitional period agricultural workers in former 
Austrian and Russian Poland are not subject to insurance, and that these 
workers represent a large proportion of all wage-earners. 


ROtJMANIA 

Former Kingdom and Bessarabia 

Compulsory Insurance 

Sickness insurance in pre-war Roumania and Bessarabia is regulated by 
the Act of 25 January 1912, Insurance is compulsory for masters, journey- 
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men and apprentices occupied in any handicraft (section 1), for rural crafts- 
men who employ assistants or apprentices and for apprentices and workers 
in factories, mines and quarries (section 2). The scope of the Act thus 
includes employers who are masters of a craft, and masters working on their 
own account, as well as wage-earners. Apprentices are included even if 
they receive no wages. 


Exclusion 

The Act does not cover workers in agriculture, commerce, or transport, 
nor domestic servants. 


Ardeal 

Ardeal possesses a sickness insurance scheme established by the Hungarian 
Act No. XIX of 1907 (see Hungary). This Act, however, did not apply to 
agricultural workers, but this defect has been remedied by a decree issued 
in 1919. Henceforth all wage-earners in industry, commerce and agriculture 
without limit of income are made liable to insurance. Non-wage-earners 
are not obliged to insure. 


Bukoidiia 

The legislation in force in Bukovma is derived from that of Austria. Insur- 
ance is compulsory for wage-earners m industrial and commercial undertakings 
without limit of income Agricultural workers and non- wage- earners are, 
however, excluded. 


Statistics 


NUMBER OF INSURED PERSONS AT THE END OF 1924 


Occupation 

Former 
Kingdom and 
Bessarabia 

Ardeal 

Buko\)na 

Entire 

Kingdom 

Large-scale Indus- 





try (more than 
20 workers) 

414,000 

182,970 

10,500 

607 470 

Small-scale indus- 


try (less than 
20 workers) 

136,000 

109,120 

19,500 

264,620 

Commerce 

25,813 

3,500 

29,313 

Agriculture 


66,262 

1,700 

67,962 

Civil service 


17,062 

500 

^ 17,562 

Domestic servants 


9,894 

1 300 

ic 


(Buletinul Muncii^ April, May, June, 1926, Ko. 4/5 .M>, i> ^286.) 


RUSSIA 

Compulsory Insurance 
General Formula 

The scope of sickness insurance in Russia is defined in Chapter XVII of 
the Labour Code of 9 November 1922. It covers all employed persons 
Irrespective of whether the undertakings, institutions and business In whkh 
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the2' employed are State, public or co-operative, established under a 
concession or lease, of mixed character or private, or whether they are employed 
by private individuals, and also irrespective of the nature and duration of 
their employment and the method of remuneration (section 175) The scope 
is more precisely defined in Regulations of the Federal Social Insurance 
Council, dated 9 May 1927 

Home Workers 

Home workers are liable to insurance provided that they employ no 
assistants (even apprentices) and that they work up materials supplied by 
a person who trades m the finished article (Order of Council of Commissaries, 
dated 2 July 1923) 

Domestic Servants 

Domestic servants are liable to insurance, but as difficulties of interpre- 
tation have arisen, special regulations with regard to them have recentljr 
been issued (Order of the Central Executive Committee and of the Council 
of Commissaries, dated 25 September 1925, and Instruction of the Federal 
Social Insurance Council, dated 31 October 1925). 

Exclusion 

In agriculture, only undertakings where at least three workers are employed 
for at least one year are subject to insurance, in accordance with rules made 
by the Federal Social insurance Council (para. 14 of Provisional Regulations 
of the Council of Commissaries, dated 18 April 1925). In accordance with 
the same Regulations, the farmer m other undertakings is required to pay 
the worker his wages, in cash and m kind, for one month or two weeks, 
according to the duration of the employment, while medical aid is provided 
by the medical service available to insured persons 

Temporary workers and seasonal workers mentioned in special lists, the 
duration of whose employment is less than one month, are not entitled to 
benefits in case of temporary incapacity due to illness (List No 1 in Insurance 
Questions, No. 17, 1927, and List No 2 in Izoestia, No. 22, 1927). 


Statistics 


General and Occupational Statistics of the Population 

According to statistics supplied by the Russian Government, the total 
population at the Census of 17 December 1926 was 145,906,000, of whom 
25,760,000 were town-dwellers and 120,146,000 were peasants. 

The total occupied population may be estimated at 74,000,000. 

The total number of wage-earners was as follows- 

1923- 1924. . . 7,573,800 

1924- 1925 8,763,900 

1925- 1926. . . 10,545,000 


Statistics of Insured Persons 


Number of Insured Persons 

The number of insured persons has increased rapidly in the last few years: 

1 January 1924 . . 5,436,000 ^ 

1 October 1924 6,276,000 ® 

1 October 1925 7,631,000 ® 

1 October 1926 8,795,000 » 


1 Ladow Statistics, 1925. No. 2. 

2 Central Department op Social Insurance: Statistics for 19B4-1925, p, 2 

3 Statishcs of Labour and Social Insurance, p 46 
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Distribution by Sex 

According to the social insurance statistics for 1924-1925 S the distribution 
according to sex was as follows in that period: 

Per cent. 



Men 

Women 

1 October 1924 .... 

76 52 

23 48 

1 January 1925 . . 

. . 75.96 

24 04 

1 April 1925 

. . 75.71 

24.29 

1 July 1925 . . 

74.43 

25 57 

1 October 1925 

76.22 

23.78 


Relation of Insured to Occupied and Total Population 

(i) Insured persons form 6 per cent of the total population. 

(li) Insured persons form 12 per cent of the occupied population 

(iii) Insured persons form 83 per cent, of the wage-earning population. 

It must be remembered, m interpreting the above statistics, that of the 
140 million inhabitants of Russia, only 6 or 7 million are urban wage-earners. 
The remainder are almost entirely non -wage-earning peasants, who are not 
liable to insurance 


SEBB-CROAT-SLOVEME KINGDOM 


CoMiMiLsoRY Insurance 
General Formula 

Insurance is compulsory, in virtue of the Act of 14 May 1922, for every 
person who performs physical or mental work for remuneration within the 
territory of the Kingdom, either permanently or temporarily, irrespective 
of the terms of employmeni:, and without distinction of sex, age or nationality 
(section 3). 

Apprentices 

There are included among the persons subject to insurance apprentices, 
voluntary workers, pupils m workplaces belonging to public educational 
institutions (craft and technical schools, etc ) and likewise persons who 
receive no salary or wages or whose pay is less than the customary rates 
{section 8 (2)). 

Home Workers and Small Masters 

The scope of insurance also includes any person engaged m work for wages 
in his own workplace or dwelling by order and on account of another person 
carrying on a handicraft, commercial business or industry, even if he procures 
the raw" materials and accessories himself, and also does work on his own 
account (section 3 (3)). 

Everv person engaged in home indusir'v is likewise liable to insurance 
under '==pcciai condiiions (^ci.dion 3 (Gf) 

Shipping and Sea Fishing 

III the shipping industry all members of the crews of national vessels and 
all persons engaged in sea fishing by ivay of trade are liable to insurance, 
even i! resident abroad (section 3 (4)) 

On seagoing vessels with a gross tonnage of not more than 50 tons which 
‘Cannot be propelled by steam or mechanical power but work independently, 
the employer is also liable to insurance if he is a member of the vessel’s crew, 
Employers on vessels engaged m sea-fishing are likewise liable to insurance 
in every case where the vessel has no steam or mechanical motive power 
or only an auxiliary engine, and the employer is a member of the crew (sec- 
tion 3 (5)). 


i Genthal Department of Social Insurance . Statistics for W24 - 1925 , p 4, 
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National Workers Residing Abroad 

National workers permanently or temporarily employed abroad by a 
national undertaking are liable to insurance if they are not already insured 
under the legislation of the State in the territory of which they are employed 
(section 8 (1) and (2)). 

Foreign Workers 

An alien employed within the Kingdom is treated on an equality with 
nationals of the Kingdom. The Minister of Social Affairs may issue special 
provisions concerning nationals of States which possess social insurance 
systems, hut which do not treat nationals of the Kingdom employed there 
on an equality with their own nationals (section 8 (3)). 

Exemption 

Frooisional Exemption 

The following classes of persons are provisionally exempt from liability 
to insurance : 

(1) agricultural workers, and farm servants engaged in agriculture; 

(2) persons occasionally and temporarily engaged in household tasks, 
such as daily workers engaged to work in the garden, clean the house, 
chop wood, do washing, etc ; 

(3) persons engaged in sea fishing; 

(4) persons engaged in home industry. 

These four classes of workers are to be insured under conditions to he 
prescribed by^ the Minister of Social Affairs. The decrees containing the 
special provisions have not yet been issued, however, so that in fact at the 
present time liability to insurance applies only to workers in industry and 
commerce. 

Conditional Exemption 

Public servants, — The staff of transport undertakings belonging to the 
State IS exempt from liability to insurance provided that the Minister of 
Transport guarantees equivalent benefits. 

The Decree of 80 May 1922 concerning the insurance of the staff of State 
transport undertakings provides for persons employed under the Ministry 
of Transport and the managements of State and other railways and the 
shipping department advantages substantially equivalent to those offered 
by the Act of 14 May 1922, these workers are in consequence exempt from 
liability to insurance (section 6 (5)). 

Persons who are employed in offices, institutions or undertakingb fipionging 
to the State, a province, a county, a district, a town, a commune, a parish, 
an association of joint owners, an association founded under the Water Act, 
or any other public body, institution or foundation, are exempt from liability 
to insurance provided that they receive their wages for at least 26 -weeks from 
the beginning of the illness m virtue of the service regulations applying to them. 

The w^orkers exempt in virtue of the above provision are entitled, together 
with their families, to medical attendance and hkewnse to maternity and 
funeral benefit (section 7 (1) and (3)) 

The position of civil servants and other persons employed in the public 
services is regulated by the Act of 31 October 1923. In accordance with 
this law established civil servants are exempt from liability to insurance, 
while persons engaged in virtue of a contract and not by appointment remain 
bubject to insurance. 

Occasional and temporary workers. — The Minister of Social Affairs may, 
on the proposal of the insurance institution, exempt any persons who become 
liable to insurance only at intervals on account of occasional and temporary 
employment for wages (section 4). 

Voluntary Insurance 

Any person not liable to compulsory insurance may insui^e himself volun- 
tarily (section 5). 
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Tlie conditions under which persons may be admitted in voluntary insur- 
ance are prescribed in an Order dated 3 June 1922. 

The following classes of persons in particular are entitled to insure: civil 
servants and persons employed by public bodies, intermittent workers, 
small masters engaged in home industry, and persons engaged in sea-fishing 
Applicants must pass a medical examination and they must not be over the 
age of 40 years. The whole contribution is paid by the insured person 


Statistics 

General Statistics op the Population 

The Serb-Croat-Slovene Kingdom has a population of 12,017,323, or 48 8 
inhabitants per square kilometre. 

No information as to the size of the occupied population is available 


Statistics of Insured Persons 
N umbel' of Insured Persons 

The number of persons compulsorily insured each year since the Act was 
put into operation in July 1922 is shown in the following table: 


Date 

Conipulsorilv insureU 
persons 

Index No 

1 July 1922 .... 

400,709 

100 

1 January 1923 ... . 

391,219 

97 6 

1 January 1924 .... 

449,204 

112.1 

1 January 1925 . . 

/i53,583 

113.2 

March 1926 .... 

458,504 

114.2 


There were at the end of 1925 only 2,799 persons who had insured voluntarily. 

The above figures include neither miners nor persons engaged in State 
transport undertakings, who are insured in independent institutions; and 
who number about 90,000. 

Distribution of Insured Persons by Sex 

The proportion of men to women among insured persons has been as follows 
in the last few years : 

1 January 1924 80,6 per cent, men 

i January 1925 79.66 ,, „ „ 

March 1926 76.84 „ „ „ 

Dependants Entitled to Benefit 

The immediate relatives of the insured person living with him are entitled 
to medical aid. The number of dependants entitled to this privilege is not 
available. 

Relation of Insured to the Total Population 

The proportion of insured to the total population is about 4^ percent,, not 
including dependants entitled to benefit. 
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CHAPTER II 

COMPULSORY INSUHMCE OF WORKERS OF SMALL MEAMS, 
AND POPULAR INSURANCE 


Liability under the compulsory insurance schemes described 
in the preyious Chapter is determined chiefly by the existence of a 
contract of service, so that their scope is confined in the main to 
wage-earners and only exceptionally includes small numbers of 
other classes. 

In recent years there has been developed in several countries 
another type of compulsory insurance scheme which disregards the 
contract of service as a criterion and defines its scope by reference 
to the economic strength and security of the various classes of the 
population and is therefore not confined to wage-earners. 

Consideration of the economic strength of the individual rather 
than of his status as worker characterises the Portuguese and 
Chilean legislation, and that of the Swiss Cantons of Appeiizell 
(Outer and Inner Rhodes), Basle Town, St. Gall, and Thurgau. 

While, however, the legislation of the Swiss Cantons makes 
persons of small means liable to insurance irrespective of their 
wurk, the Portuguese and Chilean laws apply only to persons who 
are engaged m gainful activity. The fact that these criteria are 
different has, however, lifctle practical importance, since all persons 
lacking sufficient independent means are practically obliged to 
follow an occupation as a means of livelihood. 

§ 1. — Compulsory Insurance of Workers of Small Means 
Portugal 

(Act No. 5,636 of 10 May 1919) 

The Portuguese law makes msurance compulsory for mdivlduals of both 
sexes who exercise any occupation witlun the domain of human activity 
which is recognised as worthy and honest by usage and custom and sanctioned 
by the law (section 1). 

The sweeping generality of the terms of this formula must not 
deceive the reader as to the real range of Ihe law and as to the 
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nature of the persons actually insured. As a matter of fact, 
although the status of the worker as independent or dependent is 
without importance, yet account is taken of means, and this 
criterion is used in order to divide the persons covered into tvo 
groups : that of persons actually insured and that of horn '' insured, 
viz. : 

(i) Persons of both sexes between the ages of 15 and 75 wiio 
do not possess an annual income or wage higher than 900 escudos 
are actually insured (socio efectwo) ; they pay contributions and are 
entitled to benefits in case of sickness (section 3). 

(ii) Landlords, military, civil and administralive offietais. 
merchants, shopkeepers, manufacturers and persons who live upon 
dividends, if they enjoy an annual income higher than 900 escudos, 
constitute the group born ” insured (socio nato) ; they pay contri- 
butions but have no right to benefit in case of sickness (section 4). 

Persons belonging to the first group alone can be regarded as 
genuinely insured, so that the Portuguese scheme is an example of 
the insurance of workers of small means, whether dependent or 
independent. 

Chile 

(Act No, 4^054^ of 8 September 1924,, concerning Compulsory Insurance 
against Sickness and Invalidity ; Final Text as established by Decree 
No, 34 of 22 January 1926} 

The Chilean Act sets up compulsory insurance for wage-earners 
and independent workers of small means, together with a com- 
plementary system of voluntary insurance. 

Compulsory Insurance 

The following classes of persons are liable to compulsory 
insurance: 

(a) Wage-earners of both sexes under the age of 65 who ordinar- 
ily have no revenue or means of subsistence other than the wage or 
salary paid to them by their employers, provided that the wage oi* 
salary does not exceed 8,000 pesos a year (section 1 (1)). 

(b) Probationers or apprentices even if they receive no remunera- 
tion (section 1 (2)). 

(c) Artisans or craftsmen who work on their omi account, 
those who exercise a skilled trade, or who perform services directly 
for the public in the streets, public gardens and other public places ; 
small manufactmers and small trades whether itinerant or not, 
if their annual income does not exceed 8,000 pesos (section 1 (3)). 
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Liability to insurance is determined by reference not only to 
earnings but bo annual income from whatever source, e.g. pensions, 
income from property (section 4 {!)). 

If the salary or wages are paid partly in cash and partly m food, 
lodging, cultivable land or any other similar consideration, the 
part which is paid in kind is to be valued in money (section 4 (2)), 
Persons belonging to an approved mutual benefit society which 
provides for its members benefits at least equal to those specified 
in the Act are exempt from liability to insurance (section 1 (4)). 


Voluntary Insurance 

Voluntary insurance is open to three classes of persons, namely, 
persons not subject to compulsory insurance, persons formerly 
subject to compulsory insurance, and members of the insured 
person’s family. 

(a) Persons not subject to compulsoi^y insurance who are under 
the age of 45 and whose income does not exceed 8,000 pesos a year 
may insure voluntarily if they obtain a satisfactory medical 
certificate from a doctor appointed by the insurance institution 
(section 3). 

{b) Persons who have been compulsorily insured but whose 
income has exceeded the limit of 8,000 pesos may continue in 
insurance as volunteers as long as their annual income does not 
rise above 16,000 pesos (section 5). 

(r) Insured persons may, on paying an additional contribution, 
extend the benefits of medical attendance and drugs to the members 
of their family, that is to say, to the wife (husband), legitimate 
children, illegitimate children legally recognised, parents, and in 
general, all persons whom the insured person is legally hound to 
maintain. Nevertheless, these persons are not entitled to insurance 
benefits unless they live with the insured person at his expense 
except in the case of parents who are not themselves liable to 
insurance (section 13), 


1 

Totdl 

population 

Statistics of insured persons 

Total number 
of insured as 
per cent, of 
total 

population 

Number of insured 

Coinpuls- 1 
only ! 

Voluni- 

only 

Total 

i925 

j 3,944,142 

342,500 

3,918 ! 

i 

346,218 1 

8.8 

1926 

i 4,000,000 ' 

496,700 

16,533 

513,233 

12.8 

1927 

1 

1 

650,000 

23,718 

673,718 

— 
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§ 2. — Compulsory Popular Insurance in Certain Swiss Cantons 

Development of Compulsory Sickness Insurance 

In Switzerland the Federal Act of 13 June 1911 introduced 
compulsory insurance against industrial accidents but did not 
make insurance obligatory in case of sickness. The Confederation 
has confined its efforts to the encouragement of voluntary sickness 
insurance by granting subsidies to approved sickness funds. 

Section 2 of the Federal Act, however, provides that the Cantons 
may render insurance against sickness compulsory for the whole 
or a part of the population and that the Cantons may delegate this 
privilege to the communes. 

The Cantons which have made use of the power of making 
sickness insurance compulsory may be divided into two groups: 

(i) the Cantons of Appenzell (Outer Rhodes), Appenzell (Inner 
Rhodes), Basle Town, St. Gall, and Thurgau have set up a 
cantonal scheme of compulsory sickness insurance covering 
more or less extensive groups of operation; and 

(ii) the Cantons of Berne, Fribourg, Orisons, Lucerne, Schwytz, 
Ticino, Unterwald (Nidwald, Obwald), and Uri have delegated 
their powers to the communes. The same is the case in the 
Cantons of Schaffhausen and Zurich where laws, dated 10 
May and 6 June 1926, prescribe the principles to be 
followed by the communes which take advantage of the 
option granted to them of applying compulsory insurance. 

Compulsory sickness insurance for schoolchildren on a cantonal 
basis has been established in the Cantons of Fribourg, Geneva, and 
Valid, and upon a communal basis in the Cantons of Soleure and 
Valais. In this report only the schemes of compulsory sickness 
insurance for adults which have been directly established by the 
cantons themselves, i.e. the first group, will be taken into considera- 
tion. 


Character of Compulsory Insurance 

Compulsory insurance in the Swiss Cantons is of a popular 
character: it applies to persons of small means irrespective of 
their status as workers and the nature of their occupation. The 
essential criterion for determining their liability to insurance is the 
-amount of their resources. This criterion, however, does not 

9 



130 


PART I 


apply to persons in temporary residence, who are liable to 
insurance regardless of their means. 

The means limit is fixed according to the amount of the capital 
or annual income subject to taxation in the Cantons of Appenzell 
(Outer and Inner Rhodes), St. Gall, and Thurgau, and according 
to annual income only in the Canton of Basle Town. The means 
limits vary widely in the different Cantons, as appears from the 
following table: 



Annual income limit 

Canton 

For a single 
person 

For a family 

St. Gall 

300 

300 

Appenzell (Inner Rhodes) . . . 

1,200 

2,000 

,, (Outer Rhodes) . . 

Basle Town 

2,100 

2,100 

4,500 

6,000 4- 500 
per child 


Thurgau (when capital is less 
than 5,000 francs) 

j 3,500 

j 3,500 


In fche Cantons of St. Gall and Appenzell (Outer Rhodes) the law 
makes special provision for the case of children having a joint 
household with their parents. 

This variety is doubtless due in the first place to the degree of 
influence of the idea of social insurance, but may also be explained 
by the diversity of the cantonal rules concerning taxable income, 
and still more by the inequalities in the standard of living in the 
different Cantons. 


Canton of Appenzell, Inner Rhodes 
( Order of 29 November 1920 ) 

The following classes of persons are subject to compulsory insurance and 
are bound to join a public sickness insurance fund if they are not already 
insured with a private fund: 

(1) All persons in temporary residence (Aufenihaher) 

(2) All persons domiciled in the Canton ^vho are over the age of 14 and 
have not reached the age of 60, whose means do not exceed 10,000 francs 
in the case of a bachelor, a widower, a widow with children, or a married 
couple; or whose annual income from capital and earnings does not exceed 
2,000 francs m the case of a married couple, a widower or a widow with 
children, and 1,200 francs in the case of a bachelor, a widower, or a widow 
without children 

(3) Girls and boys over the age of 14 living in their parents’ house, provided 
that the latter are subject to compulsory insurance. 

Insurance remains compulsory for persons over the age of 60 m the case 
of persons who had already been insured before reaching that age (section 3). 

The following classes of persons are not subject to insurance; 

(a) the inmates of charitable institutions, 

(b) persons suffering from an incurable disease, and 

(c) the pupils of private institutions. 
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Canton of Appenzell, Outer Rhodes 
{Act of 30 April 1916 and Order of 80 May 1924 ) 

Sickness insurance is compulsory for all temporary residents within the 
territory of the Canton (Act, section 1). The term " temporary resident ” 
means any person of either sex living in the Canton who is not a burgess of 
the commune which he inhabits, and, in accordance with the legislation in 
force, is not bound to obtain permission to establish himself permanently 
(Order, section 1) 

Moreover, tne Act authorises the communes to render sickness insu]*ance 
compulsory for other classes of persons (section 2). The Order (section 2) 
defines these persons in the following manner 

(1) Persons of either sex who are in their eighteenth year at the beginning 
of the civil year, and who pay neither a tax on capital nor the income tax, 
and persons who appear in the tax register as possessing not more than 
2,100 francs in capital or income. When a married man is subject to com- 
pulsory insurance, the latter also covers his wife. 

(2) Boys and girls over the age of 14 who live with their parents, or with 
either parent, on condition that the parents do not appear, according to the 
tax register, to possess capital or income to the amount of more than 2,100 
francs, and on condition that the children concerned are employed in an 
industrial or commercial undertaking belonging to a third party, or work 
in the house on account of a third party in return for remuneration. 

Liability to insurance does not apply to the inhabitants of the commune 
who are over the age of 60. Nevertheless, even after they have reached 
that age, persons who previously had been insured continue to be subject 
to insurance. 

By decision of the commune persons suffering from incurable diseases may 
be exempted from insurance (Order, section 3) 

The sickness funds may make a rule whereby admission is refused to persons 
who, by reason of physical or mental infirmity, are unable to earn their 
living. 

The public sickness fund may prescribe that persons suffering from a disease 
necessitating immediately, or in the near future, the assistance of the fund, 
shall only be admitted under certain conditions. In cases of this kind no 
insurance benefit will be granted by the fund on account of disabilities 
declared to exist by the doctor m his certificate. This restriction is removed 
on the expiration of two years, or even sooner, if the insured person proves, 
by means of a medical certificate, that the disability on account of which 
the admission was subject to this condition no longer exists. 

The fund has the right to require from persons admitted to it a medical 
certificate, although insurance is compulsory (Order, section 27). 

The commune may decide to exempt from liability to insurance the inmates 
of asylums, persons in receipt of poor relief, the inmates of prisons, and the 
pupils of private intstitutions. 

Canton of Basle Town 

fActe of 12 March and 19 November 1924^ amended by the Act 
of 28 February 1922) 

Sickness insurance is declared to be compulsory: 

(a) for families whose total annual income does not exceed 6,000 francs; 
and 

{h) for persons living alone whose total annual income does not exceed 
4,500 francs. 

The total annual income means annual taxable income, less 500 francs 
for each minor child. Chddicn are considered minors unlil the expiration 
of the year in the course of winch they complete tlieir fourleenth year of age. 

Liability to insure only applies to persons who have not reached the age 
of 60 at the time w^hen the Act of 19 November 1914 was put into force 
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Tlie following are exempt from liability: 

(a) tbe inmates of institutions; 

(b) persons who live in the household either of their own family or of 
their employer, when the total income of the family or the employer 
exceeds 6,000 francs. (Act of 19 November 1914, section 1.) 

The State Council may by Order exempt from compulsion to insure persons 
already insured in virtue of legislation other than that of the Canton, or who, 
by reason of their conditions of work, are members of the sickness fund of 
an establishment). 


Canton of Saint Gall 

(Act of 28 May 1914, amended by Act of 28 November 1919 ) 

The following are subject to compulsory insurance against sickness: 

(1) Persons of either sex who are in temporary residence. 

(2) Children brought up by private persons in accordance with the provi- 
sions of the Act concerning the assistance and education of poor children 
and orphans. 

(3) Other inhabitants of the commune, of either sex, who, according to 
the tax register of the State, are not subject to the tax on capital, and whose 
taxable income does not exceed 300 francs, provided that such inhabitants 
were over the age of 18 at the commencement of the civil year (section 1). 

Boys or girls living in the household of one or both parents are not liable 
to insurance, provided that such parents appear in the State tax register 
as possessing taxable capital or a taxable income of more than 300 francs 
Boys and girls who, by the preceding provisions, would be exempted from 
liability to insure, are nevertheless insurable as long as they are employed 
m an industrial or commercial undertaking belonging to a third party. 

Liability to insurance ceases with the completion of the sixtieth year. 
Nevertheless, persons who were already compulsorily insured at the time 
when they completed their sixtieth year remain subject to the said liability 
as long as they fulfil the conditions of residence prescribed by section 1, or 
are inhabitants of the commune not exempted by reason of their being subject 
to taxation. 

These provisions apply even when the person concerned moves from one 
commune to another within the Canton (section 1). The communal authorities 
have the right to extend compulsory insurance to other classes of the popula- 
tion This extension must be decided by a popular assembly and be approved 
by the State Council and the Federal Council. 

The following classes of persons are excluded from the communal sickness 
funds 

(1) The inmates of prisons 

(2) The inmates of workhouses. 

(3) The inmates of hospitals and public asylums, 

(4) Persons seeking admission who are over the age of 60, 

(5) Persons residing in the commune who are insured with another private 
fund m respect of ail sickness benefits, 

(6) Persons who are excluded from a fund by reason of their mode of 
living, or their dishonest claims to benefit 

(7) Persons who cannot provide for themselves by reason of physical or 
mental infirmity, or who suffer from infirmities or diseases of such a kind 
as to make assistance from the fund necessary immediately or in a short 
time, 

(8) Persons whose situation in case of sickness is such that their member- 
ship of the fund would be a source of profit (becUon 20). 

The reasons for exclusion mentioned m (4) and (7) above cannot be brought 
forward in case of persons who are making use of their right of free passage 
from one private approved fund to another, or passing from one communal 
fund to another. 
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Exemption from liability to insurance may be prescribed in the case of 
inmates of institutions, persons in hospitals, and the manual and non-manual 
workers employed m undertakings which guarantee to provide the benefits 
of the communal fund m case of sickness, and are offered sufficient security 
that their obligations will be carried out. Exemption in this case is granted 
on the application of the parties concerned by the State Council acting on the 
advice of the municipal council. 

The inmates of private institutions may also be exempted, m this case 
the exemption is granted by the municipal council, whose action, however, 
requires the approval of the Slate Council. 


Canton of Thurgau 
(Act of 24 April 1926 ) 

The following classes of persons are liable to insurance against sickness and 
also against accident if the latter risk is not covered by another branch of 
insurance : 

(1) Persons of either sex who are in temporary residence; 

(2) Persons of either sex in permanent residence or possessing the rights of 
citizenship who are subject to taxation on income or capital; 

[a) m respect of capital of less than 15,000 francs when they have 
no income ; 

[b) m respect of an income of less than 2,500 francs when their 
capital does not exceed 10,000 francs, 

[c) in respect of an income of from 2,500 to 3,500 francs when their 
capital does not exceed 5,000 francs. 

Minors and adult children whi have no income of their own and who live 
With their parents, as wtII as married women, are not liable to insurance 
when the head of the family pa 3 ’s taxation on a sum exceeding the amount 
prescribed in paragraphs (a), (b) and (c) above. 

Liability to insurance commences with the civil year m the course of which, 
the person concerned enters on his fifteenth year, and ceases wuth the com- 
pletion of his sixtieth year. Persons who, on attaining the age of 60, are 
subject to insurance remain insured. 

• Municipalities are authorised to extend the scope of insurance to classes of 
the population other than those prescribed by the Cantonal Act. 

Persons who, by reason of physical or mental infirmity, are permanently 
incapable of earning their living are exempt from liability to insurance. 
Moreover, the institutions which administer compulsory insurance* may exclude 
from its scope persons suffering from diseases or infirmities which w^ould require 
benefits to be provided either immediately or in the n(‘ar fuiiire, but such 
exclusion ^ an apply only in n spiel of o parficular diSi ase or infn'injly Fiir- 
ther the mstituiions mav exdudo person^ who fraud 0t'*nLiy claim bencids, 
01 who irequmdly {iisoiaw llm rules of lim msUlution as well as persons who, 
]\v their mod<- oi‘ jjvuig, miure Ibeir hcadh 
* Ccpjpulsoriiy lusiir.'a persons iivaig iii pooibousoh pri'^ons and reformatories 
for btggars are not j *qmred io pay a eoniribu Inm and ‘ mirmr claim benefits 
as long tin y are iniuate*^^ of th-sV i sUdni’^^hiaerds 
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CHAPTER III 

THE OPERATION OF THE COMPULSORY PRINCIPLE 


The ordinary working of the compulsory principle involves the 
affiliation of every person subject to insurance to an insurance 
insLitution, and the payment of the contributions for which he is 
liable to Lhe institution 

Enforcing the principle of compulsion thus entails the adoption 
of rules for determining on whom the responsibility for compliance 
with the formalities connected with affiliation and with the payment 
of contributions rests, and prescribing the consequences of failure 
to carry them out. 

These consequences may affect both the manner in which the 
risk IS covered and the liability of the physical or legal person 
responsible for carrying out the legal obligation. Failure to comply 
with the rules concerning affiliation or the payment of contributions 
rarely has the effect of preventing the risk being actually covered; 
and most laws stipulate that insurance automatically begins as 
soon as the provisions of the contract of employment come into 
force. Failure to join an institution, or to pay contributions, does 
not in that case deprive the offender of the protection of insurance; 
and the risk is covered whether legal requirements have been 
complied with or not. A person is therefore in fact insured as soon 
as he becomes liable to insurance. 

In some cases, however, persons subject to insurance only acquire 
and retain the status of an insured person when the required 
formalities connected with membership and the payment of 
contributions have been accomplished; and thus failure to comply 
with the legal provisions prevents the risk being covered. 

In other cases, acquisition of insured status may be automatic, 
whilst rights to full benefits are contingent upon the required 
formalities connected with membership and the payment of 
contributions. 

In all cases, moreover, failure to comply with the rules regarding 
affiliation and the payment of contributions is a breach of the law, 
rendering the offender liable to sanctions, independently of any 
civil liability for the damage caused either to the insurer or the 
insured. Penal measures ai’e therefore taken to enforce the legal 
obligations in question, and to ensure their proper observance by 
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sanctions proportionate to the degree of negligence or default in 
each case. Penal measures of this character are, in some cases, 
strengthened by imposing liability to a civil action for damages : 
since, apart from the question when insurance begins to ran and 
whether this is determined automatically or not, any failure to 
comply with legal provisions must inevitably entail, if the risk 
insured against materialises, some damage either to the insured 
(if insurance is not automatic) or to the insurance institution 
(if benefits have already been granted before the beneficiary actually 
became insured), or if the contributions, which form the counterpart 
of the cost of the benefits granted, have not been paid. 

The provisions relating to membership of insurance institutions, 
the system of levying contributions, and the sanctions for breaches 
of the law are discussed in detail in the Chapters dealing with 
insurance institutions and financial systems and sanctions. The 
nature of the administrative regulations, based on generally 
accepted principles regarding membership and payment of contri- 
buLions, and the authorities responsible for their enforcement are 
described below. How on automatic system of insurance operates, 
to what civil liability for damages it may give rise and, lastly, the 
civil liabilities and loss of rights connected with a non-automatic 
system of insurance will be discussed subsequently. 

The two final Sections deal with the features peculiar to the 
insurance of temporary workers, and how the principle of obligation 
is applied under a system of popular insurance. 

§ 1. — Affiliation and the Payment of Contributions 

An insurance institution, as it is called upon to grant benefits, 
must be in a position to verify, as soon as persons become liable 
to insurance, whether the obligations to which they or their 
employers are subject, and which constitute the counterpart to 
the financial burden falling on the institution, have been fulfilled. 

The law must therefore prescribe rules for notifying the insurance 
institution concerned whenever a person subject to insurance has 
entered into a contract of employment (and also when the latter 
has terminated), must lay down how contributions shall be levied 
and what persons are liable for payment, and specify how any 
changes in the contract or conditions of employment, if they affect 
contribution rates, are to be notified to the insurance institution. 

The duty of notifying any changes in the contract or conditions 
of employment is, moreover, bound up with that of paying con- 
tributions, since it is necessarily complementary thereto ai^d 
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sometimes coincides with it. Payment of the contribution due is 
in many cases regarded as equivalent to notifying the insurance 
institution of the wage or risk class to which the insured belongs, 
since any changes in the contract of employment necessarily 
involve an alteration in the contribution rate, so that it is unneces- 
sary to notify the insurance institution specially. 

On the other hand, whenever the law requires that a change in 
the contract or in the conditions of employment shall expressly be 
notified, persons responsible for the payment of contributions are 
also responsible for complying with this formality. 

It is proposed to examine the duties connected (a) with affiliation ; 
(i>) with the payment of contributions. 

Compulsion and Affiliation 

The duties relating to affiliation and the responsibility for 
fulfilling them are intimately bound up with the principles governing 
the grouping of insured persons ; for the insured’s share of respon- 
sibility in connection with affiliation will vary according to the 
degree of freedom enjoyed in choosing the insurance institution; 
while the duties of the employer will also vary in accordance with 
the above factors. 

The main rules governing the grouping of insured persons are 
described in detail in Part IV, Chapter I ; it will therefore suffice 
briefly to recall those principles connected with affiliation on 
which the obligations and liabilities of the insured, or their em- 
ployers, depend. The various solutions adopted by different systems 
of grouping may be classified under four main heads, in accordance 
with the degree of liberty enjoyed by the insured in choosing their 
insurance group : 

(1) The insured are entirely at liberty to choose their insuimnce 
institution. 

(2) The insured are at liberty to choose their insurance institution 
from among a number of specified institutions ; but if they 
fail to make use of this right, they become ipso facto insured 
with an institution designated by law (subsidiary compulsory 
affiliation). 

(3) The insured do not enjoy any liberty to choose their insurance 
institution, and are ipso facto insured with the insurance 
institution on which they depiend (compulsory affiliation). 

(4) Lastly, the choice is left to the employer, within certain 
limits. 
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Systems of Free Affiliation 

TMs is the system operating in Great Britain and Ireland: in 
both countries persons subject to insurance are at liberty to apply 
for membership of an approved society or not, as they please. 
If no application for membership is made, or is not made within 
the time required by law, a wage-earner is ipso facto regarded as 
a " deposit contributor ”, and the amounts contributed on Ms 
behalf are paid into a compulsory savings account in what is known 
as the '' Deposit Contributors’ Fund ”, which is administered by 
the Minister of Health (Approved Societies Regulations, 1924, 
section 7). 

The cessation of employment becomes known to the insurance 
institution by the return of the insurance card containing the 
stamps by means of which the contributions are paid; and 
contributors are responsible for returning their cards. When a 
wage-earner subject to insurance leaves his employer’s service, 
the latter is not therefore under any liability to make a declaration 
to that effect. Persons liable to insurance are therefore exclusively 
responsible for carrying out the legal formalizes connected with 
membership. 

Systems of Subsidiary Compulsory Affiliation 

This system, under which persons subject to insurance are at 
liberty to choose their insurance institution, prevails in Austria, 
where the undertaking in which the insured is employed is not 
compulsorily affiliated to a corporate sickness fund (section 58), in 
Germany (general system), in Italy (new provinces), in Norway, 
and m Czechoslovakia. The Norwegian law, however, provides 
that where tJie insured belongs to a trade union which has 
established a sickness fund, membership of that fund is compulsory. 

All the above laws stipulate that employers are responsible for 
ascertaining whef^her the insured have exercised l^heir right to 
choose an insurance institution; and if it is impossible to ascertain 
whether they have actually become members of an approved 
substitute fund, they are required to give wTitten notice to the 
insurance institution to which the undertaking is afTiiiated. If the 
insulted can prove membership of a substitute fund, although 
already affiliated to the insurance institution on which the under- 
taking is legally dependent, the employer must in that case instruct 
the fund to stxuke the insured off its list of members, since he is 
already insured elsewhere. These rules, expressly laid down by 
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the German Social Insurance Code (seciion 519) and the Norwegian 
Act (section 9) aie implicitly contained in the Austrian and Italian 
Acts. 

The responsibility for making the declaration rests in all cases 
on the employer, though the insured are at liberty to select their 
o\xn insurance institution within the limits defined by law, and, in 
that event, enjoy the right to make the required declaration first. 
The Czechoslovak Act, however, goes further; and, under section 
17, the obligation to make the declaration rests on the employer, 
even where the insured has made use of his right to join a substitute 
fund. When the insured leaves his employer’s service, or a change 
in the nature of the contract of employment putting an end to the 
liability to insurance occurs, the employer may be required in all 
systems of subsidiary compulsory affiliation to notify the competent 
insurance institution of the fact; but whereas employers are always 
responsible for making the required declaration when the insured 
have failed to exercise their right to choose the insurance institution, 
the position is different when the right has been exercised. 

Both in Austria and Germany, joining a fund selected by the 
insured frees the employer from any duty to take a declaration if the 
insured leaves his sexwice (section 317 of the German Insurance 
Code and section 60 of the Austrian Act) . Conversely, section 9 (5) 
of the Norwegian Act of 6 August 1915 provides that : ‘The employer 
shall notify the proper sickness fund when an employed person leaves 
his service, or if the liability to insurance ceases for some other 
reason ”, and section 25 of the Italian Legislative Decree of 29 Nov- 
ember 1925 : “ the employer shall notify the competent fund when 
the insured leaves his service The general terms used in both 
these laws to define the insurance institutions which must be notified 
when the insured is no longer in an employment involving liability 
to insurance include all insurance institutions from among which 
the insured is at liberty to choose; one may therefore conclude 
that the duty of notifying that the insured has left his employer’s 
service subsists, even when he has failed to exercise his right to 
choose an insurance institution. Lastly, section 17 of the Czecho- 
slovak Act explici%, and in every case, places the duty of notifying 
the insured’s departure from service on the employer, whether the 
former has exercised Ms right to choose the insurance institution or 
not : " the employer shall be bound to notify the competent sickness 
insurance institution (district, agricultura], works, guild, or cor- 
porate sickness fund) of a person liable to insurance employed by 
him leaving his work or service 
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Systems of Compulsory Affiliation and System under which the 
Employer Chooses the Insurance Institution 

Compulsory membership of a specified institution prevails in 
Germany (miners’ insurance), in Austria where the undertaking in 
which the insured is employed is compulsorily affiliated to a guild sick- 
ness fund, in Belgium (seamen’s insurance), in Esthonia, in France 
(Alsace-Lorraine, seamen’s and miners’ insurance), in Japan, 
Latvia, Lithuania, Luxemburg, Poland, Roumania, and the Serb- 
Groat-Slovene Kingdom. In the last-mentioned country, however, 
commercial employees are at liberty to Join one of the two 
mutual benefit societies established at Ljubljana and Zagreb. 

In France (Alsace-Lorraine) members of approved auxiliary 
funds are affiliated to the district or occupational fund with which 
the undertaking is connected; but their rights in that case are 
suspended, and they are not entitled to vote or to act as officers 
in the funds of which they are for the time being members. 

In Hungary, employers are empowered to insure all the persons 
employed by them as commercial employees, either with one of 
the two mutual benefit societies at Budapest or Debreozen or with 
the competent district fund. 

In all countries where the law provides for compulsory member- 
ship of a specified fund or the designation of the fund by the 
employer, the latter is always responsible foi notifying the insurance 
institution concerned of the engagement or discharge of the persons 
liable to insurance 

Compulsion and the Payment of Contributions 

All compulsory insurance laws impose on employers the duty of 
paying contributions, while authorising them to recover that part 
of the contribution for which the insured are liable by deduction 
at source (i.e. from wages). This plan is a general one, and most 
systems which grant the insured liberty to choose their insurance 
institution also impose on employers the duty of paying, contribu- 
tions on behalf of the insured, irrespective of the insurance 
institution chosen: this is the case, for instance, in Czechoslovakia, 
Great Britain, Italy, and Norway. 

The only exceptions to this general rule are found in Austria and 
Germany, in those cases where the insured have joined a substitute 
fund of their owm free will. An employer is in that case required 
to pay the insured, together wdth wages, the employer’s share of 
the contribution calculated as if they had not joined a substitute 
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fund. Further, the Insurance Office may, in Germany, if an 
employer is in arrears with his contributions, decide that the latter 
shall only pay that part of the contribution for which he is liable, 
and that compulsorily insured persons shall pay their own share. 

The rules relating to the payment of contributions are closely 
connected with the obligation to notify the insurance institution of 
any circumstances involving a change in the contribution rate. 
This does not, however, necessarily involve giving witten notice, 
and several insurance laws simply provide that employers are 
required to keep proper documentary evidence to enable the 
supervisory authorities to check whether the contributions paid on 
behalf of insured persons really correspond to their wages and the 
nature of their employment. The duty of formally notifying the 
insurance institution concerned of any circumstances affecting the 
contribution rate payable is specified by law in Bulgaria, Czecho- 
slovakia, France (Alsace-Lorraine), Germany, Japan, Luxemburg, 
Norway, Poland, and the Serb-Croat-Slovene Kingdom. There 
is an exception to this rule in Germany when the insured has 
voluntarily joined a substitute fund, and his contributions are not 
deducted at the source. 


§ 2. — Automatic Systems of Insurance and the Civil Liability 
of Employers as regards Insurance Institutions 

Austria^ Belgium (seameri^s insurance)^ Czechoslovakia^ Esthonia^ 
France (Alsace-Lorraine; seamen) s insurance); Hungary^ Latvia^ 
Lithuania^ Luxemburg^ Norway^ Poland^ Russia^ Serb-Croat- 
Slovene Kingdom, 

If liability to insurance and the date of entry into insurance 
coincide, this is equivalent to saying, in other words, that a wage- 
earner is ipso facto insured as soon as he becomes liable to insurance. 
Insurance therefore commences as soon as a person becomes liable 
and not on the date of joining an insurance institution; and any 
qualifying period of insurance begms bo run from the same moment. 
When that period has elapsed, the risk is automatically covered, 
even if there has been failure to comply with legal requirements ; 
and it is only necessary bo prove bhat the person is in fact liable to 
insurance to set the machinery of insurance into motion. Similarly, 
the fact that a wage-earner is still employed in a capacity rendering 
him liable to insurance is in itself sufficient to secure the risk 
remaining covered; and failure to pay contributions, through. 
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Bon-compliance with legal requirements, does not affect the position 
in this respect. Once the conditions connected with the qualifying 
period have been complied with, right to benefit only depends on 
the conditions of the contract of employment, which constitutes the 
basis of the obligation to insure. On the other hand, if the insured 
ceases to be actually employed owing to sickness, this circumstance 
is never in itself sufficient to put an end to insurance. The insured’s 
rights are therefore acquired and maintained independently of 
the performance of the obligations imposed by law as regards 
affiliation and payment of contributions. 

In Germany persons subject to compulsory insurance become 
ipso facto members of a sickness fund as soon as they enter into an 
employment involving the obligation to insure (section 306 of the 
Social Insurance Code). Liability to insurance ceases as soon as 
the contract of employment, constituting the basis of this obliga- 
tion, terminates or is altered in a way which involves the disappear- 
ance of one of the conditions on which the obligation to insure is 
based. Failure to pay contiibutions in contravention of the law 
does not affect the status of the insured so long as the latter remains 
a wage-earner within the meaning of the Act. And when the 
insured is unemployed, or the contract of employment terminates 
as a result of sickness, the insured’s rights remain unaffected during 
the continuance of unemployment or sickness (sections 214 and 
311). 

Similar provisions exist in all automatic legal systems of insurance. 
They only differ as regards the conditions with which the insured 
must comply to retain his insured status during the period of 
unemployment or sickness. 

If insurance is thus automatic, and only depends on carrying 
out the provisions of the contract of employment, and ihe employer 
is responsible for the execution of the formalities connected with the 
acquisition or maintenaneo of insureii status, no failure to do so * 
on Ins part can in any way p}‘ejudice Ihe iusured’s rights. 

These subsist unaltered whether the employer has performed 
his legal obligations or not; conversely, however, the insurance 
institution can call the employer to account, either for a breach 
of the law as to declarations and payment of contributions entailing 
liability to a fine or other penalties, or when, apart from any penal 
sanction, the employer’s negligence involves a civil liability for 
damages. A civil action of this kind w’-ould result in the employer 
being made liable for the payment of any benefits granted to the 
insured if the latter had fallen ill before the requisite formalities had 
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been complied with, or the contributions due had been paid; this 
therefore constitutes a sanction proportionate not to the degree of 
negligence, but merely to its consequences. 

Whereas all laws provide for penal sanctions, intended to strength- 
en the obligations imposed on employers and wage-earners, the 
cases where an insurance institution can bring a civil action for 
damages against the employer are relatively few. 

The Austrian Act provides that an employer who fails to make the 
required declaration in respect of the liability of a wage-earner to 
insurance shall be liable, without prejudice to any penal sanctions, 
for refunding the entire expenses incurred by the fund for benefits 
granted to a person in respect of whom a declaration had not been 
made at all or within the period prescribed in accordance with the 
law or its own rules. 

Similar provisions are contained in section 12 of the Hungarian 
Act; section 24 of the Italian Decree of 4 March 1926; section 9, 
(4) and (6), of the Norwegian Act; section 20 of the Czechoslovak 
Act; and section 11 of the Serb-Croat-Slovene Act. 


§ 3. — Loss of Rights, and CMI Liabilities under Systems where 
Insurance is not Automatic 

Great Britain^ Northern Ireland^ and Irish Free State; BulgaHc • 
Japan; Roumania. 

When entry into insurance does not automatically coincide 
with the date when the contract of employment begins, or wdien 
title to benefit does not depend entirely on the existence of such 
a contract, the acquisition of insured status, or the right to full 
benefit, depends upon effective application for membership of the 
competent insurance institution, and payment of the contributions 
on which the maintenance of insured status is dependent. Omission 
to make the requisite declaration, or failure to pay contribiiiions, 
therefore entails the loss of the insured’s rights, including the right 
to benefit. Generally, however, the automatic character usually 
associated with compulsory systems of insurance continues to 
prevail under the law in some degree, irrespective of any loss of 
rights which may have occurred 

Thus in certain systems both the right to benefits in kind and 
the qualifying period connected with these benefits begin not on 
the same date as affiliation itself, but on the date when liability to 
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nsurance coHimences, or, in other words, when the contract of 
employment comes into force. The right to money benefits, 
on the contrary, is more intimately connected with the execution 
of certain legal formalities relating to aiSliation and payment of 
contributions. This is the case for instance in Great Britain, 
Northern Ireland, and the Irish Free State. 

In Japan, on the contrary, insurance coincides absolutely wilh 
the date of actual affiliation; but neither the Act itself nor the 
administrative regulations issued in pursuance of it provide for 
any loss of rights for non-payment of contributions, at all events 
during the currency of the contract of employment on which the 
obligation to insure is based. 

Lastly, in Roumania, the right to benefit depends on membership 
of a corporation, and any interruption in the payment of contribu- 
tions involves loss of existing rights, either immediately in the case 
of money benefits, or after four weeks as regards benefits in kind. 

Although the loss of rights referred to above is always due to 
comply with legal requirements as to membership or payment of 
contributions, the consequences of breaches of the law of a similar 
nature, in either of these respects, differ considerably under different 
laws. Moreover the lost of rights may be, and generally is, limited 
to one part of the rights conferred by insurance; and the features 
common to the various systems in this respect are not sufficiently 
clearly defined to enable a satisfactory classification, based either 
on cause or effect, to be made. 

The loss of rights where insurance is not automatic may mean 
depriving the insured of their rights whenever an employer respon- 
sible for the execution of the legal formalities connected with 
the acquisition and maintenance of insured status fails to carry 
out his obligations in this respect. With a view, therefore, to 
securing wage-earners against default or negligence on the part 
of employers, certain legal systems where insurance is not automatic 
render the latter liable for any damage caused to the insured owing 
to failure to declare or to pay contributions. These provisions, 
where they exist, secure that the risk insured against remains 
covered throughout the period during which the obligation subsists. 
But a guarantee of this kind is obviously less perfect than that 
derived from an automatic system of insurance; since the burden of 
proving the alleged failure or negligence on the employer’s part to 
carry out his obligations rests on the claimant, in other words, 
on the wage-earner. The latter has also to meet the cost of sickness 
and any legal costs to which he may he put, until judgment has 
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been given in his favour. Further the employer’s liability is 
only of advantage to the insui’ed in as far as the employer is solvent : 
a right of action against the employer, therefore, while undoubtedly 
•constituting a valuable guarantee in favour of the insured, is neither 
equivalent to, nor as certain in its effects as, automatic insurance. 

Moreover, only a small number of the systems where insurance 
is not automatic actually confer this right on the insured; and the 
laws in Great Britain, Northern Ireland, and the Irish Free State 
are the sole instances where the employer’s liability to an insured, 
whose rights haA’^e been prejudiced by his failure to carry out 
the obligations devolving on him, is systematically organised. 

The main features of systems where insurance is not automatic 
therefore include; 

(1) The conditions prescribed for obtaining membership and 
maintaining insured status. 

(2) The consequences of failure to affiliate or pay contributions. 

(3) The rights which the insured may be able to enforce against 
an employer. 

It is proposed to discuss the various solutions adopted when 
insurance is not automatic, and also to describe the rules applicable 
to the acquisition and maintenance of insured status, the con- 
sequences of failure to comply with legal requirements, and the 
rights of the insured to compensation for any damage sustained. 

The rules connected with the acquisition and the maintenance of 
insured status will be supplemented by a brief review of the chief 
conditions concerning the manner in which the risk is covered, 
as they affect either the partially automatic character of insurance 
or the possible loss of the insured’s rights. But it will be unneces- 
sary to discuss the provisions connected with the minimum length 
of the period of sickness which must elapse before the insured is 
entitled to benefits (waiting period) since these merely aim at 
secunngthat risks of negligible economic importance, likely moreover 
to recur with undue frequency, shall not be covered by insurance. 
They could, moreover, only affect persons who are actually insured, 
whether automatically or otherwise, who have complied with 
the conditions required to entitle them to benefits in the event 
of the risk materialising, and who are not, therefore, liable to any 
loss of their rights owing to non-declaration or non-payment of 
contributions. 
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GREAT BRITAIN 

Entry into and Maintenance in Insurance: Acquisition of Title 

TO Benefit 

The system of insurance established by the British Act results in insurance 
being automatic, in as far as it is intended to guarantee medical treatment. 
All persons of the age of 16 and upwards employed within the meaning of the 
Act are in that capacity subject to insurance ( section 1 (1) ). 

On the other hand, insured persons do not become entitled to any cash 
benefit until 26 weeks have elapsed since their entry into insurance, and 
26 weekly contributions have been paid by or in respect of them, or to full 
cash benefits until 104 weeks have elapsed since their entry into assurance and 
104 weeldy contributions have been paid. The qualifying period therefore 
commences with the first contribution paid, and failure to pay the minimum 
number of contributions specified by the Act prevents benefits being granted 
(section 13 (3)). 

Lastly, insured persons who not having joined an approved society become 
" deposit contributors ” and, as such, are affiliated to the Deposit Contri- 
butors’ Fund, are not entitled to benefit unless the sums required for the 
payment of any sickness, disablement or maternity benefit payable can be 
paid out of the money standing to their credit in the Fund (section 54 (1) (5).) 

In view of the fact that both sickness and invalidity risks are covered 
under the same system of insurance, loss of insured status in Great Britain 
entails very serious consequences, since it causes the insured to lose ail their 
existing rights, and in case of subsequent entry into insurance, the insured 
person is required to complete the whole of the prescribed qualifying periods, 
i.e 26 weeks for the minimum sick benefits and 104 weeks for invalidity 
benefits, before he is entitled to benefit. For this reason the conditions 
stipulated by the British Act for the maintenance of insured status, even 
though contributions have not been paid, are particularly comprehensive. 
Insurance does not cease either when the risk insured against materialises or 
while the insured is unemployed by reason of sickness. The patient continues 
to he regarded as insured so long as his condition justifies the grant of the 
benefits to which he is entitled under the Act, even though the contract of 
employment has terminated as a result of sickness. Similarly, the beneficiary 
of an "invalidity pension continues to be entitled to the benefits in kind 
guaranteed by the Act. Lastly, in calculating the twelve months during which 
the insured is maintained m insurance although he has ceased to be a wage- 
earner, no account is taken of any period of sickness or invalidity (section 3 (3)) 

An insured person may, however, lose his insured status or his right to full 
benefits as a result of: 

(1) attaining the age of 70 (65 after 2 Januax'y 1928), 

(2) obtaining a certificate of exem])tion from the obligation to insure, 
although a wage-earner within the meaning of the Act ; 

(3) ceasing to be a wage-earner within the meaning of the Act ; 

(4) failing into arrears with his contributions. 

When insurance ceases owing to the contributor reaching the age limit, 
the loss of right to sickness and invalidity benefits is immediate, but title 
to medical benefit normally continues for life. 

If a certificate of exemption is issued to an insured person by the Central 
Department concerned, there is likewise immediate loss of right to money 
benefits, but right to medical benefits continues (Appro(^ed Societies' Handbook 
1927, par. 254), 

When a member ceases to be employed within the meaning of the Act, 
he remains a member for one year after the end of the week in which employ- 
ment ceases, after which right to benefits terminates, and in calculating this 
period of a year no account is token of an3' notified periods of proved sickness 
or invalidity. He remains, howmver, entitled to medical benefit until 30 June 
or 31 December first occurring after the expiry of a period of eighteen months 
from the date on which he ceases to be employed within the meaning of the 
Act, the first twelve months of this period being extensible by sickness or 
invalidity [Approoed Societies' Handbook par. 243). 


10 
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The benefits to which a member is entitled in any calendar year are subject 
to reduction or suspension if the deficiency in his contributions for the preceding 

contribution year exceeds the margin allowed and, in the case of a voluntary 
contributor, failure to pay a certain minimum number of contributions 
entails loss of insured status. Weeks of sickness are excused m reckoning 
the deficiency. 

The Consequences of Failure to Become a Member of an Approveb 

Society 

When a person employed within the meaning of the Act has not become 
a member of an approved society by 1 October or 1 April next after the half- 
year during which he became liable to insurance, either through failure to 
apply for membership, or because his application has been rejected, he is 
automatically registered with the Deposit Contributors’ Fund, where an account 
is opened m* his name to which ail the sums contributed on Ins behalf are 
credited. 

This involves a complete change in the nature and consequences of the 
obligation to insure: whereas members of approved societies are effectively 
insured, so that the good and bad risks compensate one another and the 
funds shared in common enable benefits to be granted proportionate, not to 
the contribution, but to the degree and duration of the loss involved, the 
amounts standing to the credit of deposit contributors are paid into a subsidised 
individual savings account out of which the cost of all the benefits they need 
must be defrayed. The right to benefit expires when the contributor’s 
account ceases to show a credit balance; and a sufficient credit balance must 
be accumulated before the contributor becomes entitled to fresh benefits. 

A sum is prescribed annually in respect of each deposit contributor for the 
purpose of meeting the cost of the medical benefits granted; and a deposit 
contributor’s right to medical treatment is dependent on the amount standing 
to his credit in the fund being sufficient to provide the proper proportion of 
the cost of medical benefit and administration (section 54, of the Act and 
par. IS (2) of the Deposit Contributors’ Regulations, 1924). 

Nevertheless, a deposit contributor, by or in respect of whom any contribu- 
tions have been paid during a half-year, is entitled to medical benefit during 
an initial period of twelve months, independent of the amount standing to 
his credit in the fund or the number of contributions paid on his behalf. 
When, however, the amount standing to the credit of a deposit contributor 
is insufficient to provide for the appropriate deduction in respect of the cost 
of medical benefit and administration a deposit contributor is regarded in 
debt for the amounts which have been advanced on his behalf, and these 
may be deducted from the amount accruing to his credit in the fund If 
at the end of the half-year next but one commencing after the date on which 
such deduction would ordinarily have been made there is still not sufficient 
to his credit to provide for the deduction, the deposit contributor is suspended 
from medical benefit until the amount credited in the fund is sufficient to meet 
the deficiency m respect of the cost of medical benefit and administration 
during the previous periods and the cost during the coming half-year (Deposit 
Contributors’ Regulations, 1924. par. 18 (4) and (5)). 

Deposit contributors are only entitled to cash benefits in so far as the 
amounts standing to their credit, after deduction of the proper proportion 
for the cost of medical benefit and administration, are sufficient for that 
purpose. 

Failure or omission to join an approved society therefore results m the* 
guarantees provided by a compulsory system of insurance being transformed 
into a simple obligation to constitute a subsidised savings account. The 
results of this transformation of the manner m which the risk is covered 
are particularly grave in the case of persons subject to serious risks, w’-hose 
applications for membership of an approved society?- are precisely the most 
liable to rejection. It is true that these persons are entitled to medical 
benefit during an initial period of twelve months regardless of the number of 
contributions paid; but as soon as this period has expired, they are only 
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entitled to the medical benefits of insurance so long as their account shows 
a credit balance at the conclusion of the preceding six-monthl}^ period Further, 
they will only be entitled to cash benefits to the extent of the credit balance 
standing to their account. 

Consequences of Omission or Failure to Pay Contributions 

Omission or failure to pay contributions may prevent the completion of 
the prescribed qualifying period, before the end of which a contributor is 
not entitled to cash benefits, and may m any event involve loss or reduction 
of benefits owing to arrears. It may be noticed, however, that omission or 
failure to pay contributions cannot extend beyond a certain period, and, in 
any case, for more than six months, without the contributor’s knowledge. 
For the latter can retain in his possession the insurance card on which the 
number of contributions paid is indicated by the stamps affixed, and the 
employer is only entitled to keep it for the time required to affix the insurance 
stamps (Collection of Contributions Regulations^ 1924^ par. 7), Further, 
when the contributor fails to exercise his right in this respect and allows the 
employer to retain his card, the latter is required to deliver the card to the 
contributor on demand, or at the termination of the six-monthly period of 
validity, or when the contributor leaves his service. 

It would therefore appear that more serious consequences are likely to 
arise from legal registration with the Deposit Contributors’ Fund, as a result 
of omission or failure to join an approved society, than from any failure or 
negligence to pay contributions, which cannot continue to occur for more 
than SIX months without the contributor’s knowledge 

Claims for Damages against Employers 

An employer may be rendered liable for the retrospective payment of 
contributions he has failed to pay, and also in connection with any benefits of 
which the insured has been deprived as a result of the employer’s negligence 

Legal Action for the Payment of Contributions 

If an employer fails to pay any contributions for which he is iiahle, he is 
liable for each offence, on summary conviction, to a fine not exceeding £10, 
and also a sum equal to the amount of the contributions which he has so failed 
or neglected to pay during the two years preceding the date of the offence of 
which he is convicted (sections 96 and 97 as amended). 

Proceedings against an employer under the Act for the offence of failing 
to pay any contribution m respect of a person may be brought at any time 
within one year from the date of the commission of the alleged offence, or 
within three months from the date on which evidence sufficient, in the opinion 
of the Minister, to justify a prosecution for the offence comes to his knowledge, 
whichever is the later (section 97 {a) and (b)). 

Since contributions paid as a result of such action do not confer a retrospec- 
tive right to benefit in respect of the period during which the insurable risk 
was not covered as ji result of the emplovei’s negligence, special provisions 
have been inserted in the At I enabling a contniiutor to bring an action for 
the payment of the value of the lost benefits. 

Legal Action for the Payment of Benefits 

Where an employer has failed to pay any contribution winch he is liable 
to pay in respect of any insured person m his employment, or has failed to 
comply, in relation to any employee, with the requirements of any regulations 
relating to the payments and collection of contributions, and by reason thereof 
the employee or any person claiming through him has lost in whole or in pari 
any foeneffts to which he would have been entitled under the Act, the employee 
or "person so claiming is entitled to recover summarily from the employer 
as a civil debt a sum equal to the amount of any benefit which he has lost 
as aforesaid (boclion 98 (1 )) 

Proceedings under this section may be brought at any time within one 
year after the date on which the employee, but for the failure or neglect of 
the employer, would have been entitled to receive the benefit which he lost 
(section 98 (5)}. 
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IRISH FREE STATE AND NORTHERN IRELAND 

The provisions of the laws regulating insurance in these countries are 
siniiiar to those in the British Act. 

BULGARIA 

Entry into and Maintenvnce in Insurance; Acquisition of Title. 

TO Benefit 

The administrative regulations dated 25 June 1924 issued in pursuance 
of the Act provide that persons subject to insurance are to- be regarded as 
insured from the day on which they are in possession of an insurance book 
(par. 33 of the regulations) 

Payment of contributions by insurance stamps affixed to the book must be 
be proved before insurance begins to operate, m other words, before the benefits 
prescribed m the Act can be granted (par. 90 of the regulations) 

An insured person who has paid his contribution for eight consecutive- 
weeks IS entitled to the prescribed benefits (section 18). 

Membership of the fund continues in cases of proved unemployment lasting 
not more than eight weeks (section 18). 

Both employer and insured cease to be liable for contributions during the 
currency of an illness involving cessation of work. 

There is no obligation to notify the cessation of employment within the 
meaning of the Act which involves cessation of insurance. 

As an insured person can only obtain benefits on presentation of his insurance 
book in which the payment of contributions is recorded, the presentation 
of the book enables the loss of insured status to be noted. 

Consequences of Failure to Affiliate or Pay Contributions 

Thr‘ rules governing entry into insurance and maintenance of insured status, 
together viih the rigiU to benefits, render the performance of the formalities 
prescribed by law v. ith reference to affiliation and payment of contributions 
an indispensable preliminary to the operation of insurance, and failure to 
affiliate or pay contributions renders it impossible to acquire or maintain 
insured status. 

The Civil Liability of the Employer towards the Insured 
and its Enforcement 

Section 2 of the Act provides that employers shall be responsible for the 
insurance of wage-earning and salaried employees ; but there are no provisions 
either in the Act itself, or in the administrative regulations issued under it, 
defining the circumstances under which this liability can be enforced in favour 
of insured persons who may have been deprived of their right to benefits 
owing to the failure of the employer to comply with legal requirements. 

JAPAN 

Entry into and Maintenance in Insurance* Acquisition of Title 

TO Benefit 

Every insured person is deemed to he insured from the day on which he 
is employed m the undertaking (section 17 of the Act) , but an insured can only 
obtain the benefits to which he is ontilied on presentation of a card proving that 
the declaration of liabilily to insurance has been made, and that the holder 
is in fact an insured person. 

The only causes which put an end to insurance specified in the Act are the 
death of the person insured, or the fact that he has ceased to be employed 
in an undertaking subject to insurance, or that he has become employed as 
an administrative employee at an annual remuneration exceeding 1,200 yen 
a jrear (section 13) 

Right to benefits may continue in the event of sickness, although the 
patient has ceased to he insured, provided that the sickness m respect of which 
benefiLs are granted occurred during the period of insurance 
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Consequences of Failure to Affiliate or Pay Contributions 

Entry into insurance depends on the presentation of a declaration of liability 
to insurance, and on the contributor having actually become a member of the 
competent insurance institution. Although insurance is not automatic, 
medical benefits are granted in urgent cases even if the insured fails to present 
the card proving his insured status Neither the provisions of the Act nor 
the administrative regulations issued under it make the preliminary payment 
of contributions a condition to the operation of insurance 


The Civil Liability of the Employer towards the Insured 
AND ITS Enforcement 

Japanese law does not provide for any method by which wage-earners 
whose rights have been prejudiced by the employer’s negligence can enforce 
claims for damages against the latter 


ROUMAMIA (Former Kingdom and Bessarabia) 

Entry into and Maintenance in Insurance. Acquisition of Title 

TO Benefit 

Insured status is reserved to members of occupational or trade associations 
established under the Act of 1912 , and membership of these bodies is dependent 
on an application f or membership When an insured person has been admitted , 
his membership continues as long as he is eraploj^ed as a foreman, artisan, 
journeyman, apprentice, unskilled worker, or day labourer. 

Membership of an association entitles him to benefits m kind The right 
continues for four weeks if an insured person interrupts the payment of liis 
contributions (sections 117 and 118). 

Right to benefits in cash is dependent on the payment of contributions for 
six weeks in the case of sickness benefit and for 52 weeks in the case of funeral 
benefits (section 116). 

Consequences of Failure to Affiliate or Pay Contributions 

The maintenance of insured status depends, as in the Bulgarian law, on 
compliance with legal requirements, and any breaches of the law render it 
either impossible to acquire a right to benefits or involve the loss of insured 
status 

The Civil Liability^ of the Employer towards the Insured and its 

Enforcement 

Roumanian legislation does not provide any method of enforcing any rights 
of the insured which may have been prejudiced by the employer’s negligence. 


§ 4. — Special Features of Systems for Insuring Temporary or Casual 

Workers 

Most laws extending the obligation to insure to temporary or 
casual workers provide a special regime applicable to the latiecj 
which the insured are themselves responsible for applying, both as 
regards membership and the payment of contributions; and 
failure to comply with legal requirements in both these respects 
prevents a wage- earner becoming insured. 
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The special features of systems applicable to temporary workers 
oaly are due to the difficulty for an emplojmr either to fulfil Ms duty 
to notify the insurance group of the engagement and departure 
of workers of this kind, who vary from day to day, or to check the 
correctness and validity of previous declarations affecting them. 
They can also be justified by the possible complications connected 
with the payment of contributions in respect of periods of employ- 
ment not exceeding a few days, or in some oases even a few hours ; 
while, lastly, the exceptions to the rule that insurance automatically 
applies to temporary workers may be justified by the difficulty 
and uncertainty of subsequently ascertaining and checking to 
what occupational category, involving liability to insurance, a 
wage-earner of this class actually belongs. The difficulties of* 
applying to temporary workers the general provisions intended to 
apply to regular workers under the various laws do not constitute an 
insurmountable obstacle to enforcement; nevertheless, the Yugoslav 
and Czechoslovak insurance systems are the only ones under which 
temporary workers are covered by all the provisions applicable 
to regular wage-earners. In Austria employers of temporary 
workers are responsible for the regular payment of contributions, 
and are liable for any failure or negligence in this respect. 

The main provisions of the various laws relating to the insurance 
of temporary workers are discussed and analysed below. 


Declaration of Liability to Insurance and Payment of Contributions 

Obligation on the part of persons temporarily employed to register with an 
insurance institution is laid down m the following laws German Social 
Insurance Code (section 444); sections 23 and 24 of the Austrian Act of 
29 October 1921 , section 444 of the German Social Insurance Code, as applic- 
able m France to Alsace-Lorraine; Latvian Order of 29 September 1924; 
section 17 of the Polish Act There are exceptions to this rule m Czecho- 
slovakia end in the Serb-Croot-Siovene Kingdom, where responsibility for 
making a declaration in respect to temjiorary workers devolves on the employer : 
this rule is explicitly contained in section 10 of the Serb-Croat-Slovcne Act, 
and iniplicitiy m rlie Czechoslovak Act. in the latter case, the administrative 
regulations provided for xii bcction 248 have not yet been issued 

Temporary workers arc hablc h.r tiie lUiyiranl of coiilrd3ULions \n Germany 
and in France (Alsace-Loirome) uiui''r scktiou 450 of the SociJ Insurance 
Code; and also in Pohmd, under seclioji 52 {.>) of the Aci. 

The obligation for temporal" workers to pay couiribiuions m Germany 
and France (Alsace-Lorraine) oiilv ap]>ir*s to (iuu fraciioii of llu contribution 
for which the wage-canier is legally responsible, and the Fed rra lion of Com- 
munes is liable for the payment of the contributions wdiich represent the 
employers' share (section 454 of the German Social Insurance Code) 

In Austria the employer is liable for the contribution, hut it is the duty 
of the insured to make the actual payment (section 27 (2) of the Act of 21 Oct- 
ober 1921); and the latter receives m return a document which constitutes 
a receipt for the contributions paid, and also indicates any period during 
which he may be unemployed. Employers are entitled to refer to these 



SCOPE 


documents to verify whether contributions have actually been paid; and 
where this is not the case, they may pay the contributions due themselves, 
and make a deduction from the insured’s wages corresponding to that part 
of the contribution for which he is liable (section 30 of the Act of 21 October 
1921). If a temporary worker is in arrears with his contributions, and is 
unable to pay them, the employers by whom he has been employed during 
the four weeks immediately preceding the date of his default are jointly 
and severally liable for the aggregate amount due as contributions (section 31 
of the Act of 2 i October 1921). 

In Latvia, contributions are paid by the employer, who affixes a stamp for 
this purpose to the insurance card belonging to * a wage-earner temporarily 
m his employ fsection 26 of the Order of 8 September 1923). 

Both m Gzedioslovakia and m the Serb-Groat-Slovene Kingdom temporary 
workers are insured in the same manner as regular wage-earners, and the 
■employer is responsible for paying the contributions due (sections 162 of the 
Czechoslovak Act and 10 of the Sorb-Croat-SIo veno Act). The law m the 
former country provides that where two or more persons in agreement employ 
the same worker even for separate wages, they shall be jointly and severally 
liable for his insurance eoniribulion based on his total wages If a worker 
is employed by two or more employers for separate wages in any other case, 
he shall be liable to insurance only on account of his principal employment 
/section 169 of the Act) 


AcQI ISITION AND LoSS OF INSURED StATUS 

Sections 443 and 44i of the German Social Insurance Code provide that 
^casual workers become liable to insurance by being entered on a special 
register. 

Section 446 provides that a registered person shall remain a member even 
■during periods when he is temporarily out of employment for remuneration. 

The acquisition and maintenance of insured status by casual workers are 
subject to ftiniilar provisions in Austria (section 23 of the Act of 21 October 
1921); m France (Alsace-Lorraine), in Latvia (Order of 8 September 1923); 
and m Poland (section 10 of the Act of 1920). 

In Czechoslovakia and in the Serb-Groat-Slovene Kingdom the general 
provisions applicable to regular workers also apply to casual workers The 
only exceptions provided m the latter case apply to persons irregularly 
employed as domestic servants, whose insurance is to be governed by special 
regulations The special instructions provided for in section 248 of the 
Czechoslovak Act, applicable to persons employed in an exceptional manner, 
have not yet been promulgated In both these countries, therefore, temporary 
or casual workers are automatically insured on the same conditions as regular 
wage-earners. 


§ 5. — Special Features of Popular Systems of Insurance 

The various systems of compulsory popular insurance contain 
either uniform rules regarding membership and the payment of 
contributions applying to all the persons liable to insurance, 
whether the latter are wage-earners or not (the employer in that 
case having no share or responsibility as regards the acquisition 
or maintenance of insured status), or make a distinction between 
different classes of persojas subject to insurance on the ground that 
they are or are not wage-earners. 
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In the latter case, the obligations connected with membership 
and the payment of contributions are determined by the same rules 
as those which prevail under wage-earners’ insurance systems; 
in which case independent workers are responsible, in view of their 
status, for carrying out the requisite formalities for acquiring and 
retaining their rights as insured persons. 

The Chilean Act is the only one which provides for transferring 
the responsibility for making the declaration that the subject is 
liable to insurance to the employer. The duty of paying contribu- 
tions, subject to a right of deduction from the insured’s wages, 
is, however, more frequent, and is found in Chile, in the three Swiss 
Cantons of Appenzell (Outer Rhodes), St. Gall, and Thurgau, and 
also, in certain cases, in Portugal. 

Nevertheless, no popular system of insurance, in spite of its 
similarities as regards dependent workers with systems of wage- 
earners’ insurance, recognises the principle of automatic insurance. 
The rules relating to membership and payment of contributions 
prevailing in Basle Town and Thurgau are, however, practically 
equivalent to partially automatic insurance. It is proposed to 
describe the legal provisions of popular systems of insurance con- 
nected: (a) with the formalities relating to membership and the 
payment of contributions; (h) the conditions requisite for the 
acquisition and maintenance of insured status. 


Declaration of Liability to Insurance 

In any system of popular insurance the duties and responsibilities connected 
with the insurance of wage-earners must be clearly distinguished from those 
connected with the insurance of independent workers. 

In Chile, employers are responsible by law for making a declaration regard- 
ing workers employed by them liable to insurance and for the payment of 
contributions on their behalf> which is proved by affixing a receipt stamp 
to the worker’s wage book. 

Independent workers are personally responsible for entering their name 
on the register of insured. 

In Portugal persons liable to insurance are responsible for making the 
necessary declaration , they are at liberty to choose between assuming respon- 
sibility for the payment of contributions personally and having the contribu- 
tion deducted from their wages (section 13). In the iatler case the employer 
is liable for the regular payment of all contributions due (sections 13 and 68). 

Paying orders issued by insurance institutions for recovering overdue 
contributions which have not been paid by the insured are ahvays collected 
by deduction from wages An employer is liable for any omission or failure 
to pay the amounts so claimed (section 68). 

In Smtzeiland the insured are always responsible for making the necessary 
declaration (Appenzell (Innei Rhodes), section 15 of the Order of the Grand 
Council of 29 November 1920; Appenzell (Outer Rhodes), section 7 of the 
Act of 30 April 1916, Basle Town, section 2 of the Act of 19 November 1914, 
amended by the Acts of 10 October 1918 and 23 February 1922 , St. Gall, 
section 21 of the Act of 28 May 1914, amended by tne Act of 28 November 
1919, Thurgaiu section 30 of the Act of 24 Apiil 1926;. 
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The principle of subsidiary affiliation has moreover been established by 
law in Basie Town and Thurgau; and any person who is unable to prove, 
at the expiration of the period during which he is entitled to choose a fund, 
that he is actually a member of an institution authorised to carry on compulsory 
insurance is ipso facto registered as a member of the Public Fund by administra- 
tive decision (Basle Town, section 2; Thurgau, section 14). 

In three Cantons, Appenzell (Outer Rhodes), St. Gall, and Thurgau, the 
authority granted by section 2 (c) of the Federal Act to adopt deduction at 
source (i.e from the wages of the insured) as a method of paying contribu- 
tions has been made use of (Appenzell (Outer Rhodes), section 9; St. Gall, 
section 59; Thurgau, section 14) 

The law as applied in Appenzell (Outer Rhodes) places the responsibility 
for deciding whether the employer shall be responsible for the payment of 
contributions on the commune (section 2 (3)) 

Failure to pay contributions is not a cause of exclusion from insurance 
in Basle Town and Thurgau ; and the law in the former case makes the Canton 
liable to the insurance institutions, which are entitled to claim the refund 
of contributions that have not been paid by compulsorily insured persons, 
provided they transfer their right of action against the insured to the Canton 
(section 19). In Thurgau the communes are responsible by law for the 
payment of contributions which have not been paid by compulsorily insured 
persons; but they are entitled to recover from the insured (section 16) 


Entry into and Maintenance in Status 

In all systems of popular insurance, entry into insurance is dependent on 
the insured actually becoming a member of an institution authorised to 
undertake compulsory insurance, and the date from which any qualifying 
periods specified commence depends on actual membership and the regular 
payment of contributions; fulfilment of these legal obligations therefore 
constitutes a condition precedent to entry into insurance and the maintenance 
of insured status. 

No system of popular insurance is therefore completely and absolutely 
automatic; but the system of subsidiary legal affiliation, and the fact that 
the insured retain their insured status, even though unable to pay their 
contributions, as is the case m Basle Town and Thurgau, are practically 
equivalent to automatic insurance Where the insured has failed to exercise 
his right to choose within the time prescribed by law the insurance institution 
to which he wishes to belong, he becomes ipso facto a member of a public 
insurance fund by administrative decision. On the other hand, failure to 
pay contributions cannot in either of these Cantons involve loss of insured 
status so long as the conditions which involve liability to insurance subsist; 
and in this case the cantonal or communal authorities are substituted for the 
defaulting contributor. 

In both these Cantons, persons liable to compulsory insurance therefore 
remain covered against sickness risks (subject to the fulfilment of the con- 
ditions relating to the qualifying period) from the date of voluntary affiliafionv 
or from the date on which they are registered with a public insurance fund 
by administrative decision. 
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table I — branches of economic activity 


Country 

1 

Industry 

2 

Commerce 

3 

Agriculture 

4 

Navigation 

5 

Railways 

6 

AUSTRIA . 

Covered 

Covered 

Covered in 8 
of the 9 pro- 
vinces 

Covered 

Covered 

BELGIUM 



— 

— 

Covered 

— 

rjtt.garia 

Covered 

Covered 

Covered 

Covered 

Covered 

CHILE 

Covered 

Covered 

Covered 

Covered 

Insured lor 
medical aid 
only 

CZECHO- 

SLOVAKIA 

Covered 

Covered 

Covered 

Covered 

Covered 

ESTHONIA , . , 

Undertakings 
empioyiiu «it 
least ^\()^]■ers 
are covered 



Inland navi- 
gation only is 
covered. 


FRANCE: 

(Except Aisace- 
Lorraine) 

Alsace-Lorraine 

Miners only 
are covered 

Covered 

Covered 

Covered 

Ocean navi- 
gation only IS 
covered 

Inland navi- 
gation only is 
covered 

Covered 

Co\ ered 

GERMANY . . 

Covered 

Covered 

Covered 

Covered 

Manual work- 
ers only are 
covered. 

GREAT BRITAIN 
AND NORTHERN 
IRELAND; IRISH 
FREE STATE 

Covered 

Covered 

Covered 

Covered 

Manual work- 
ers are covered. 

GREECE . 1 

Covered 

Covered 

— 

Covered 

Covered 

liyigllllllllipi 

Covered 

Coveied 


Covered 

Covered 

ITALY (New 
Provinces) 

. Undertakings 
using machines 
or employing at 1 
least 20 workers ' 
are covered. 

— 

— 

Inland navi- 
gation only IS 
covered. 

Covered 

JAPAN . 

Dangerous fac- 
tories or those 
employing at 
least 10 workers 
and all mines 
are covered 

— 

— 



LATVIA . 

Covered 

Covered 


Vessels mak- 
ing diteiant 

voyages are 
excluded 

Covered 

LITHUANIA 

Covered 

Covered 

— 


Covered 

LUXEMBURG . 

Covered 

Covered 

■ — ■ 

_ 


NORWAY . 

Covered 

Covered 

Covered 

Vessels mak- 
ing voyages 

abroad of more 
than 10 days 
are excluded. 

Covered 

POLAND . . 

Covered 

Covered 

Covered 

Covered 

Covered 

PORTUGAL . 

Covered 

Covcicd 

Coveied 

Covered 

Covered 

ROUMANIA: 
Former Kingdom 
and Bessarabia 

Covered 





— 

— 

Ardeal , . 

Covered 

Covered 

Covered 

— 

— 

Bnkovma . 

Covered 

Covered 


— 

Covered 

RUSSIA . 

Covered 

Covered 

Covered 

Covered 

Covered 

SERB-OHOAT- 

SLOVENE 

KINGDOM 

Covered 

Covered 

Covered 

Covered 

Covered 
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Public service 

7 

Domestic service 
8 

Home workers 

9 

Remarks 

10 

Insured for 
medical aid 
only. 

Covered 

Covered 

Col 7 Civil servants, entitled to six moiitlis’ sick 
pay, are insured lor medical aid only. 

— 

— 

— 


— 

Covered 

Covered 

Col 7* Pensionable civil servants are excluded. 

- 

Covered 

Covered 


Insured for 
medical aid 
only 

Covered 

Covered 

Col. 7 Civil servants, entitled to one year’s sick 
pay, are insured for medical aid only 




Cols 6 and 7. Railwaymen and civil servants are 
entitled to sickness pay and medical aid free 

— 

Covered 

(-overed 


Col. 6 Railway staffs are entitled to 120 days’ full- 
pay and 90 days’ half-pay during sickness. Free 
medical aid provided by Nord, P.-O , P.-L -M., and 
Etat lines Medical aid provided by mutual benefit 
societies on Est, Midi, and Alsace-Lorraine lines. 


Cover, d 

Coveit .. 

CoK. 0 and 7 Srdaried ertjpiny*.e‘^ rn railwuN^ ouil 
servants and certain employees of local aufiionties, 
entitled to equivalent treatment, are excluded 


CoA .1 

CiAeieu 

Cois (} ana 7 >yhiiifd rmulovees of rmn.M'.s arc* 
fttiUaUtS; entdied (o tqan uleiit tieaL'iciit, are 
excluded 

— 




Insured for 
medical aid 
only 

Covered 

Covered 






— 

— 

— 


Covered 

Covered 


Col 7 Gin il s« rvants ^^nti i leri ^ o eiinnMhm < 1 iv,i ‘ t, 

are exchrled Col 9 Irisuranrc rnav be rendered lorn- 
pufsory by order for owners of underLakiniis ernp]o\uig 
not moir than three assistanib 

— 1 

Covered 

— 

Col. 7. Pensionable civil servants are excluded 

— 

— 

— 

Col 9 Insurance niay be rendered compulsory iiy 
order for home workers. 

Covered 

Covered 

Covered 


Insured for 
medical aid 
only 

Covered 

Covered 

Col 4 The process of applving compulsory insur- 
ance to asricuitural worker*:; is to be completed Jby 
1936. 

Covered 

Covered 

Cohered 


— 

— 

— 


Covered 

Covered 

Covered 


Iiisuied for 
medical aid 
only 

Covered 

Covered 

CoL 4 * Compulsory Insurance fur agricultural work- 
ers is not yet m force j 
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TABLE II — WORKERS EXCLUDED FROM THE SCOPE OF COMPULSORY SICKNESS INSURANCE 

CHARACTER AND DURATION 


Country 

Age 

Working capacity 

Income limit 

AUSTRIA 


— 


BELGIUM (Seamen) 




BULGARIA , ... 


' — ■ 

" 

CHILE 

65 and upwards. 

— 

Income exceeding 8,000 
pesos a year 

CZECHOSLOVAKIA . 



— 

— 

ESTHONIA .... 

— 



PRANCE ( Alsace-Lorraine) 

— 

Exemption of inva- 
lids at own request 

Non-manual workers earn- 
ing more than 10,000 frs a 
year 

FRANCE (Miners) 

— 

— 

— 

FRANCE (Seamen) . . . 

Under 12 or 13. 

— 


GERMANY 


Exemption of inva- 
lids at own request. 

Non-manual workers earn- 
ing more than 3,600 marks 
a year 

GREAT BRITAIN and 
NORTHERN IRELAND 
IRISH FREE STATE 

Under 16 and for 
cash benefits over 65 


Non-manual workers earn- 
ing more than £250 a year. 

GREECE 

— 

— . 


HUNGARY 

— 1 

■ — 

Non-manual workers earn- 
ing more than 24 million 
crowns a year. 

ITALY (New Provinces) . 

— 

— 

— 

JAPAN . 



Non-manual workers earn- 
ing more than 1,200 yen a 
year 

LATVIA .... 

— 

— 

— 

LITHUANIA . . . 

— 


Persons earning more than 
400 litas a month 

LUXEMBURG . . . 

■ — ' 1 

— 

Non-manual workers earn- 
ing more than 10,000 irs 
a year. 

NORWAY .... 

Under 15 

Exemption of inva- 
lids at own request 

Non-manual workers earn- 
ing more than 6,000 crowns 
a year 

POLAND ... 

— 

— 

Managers earning over 
7,500 zloty a year 

PORTUGAL . ... 

Under 15 and over 75 

— 

Income exceeding 900 es- 
cudos a year 

ROUMANIA 

— 

— 

— 

RUSSIA 

— 

— 

— 

1 SERB-OROAT-SLOVENE 

— 

— 

— 
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ON ACCOUNT OF THEIR PHYSICAL AND CIVIL QUALITIES AND THE 
OF THE EMPLOYMENT 


Employer’s family 

Nationality 

Temporary employment 

Occasional employment 

(1) Wife or husband 

(2) Children not paid usual 

wages 



Persons engaged only occa- 
sionally and temporarily in 
employment 


Aliens en- 
gaged and 
discharged 
abroad. 



(1) Wife or husband 

(2) Ascendants 

(3) Minor descendants 

— 

— 



— 

— 

— 

— 

— 

— 

Persons performing -work 
as occasional employment 

— 

_ 


Occasional workers em- 
ployed on jobs not lasting 
more than one week 

Members working without 
agreement or remuneration 

1 

— 

— 

Employment for less than 

1 week of persons not ordin 
anly engaged m paid work. 

— 

— 

— 

— 

— 

All aliens 

— 

— 

Members working witbout 
agreement or remuneration 



Employment for less than 

1 week ol persons not ordin- 
arily engaged in paid work. 

(1) Wife or husband 

(2) Child employed without 

money payment. 

— 

Persons casually employed 
otherwise than for purposes 
of employers’ trade. 

Persons casually employed 
otherwise than lor purposes 
of employer’s trade, and 
certain seasonal agricultural 
workers 

— 


Persons engaged for casual 
work. 

Persons not customarily 
but only temporarily engaged 
on paid wmrk 

— 

— 

■ — 

_ 

— 

— 

— 

— 



(1) Persons employed for an 

agreed period of less 
than 60 days 

(2) Persons employed by tbe 

day up to 30 days. 


— 

— 


— 

— 

“ — 


Occasional workers whose 
employment lasts less Ilian 

1 month. 

Members working without 
proper appointment and 
without remuneraiioii 


i 

' — 

Children living and working 
at home without fixed 
money payment. 

— — 

Pi . Ill' >\'i ' O’Ov. ' V 

CU iT'Ol 1.’^. ■> J.*’ s 

L _ _ 


: — 

— 


— 

— 

— 

— 

— 

1 ' 

— 

— 

— 

— 

Certain seasonal employ- 
ments 

— 

— 

— 

— 

Persons yho are occasion- 
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table in — STATISTICS 







Number of insured 




Total 

Occupied 

Employed 





Country 

Year 

population 

population 

population 

Compul- 

Volunt- 








soriiy 

anly 



(1) 

(2) 

(3) 

a) 

(5) 

(6) 

(7) 

(8) 


AUSTRIA 


6,131,445 

3,124,369 

2,529,886 

1,046,670 

75,332 

1,122,002 



1923 

6,534,663 

3,547,603 

2,920,276 

2,061,933 

72,179 

2,134,112 



1924 

6,603,588 

3,585,088 

2,951,143 

2,178,825 

65,252 

2,244,077 



1925 

6,639,809 

3,604,752 

2,967,331 

2,225,109 

53,590 

2,278,699 


BULGARIA 

1919 





_ 

34,720 



1920 

4,846,971 

2,635,164 

408,392 

— 

— 

62,364 



1921 


— 

— 


— 

97,564 



1922 



— 

— 

— 

— 

112,242 



1923 



— 

— 

— 

— 

125,680 



1924 

— , 

— 

— 

— 

— 

167,820 



1925 

5,081,700 

2,761,651 

{ 427,994 
i 387,061 

241,143 


241,143 


CHILE 

1925 

3,944,142 




342,500 

3,718 

346,218 



1926 

4,000,000 

— 

— 

496,700 

16,533 

513,233 



1927 


— 

— 

650,000 

23,718 

673,718 


CZECHOSLOVAKIA . 

1921 

13,599,133 

6,053,193 

' 3,908,119 

2,249,978 

90,713 

2,340,691 



1922 

18,722,892 

1 6,110,167 

3,944,903 

2,328,704 

114,753 

2,443,457 



1923 

13,841,321 

! 6,162,898 

i 3,978,948 

2,415,409 

59,794 

2,475,203 



1924 

13,985,890 

I 8,227,145 

4,020,428 

2,635,092 

56,655 

2,691,747 


ESTHONIA 

1919 




12,047 


12,047 



1920 

— 

— 

— 

14,401 

— 

14,401 



1921 

— 

— 

— 

19,050 

— 

19,050 



1922 

1,107,059 

392,039 

229,642 

25,483 

— 

25,483 



1923 

— 

— 

— 

33,991 

— 

33,991 



1924 

— ’ 



33,561 


j 33,561 


FRANCE 

1919 




318,292 

23,092 

341,384 


(Alsace-Lorraino) 

1920 

— 

— 

— 

362,937 

22,369 

385,306 



1921 

1 1,695,123 

876,799 

592,818 ^ 

365,951 

25,030 

390,981 



1922 

I ' ' 

— , 

— 

385,719 

27,664 

413,383 



1923 




408,933 

30,126 

439,059 


GERMANY 

1914 











16,526,000 



1919 





— 

— 

— 

17,241,000 



1920 

59,178,185 



— 

— 

18,780,000 



1921 






— . 

— 

19,028,000 








— 



— 

20,185,000 



1923 

— 

— 

— 

— 

— 

19,999,000 



1924 

— 

— 

— 


— 

19,059,000 



1925 

62,348,782 





20,000,000 
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Summaries; Scope 

OF INSURED PERSONS^ 


Totai number 


Number of persons 


ol insured as 
per cent, ot 

Compulsorily 
insured as 
per cent, of 

entitled 

to medical benefits 

Eemarks 





total 

occupied 

employed 


as per cent. 


popu- 

popu- 

population 

Total 

of total 


lation 

lation 



population 


(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

18.3 

35.9 

41.4 



The 1920 population figures do not include 

32.7 

60.2 

70 6 

— 

— 

tbe Burgenlancl 

34 

62.6 

73 8 

— 

— 

The number of insured includes persons 

34 3 

63.2 

75 



insured under tbe Workers’ Sickness Insur- 
ance Act, miners, and agricultural workers 
Medical benefit for dependants, pre"viously 
an additional benefit, become a statutory 
benefit as from April 1927. 






Tbe smaller figure for tbe employed popu- 

1.4 

2.4 

15 

— 

— 1 

lation m 1926 includes only workers subject 

— 

— 

— 

— 

— 

to tbe Labour Act wbicb does not apply to 

— 

— 

— 

— 

— 

auncultural woikcrs 

— 

— 

— 

— 

— 

bent fit for dependants is an addi- 




— 

— 

tional benefit 

4.74 

8.73 

1 56 34 
( 67.46 

— 

— 


8.8 







— 

Medical benefit for dependants is optional 

12.8 




— 

for each insured person. 






Members of tbe family assisting tbe bead, 

17 21 
17.81 

40 32 

57.57 



who numbered 650,976 m 1921, are excluded 
both from occupied and employed population. 



Tbe only public servants included in tbe 


59.03 



number ot insured are those employed by tbe 

17.88 


63.02 



Minister of Eailways All other public ser- 

19.25 

ZtJ 

65.54 



vants, wbo numbered !74,637 m 1924, are, 
since 1 August 1926, insured for medical 






benefit, and receive salary for i year during 
sickness 






Medical benefit for dependants is a statu- 
tory benefit. 






Tbe only public servants included m tbe 



— 


— 

— 

number of insured are workers in State schist 

. — , 

— 

— j 

40,187 

— 

quarries, peat diggings and printing office 

2.30 : 

6.6 

11.08 

64,906 

4,96 

Medical benefit for d€*peadants is <m addi- 

— 

— 

— 

71,250 

— 

tional benefit. 

— 1 

— 

— > 

73,140 

z 



— 

— 

— 

— 

Medical benefit for dependants is an dddi- 

22.9 

44.6 

61.73 


— 

tional benefit In 1924 S3 per cent, of insur- 




1 

— 

ance institutions were granting tins benefit. 

i 



,,,, 

21,200,000 



Tbe statistics do not distmgmsb between 







— 

i compulsorily and voluntarily insured. 

31 7 

64.8 

81.7 

— 

— 

Tbe number of insured does not include 






— 

; public servants excepted on account of equiv- 

I 



' — . 



— 

i alent treatment. 300,000 of them are insured 





1 

— 

— 

; voluntarily with private institution 

i 


i 


— 

1 Medical benefit for dependants is an addi- 

32 

62.5 

76.8 

1 

34,300,00 0 

55 

I tional benefit, but is granted by 80 per cent 
i of insurance institutions 

I 


i See ** Oeneral Oliserv aliens pp, 162-16S. 
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International Tabular 


TABLE HI 


STATISTICS OF 


Number of insured 


Total Occupied Employed 
population population population 


Compul- 

sorily 


GREAT BRITAIN 


41.780.000 — — 

42.769.000 19,357,319 17,403,000 

43.062.000 — — 

43.399.000 — 

43.629.000 — *— 

43.783.000 — — 

43.970.000 •— — 


13,600,000 


13.619.000 

15.234.000 

15.069.000 

15.082.000 

15.134.000 

15.411.000 

15.615.000 

15.992.000 


HUNGARY. 


8,274,940 


2,188,000 


IRISH FREE STATE. 1926 2,972,802 


55.849.000 15,970,000 

58.482.000 — 


1,850,000 


LUXEMBURG 


2,649,775 1,069,960 ^ 


335.000 i 

518.000 ■ 

495.000 

511.000 

520.000 

522.000 

528.000 


337,620 

558,661 

548,250 

570,524 

579,314 

584,800 

596,184 
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TABLE III — STATISTICS OF 







Number of insured 


Country 

Year 

Total 

population 

Occupied 

population 

Employed 

population 





Compul- 

Volunt- 

Total 











sorily 

arily 


CD 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 


FOILAND 

1926 

29,249,000 

8,970,000 

4,620,000 

2,050,000 

2,300 

2,052,300 


ROUMANIA 

1924 


— 

— 

— 


997,121 


RUSSIA . . . 

1924 



7,573,800 

6,276,000 


6,276,000 



1925 

— 

— 

8,763,900 

7,631,000 

— 

7,631,000 



1926 

145,906,000 

74,000,000 

10,545,000 

8,795,000 


8,795,000 


SERB-CROAT-SLOVENE 





! 


550,000 


KINGDOM . ... 

1926 

13,027,000 



547,000 

2,500 

1 


General Observations on Table III (pp 158-163) 

(1) Total Population (col. 3). 

Tbe statistics of total population are sufficiently homogeneous. Nevertheless, 
in certain countries they indicate the domiciled population, while in others 
they refer to the population actually present on the national territory, the 
difference, however, is hardly appreciable. 

(2) Occupied Population (col. 4), 

The statistics of occupied population are not calculated on exactly the 
same bases in the various countries. Thus, members of the family assisting 
the head are sometimes included, sometimes not. This group constitutes an 
important fraction of the population, especially in agricultural countries 
where smallholdings are the rule. The proportion of the occupied to the total 
population IS largely affected by the inclusion or exclusion of this group. 
Wherever information has been available on this point, it has been given, but 
unfortunately it was laclang for several countries. 

(3) Employed Population (col. 5) 

The statistics of employed population, i e. persons who hire their services 
to an employer for remuneration, are sufficiently homogeneous. Nevertheless 
there is divergence as to the inclusion of the managers of undertakings and 
home workers; moreover, civil servants, who are engaged by nomination and 
not by contract, may sometimes be excluded. 

It must be observed that the proportion of the employed population to the 
occupied and total population depends in agricultural countries largely upon 
the size of the farms, and on the number of metayers and peasants, who are 
not counted as employed persons. 
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Summary: Scope 
INSURED PERSONS (continued) 



Total number 
of insured as 
per cent of 

Compulsorily 
insured as 
per cent, of 
employed 
population 

(11) 

Number of persons 
entitled 

to medical benefits 

Remarks 

(14) 

total 

popu- 

lation 

(9) 

occupied 

popu- 

lation 

(iO) 

Total 

(12) 

as per cent 
of total 
population 

(13) 

i 

i 

7 

22 9 

44.4 

4,912,300 

16.8 

Some civil servants are insured under tbe 
general system and are included m tbe number 
of insured but others are insured for medical 
benefit only. The number of the latter group 

IS not known, but with their dependants they 
are estimated at 400,000, which is included 
in the number of persons entitled to medical 
benefit. 

Medical benefit for dependants is a 
statutory benefit. 


— 

— 


— 

The total number of persons includes all 
persons insured m the entire Kingdom (For- 
mer Kingdom, Bessarabia, Ardeal, Bukovma). 

6.0 

12 

S3 

87 

83 

— 

— 


4.2 

— 

— 

— 

— 

Civil servants are insured for medical bene- 
fit, but their number is unknown. 

Medical benefit for dependants is a statu- 
tory benefit 


(4) Statistics of Insured Persons (cols. 6, 7, 8). 

The statistics of insured persons only include civil servants and railwayinen 
when the risk of insurance in their case is covered by an insurance scheme, 
which sometimes comprises both benefits in kind and cash benefits, but more 
often medical benefit only. Civil servants and railwaymen who are outside 
any insurance scheme but are entitled in case of sickness to the continuance 
of their salary are not included in the statistics of insured persons. 

The statistics of voluntarily insured persons only cover persons voluntarily 
insured under conditions prescribed in compulsory insurance laws. 

(5) Ratio of Insured to Totals Occupied and Employed Population [€,o\s. %li). 

By reason of the differences, sometimes considerable, in the methods of 
calculating the insured, total, occupied, and employed population, the ratios 
between these various quantities are not always comparable. 

Moreover, the highest percentages do not necessarily indicate the highest 
development of workers’ insurance, the maximum scope of which depends 
upon the importance of the employed population in relation to the total 
population. Hence the percentage will naturally be smaller in countries which 
possess a large class of persons working on their own account, and especially 
in countries where metayers and peasants are numerous. 

(6) Statistics of Persons Entitled to Medical Benefit (cols. 12, 13). 

Compulsory sickness insurance is tending to grant to members of the family 
of insured persons various benefits, and especially medical benefit. It has been 
thought of interest to indicate this extension of the field of activity of insurance 
schemes by giving statistics of the entire number of persons whose risk is 
wholly or partly covered by insurance : dependants, railwaymen, and civil 
servants, as well as insured persons. Unfortunately such figures are only 
available for a few countries. 
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BENEFITS 




PART !! 


BENEFITS 


INTRODUCTION 
The Purpose of Insurance 

If social progress consists in the increase of security, in clearer 
vision of the future, and in the fuller satisfaction of wants, social 
insurance, by the system of benefits which it affords, will have an 
important function to perform in the general movement to create 
for the workers a condition of greater economic security. 

Man has at all times a great variety of wants, and upon his 
ability to satisfy them depends the success of his existence. The 
nature and scale of his wants differ from age to age and from country 
to country, and alter as he passes from one stage of his career to 
another. Some wants arise periodically and normally, while others 
arise in emergencies which occur to indmduals from time to time 
and require satisfaction of a special character. In order to meet 
his regular needs, a man must generally rely upon his own resources, 
and is responsible for the success or failure of his enterprises. This 
isolation is only broken down by the gradual elaboration of social 
organisation. 

Social insurance protects the people against the economic con- 
sequences of the hazards under the menace of which they live and 
labour. The special purpose of sickness insurance is to ward off 
or mitigate dangers, resulting from the weakness of the human 
constitution, by means of benefits corresponding to the wants and 
the risks which it covers. 

The Risks Covered 

Sickness as a possibility is constantly present with everybody: 
for the body is subject both to natural decay and to 
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functional disorders, whether external or internal in their origin, 
A state of disease calls for treatment in order to prevent aggravation 
and to restore to health. If the patient, while under treatment, 
can continue his usual occupation, the only need arising from the 
illness is that of medical aid, but often the patient is obliged to 
suspend his working activity and thereby, in the case of a wage- 
earner, to lose his means of subsistence. Hence for the majority 
of workers sickness represents a double risk: that of disease neces- 
sitating treatment and that of cessation of income through inability 
to continue at work. 

Sickness insurance however is not limited in its functions to 
caring for the needs of insured persons suffering from bodily or 
mental disease : it regards also the needs of mothers and children. 
Maternity is indeed a normal physiological process as long as it 
is not accompanied by pathological symptoms. Nevertheless, so 
important is this biological function for the maintenance and quality 
of the race that it behoves society to see that it is accomplished 
under proper conditions. In many countries the risk of maternity 
is covered by sickness insurance. 

A third risk against which sickness insurance in a large number 
of countries must provide is that of funeral expenses, for which 
the deceased’s survivors are liable. 

The three contingencies of sickness, maternity, and death may 
happen to the person insured, to protect whom alone was originally 
the business of insurance. Nevertheless, it has been found impos- 
sible to disregard the fact that the insured person is also a member of 
a family, and that as such he is closely affected by the sanitary 
conditions of his home life. A comprehension of the dependence 
of the health of the insured upon that of his family has caused 
insurance to be extended to cover the risks not only of the insured 
himself but also of his dependants. 


The Nature of the Wants Arising in Sickness 

According to its gravity, a case of sickness should call into* 
play action to preserve life, avoid aggravation, localise and readier 
tolerable the symptoms, restore the patient to a condition where 
he no longer needs treatment, and enable him to resume his normal 
existence. Cure generally involves the attention of a doctor and 
sometimes a surgeon or specialist, the administration of medicines 
and other curative means, and the services of a nurse. Moreover, 
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the nature of the disease or the circumstances of the patient’s 
home may necessitate his removal to hospital, or it may be that to 
complete the course of treatment baths or residence in a convales- 
cent home are required. 

Besides medical treatment and the provision of drugs, ho we very 
a wage-earner who has to cease work on account of illness stands 
in need of resources to replace the wages which he is losing and upon 
which he and his family depend. This need is the more urgent the 
shorter the interval between the receipt of wages and the consump- 
tion of their proceeds. 

Maternity, like an illness, is the occasion of abnormal wants, 
ft creates a need for treatment and for a substitute for the earnings 
lost by the mother. 

In her own interest and in that of the child, the mother requires 
before confinement to abstain from work, and during confinement 
she needs the care of a midwife or a doctor, according to circum- 
stances. A layette must be provided for the new-born child. 
During the weeks following birth and while the child is being 
nursed, it is necessary to maintain mother and infant in proper 
hygienic conditions. In order that the mother, if a wage-earner, 
may leave her work without incurring economic loss, she must 
be supplied with resources to replace her wages. 

Death entails the expenses of a funeral at the very moment 
when the household of the insured is subject to severe economic 
strain. 

The character of insurance benefits must be adapted to these 
different kinds of needs. 


The Nature of the Benefits 

Two alternative policies may be followed in determining the 
nature of sickness insurance benefits. The first consists in granting 
the insured person a benefit in cash so that he may himself obtain 
the goods and services he requires, while according to the other 
the insurance institution is entrusted with the function of organising 
the provision of whatever is needed by the insured. 

The first policy is of an individualist character, since it leaves 
to the beneficiary the responsibility for choosing the means of 
satisfying his wants. He receives a sum of money and procures 
in exchange for it medical aid and food, employing the money 
as he likes. The insurance institution, for its part, has discharged 
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its duty as soon as it has granted the money, so that the insured 
person runs the risk of the benefit being insufBcient for his needs. 

If, however, the administration of benefits is organised by the 
insurance institution, the latter is responsible for relieving the eco- 
nomic and physiological distress of the insured by placing at his 
disposal the goods and services which he requires. The patient is 
provided with medical treatment and medicine, and is maintained 
at the expense of the institution in a hospital or convalescent home. 
If he has no voice in the disposal of the benefit, the patient is at 
least free from the anxiety of seeking proper means of utilising it. 
The insurance institution must get for him what he needs, and must 
adjust the benefit to his individual requirements. 

In the present state of the development of social insurance neither 
of these policies is folloived exclusively, but it may be affirmed that 
benefits in kind are becoming more important than benefits in 
cash. Early in its career sickness insurance directed its efforts 
mainly to insuring to sick persons unable to work a payment to 
replace the earnings lost, and only to a small extent did it endeavour 
to restore their health : only later was the importance of the task 
realised which sickness insurance was called upon to perform in the 
public health system. For the fact is that sickness insurance, 
better than any other instrument of social welfare, is fitted to assist, 
by organising medical treatment, in improving the health of the 
population. Henceforward the principal business of sickness 
insurance is to put at the service of every insured person a proper 
scheme of medical aid. Slowly and gradually benefits in kind 
increase their importance in relation to cash benefits. To effect 
the thorough and rapid cure of illness which prophylaxis has been 
unable to prevent has now become the central aim of every sickness 
insurance scheme. The cash benefit intended to relieve the more 
pressing economic needs of the patient becomes a mere supplement 
to medical aid. 


The subject of this Part of the volume is that of sickness insurance 
benefits, the study of which is divided into seven Chapters. The 
first three ai-e concerned with cash benefits, the next three with 
benefits in kind, and the last with the organisation of the service 
of benefits by insurance institutions. 

Cash benefits consist in the award to the beneficiary of a sum of 
money with which to buy a certain quantity of goods and services. 
The chief cash benefit, which is sickness benefit, is intended to 
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coiiipensate, at least partially, for the economic loss incurred by 
the insured when absent from work. In order to be entitled to this 
benefit, the patient generally has to comply with certain conditions. 
He must have belonged to the insurance institution for a minimuin' 
period, must not without due reason leave the area of the institu- 
tion, must notify his incapacity in the prescribed form, and must obey 
the instructions of the institution as Lo behaviour during sickness. 
These conditions for the receipt of benefit are described in the 
first Chapter. The insured person who fulfils the requirements 
has a right to the benefit. The amount of the benefit is fixed by ' 
law, and the insured person is sure of receiving the minimum 
benefit which the law prescribes. He enjoys the benefit, however, 
only for a certain period, the maximum duration of which is also 
fixed by law. In certain circumstances the sickness benefit may be 
replaced by the award of some other advantage, while in others it 
may be reduced because the v/ants of the patient are less. Further, 
insurance institutions may, by the economical management of their 
resources, be able bo afford to increase the rate of benefit and to 
prolong the period during which it is payable. The second Chapter 
deals with the amount and duration of sickness benefit. In a 
large number of countries it is the business of sickness insurance 
to cover the funeral expenses of the insured and his dependants, 
and the third Chapter is devoted to funeral benefit. 

It is in benefits in kind that insurance institutions are chiefly 
interested nowadays. All sickness insurance laws admit the more 
or less extensive right of the patient to medical treatment and 
medicines. Besides the minimum thus insured, it is generally 
permissible for insurance resources to be applied to the provision of 
medical aid in a form more appropriate to the needs of the patient, 
Of of additional benefits in kind. In the fourth Chapter will be 
examined the questions connected with benefits in kind. The 
wage-earner who is the father of a family runs the risk of sickness 
not only in his own person but in that of his dependants living in the 
household. The illnesses from which his dependants may suffer 
impose upon the wage-earner an expense m the shape of the cost of 
medical attendance and medicine, and moreover they endanger the 
health of the entire family including the head, who may thus be 
rendered incapable of earning. Hence the question of medical 
aid for dependants is of the greatest social importance, and pro- 
visions to this effect are included in sickness insurance schemes. 
These provisions form the subject of the fifth Chapter. Further- 
more, sickness insurance, as has been stated alreadj^, covers the 
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risk of maternity and secures that the confinement shall take 
place under proper conditions of hygiene. The sixth Chapter 
deals with maternity benefits. 

Insurance institutions responsible for benefits in kind are bound 
to organise the administration of these benefiLs. They must 
supply medical treatment and medicines, accommodate their 
patients in hospitals and care for the delicate and convalescent. 
They must arrange for the services of qualified practitioners and 
pharmacists and for hospital accommodation. Two methods 
of organisation are available, which may be applied together or as 
alternatives. One plan is that the institutions should use the 
existing medical personnel and equipment of the country, and 
arrange with doctors, chemists, and hospitals to put themselves 
at the disposal of the insured. The second method is for the 
institutions to employ their own doctors and provide their own 
equipment of dispensaries, hospitals, and homes, though in accord- 
ance with the general regulations concerning the practice of medi- 
cine. The complicated subject of the organisation of medical 
service by insurance institutions is treated in the seventh and final 
Chapter. 
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CHAPTER I 

CONDITIONS OF BENEFIT 


The object of sickness insurance benefit is to compensate, at least 
in part, for the loss of income suffered by an insured person owing 
to the incapacity for work produced by sickness. The insuring 
group comes to the assistance of the member who is compelled by 
sickness to stop work. Sickness benefit is the principal cash 
benefit offered by sickness insurance. All systems of compulsory 
insurance (except that of Basle Town) guarantee its payment 
to sick persons who are unable to work, the amount and duration 
o! the benefit being defined by the law. 

The very purpose of the benefit determines the general condition 
on which it is granted : that the insured person must be unable to 
continue carrying on his occupation owing to sickness. The 
condition requires some further definition, to show whether it 
covers every sickness and all forms of incapacity for work, and how 
the incapacity for work is proved. 

This first condition is supplemented by others more or less 
restricting the right to benefit. 

An insured person is nob necessarily entitled to cash benefit 
as soon as he enters into insurance. Some insurance systems fix 
a minimum 'period of membership ; before an insured person acquires 
the right to cash benefit, he must have performed his obligations 
as a member for a certain period. Only a member who has qualified 
by a certain period of membership, or even by a financial contrihu* 
tion to insurance, may become a claimant for benefit. 

There is another condition contained in many laws. A sick 
person who wishes to claim benefit must not leave the area of the 
insurance instibution without valid reason on pain of having his 
right to benefit suspended or reduced. The point is that the 
insurance institution responsible for paying benefit cannot be 
required to maintain administrative and supervisory authorities 
outside its area, or therefore to pay benefit wherever the sick per- 
son may choose. The benefit is therefore subject to residential 
conditions. 
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Even if the other conditions are fulfilled, an insured person is not 
entitled to benefit on the first day he loses his capacity for work. 
In order to prevent abuses and to avoid overburdening insurance 
institutions with the payment of benefits for short terms of disable- 
ment, the insured may not claim benefit unless the incapacity for 
work has lasted for several consecutive days, constituting the 
waiting period. 

Thus membership does not necessarily give a right to benefit 
from the outset. On the other hand a person with certain qualifica- 
tions may retain his right even after ceasing to belong to the in- 
surance system. Thus persons formerly insured may under certain 
conditions claim benefit if they fall ill during a relatively short 
period after they left off being insured (period of protection). 

The principal conditions of benefit — incapacity for work, period 
of insurance, waiting period, residential conditions — will be 
discussed in turn. 


§ 1. — Incapacity for Work 

Sickness benefit is payable to insured persons who are unable 
to work owing to sickness. This necessitates an examination of the 
definitions of sickness and incapacity for work and of the manner 
of proving incapacity. 


Sickness 

For the purpose of insurance legislation, sickness is any abnormal 
mental or physical condition which necessitates treatment or the 
suspension of work, or both. A pathological phenomenon is not 
in itself sufficient to constitute sickness as defined by insurance. 
It must also make the person unable to work, or call for treatment. 
The aetiological origin of the complaint is unimportant from the 
insurance point of view. It does not matter whether the abnormal 
state of health is due to external agencies, organic or functional 
disturbances, or normal physical wear and tear. The disturbance 
to health is of no interest to insurance unless it is of a given severity. 
The symptoms must be such as to justify a belief that the state of 
health will become worse if the sick person is not treated or does 
not stop work. On the other hand it is not sufficient if all that is 
required is simple care. The very summary legal provisions on 
this point leave it open to administrative and legal practice to 
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draw the line between normal and abnormal states and between 
complaints of some severity and negligible symptons. 

As a rule the cause of the disease does not affect the right to 
benefifc, which exists whether the cause is known or not, whether 
it can be attributed to the action or negligence of third parties or 
the sick person himself, to his occupation or conditions of life, 
or to mere chance. Nevertheless, several laws take the cause 
of sickness into account if it lies in an industrial accident or an 
act which is a punishable offence or has been performed wilfully 
in order to produce sickness. 


Sickness Due to Industrial Accidents 

In accordance with the principle of occupational risk ^ the large 
majority of laws establish the contractual or limited liability of the 
employer or a group of employers for the consequences of accidents 
suffered by the persons they employ during the course of their work. 
The question therefore arises what the liability of the sickness 
insurance institution will be towards the victim of an accident: 
whether it will remain unchanged or be reduced, or even disappear 
altogether. 

This problem does not arise if the same insuring group intervenes, 
whatever the cause of the sickness; there is only one undivided 
liability. Thus in the Russian system it is immaterial what causes 
the need for medical treatment or the incapacity for work, and the 
liability of the insuring group is the same whether the sickness 
is occupational in origin or not. 

When the sickness insurance institution and the accident insur* 
ance institution or employer are both liable, the former institution 
may nevertheless remain solely liable so far as the victim of an 
accident is concerned. This is the position under Austrian, 
Czechoslovak, Luxemburg, and Polish law, according to which 
the sickness insurance institution may not claim that the origin of 
the sickness is OLrupational and must consequently pay the insured 
all the prescribed benefits. @n the other hand, it has the right to 
claim from the accident insurance institution or employer the total 
or partial repayment of its expenses. In Austria, a sickness fund 
which has paid benefit during a period for which the member 


1 CL Intern 4TIONAL Labour Office Compensation for Occupational 
Diseases, Studies and Reports, Series M, No, 3. Geneva, 1925. 
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is entitled to accident compensation may require the accident 
insurance institution to refund up to the amount of the benefits 
paid, and it alone has the right to establish the claim transferred 
to it by the law. In Czechoslovakia the claim of the victim of an 
accident to compensation is transferred to the sickness insurance 
institution up to the amount of the benefit paid by the latter, or 
in full if such benefit exceeds the compensation, and the institution 
may then claim from the accident insurance institution. Similarly, 
m Luxemburg a sickness fund which has paid benefits to a member 
who is entitled to accident compensation may claim from the acci- 
dent insurance institution the repayment of all the benefits granted. 
In Poland, the sickness fund pays benefits even for sickness covered 
by accident insurance, but the accident insurance institution or 
employer must repay to the fund the total cash benefits it has 
paid, half the basic wage in repayment of hospital expenses and 
three-eighths of the basic Avage in repayment of medical expenses. 

Under certain other laws the obligations of the sickness insurance 
institution in the event of accidents to its members are someAvliat 
increased, the responsibility of the two institutions being divided 
between them on a time basis. The sickness fund may claim from 
the accident insurance institution only the repayment of benefits 
granted after a certain period after the accident has elapsed. Thus 
in Germany, the sickness fund may claim only the repayment 
of the cash benefit granted after the eighth week following the 
accident, and it is definitely responsible for benefits in kind for all 
accidents involving incapacity for work of eight weeks or less. 
In the Serb-Croat-SloA?-ene Kingdom all the costs arising out of 
sickness benefit and medical treatment after the fourth week 
following the accident are met by the accident insurance institution, 
all costs up to the beginning of the fifth week being definitely 
defrayed by the sickness insurance institution. 

The liabilities of sickness insurance institutions for the con- 
sequences of accidents in Great Britain and Ireland are very limited, 
if they exist at all. If an insured person has obtained, or is entitled 
to, compensation under the Workmen’s Compensation Act or the 
Employers’ Liability Act, or under the common law, the weekly 
sickness or disablement benefit is only payable in so far as it exceeds 
m amount the weekly value of the accident compensation. If the 
insured person refuses to sue for compensation, the sickness insur- 
ance institution may itself take action on his behalf. 
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Sickness Wilfully Induced 

As a rule there is no right to sickuess benefit in the case of 
■sickness wilfully induced by an insured person, or contracted in 
consequence of a punishable action, especially one directed against 
the insurance institution. The refusal to grant sickness benefit 
may be prescribed in the law itself, or else it is or may be established 
by the rules of the institution. 

The Czechoslovak, Esthonian, Hungarian, Latvian, Lithuanian, 
Norwegian, and Yugoslav laws refuse benefit in cases of disablement 
due to wilfully induced sickness. Moreover, the Czechoslovak and 
Norwegian laws refuse it if the sickness is the direct result of 
drunkenness, and the Czechoslovak', Esthonian, Latvian, and 
LiLhuanian laws if it is due to culpable participation in a brawl or 
•quarrel. 

A total or partial refusal of benefit may be fixed by the rules 
of the institution for all insured persons, without appeal to the fund, 
in the following countries: in Austria, for insured persons who have 
wilfully induced their sickness by culpable participation in a l>rawl, 
or whose sickness is the direct consequence of drunkenness; in 
Germany, for insured persons who have produced their sickness 
wilfully or by culpable participation in a brawl; in Luxemburg, 
for persons sufTeiing from a sickness induced wilfully or caused 
by reprehensible participation in a quarrel or brawl, and for persons 
who have injured the fund by an action liable to involve a loss of 
•civil rights for one year from the date of the offence. In Great Brit- 
ain, the sickness benefit may be suspended or limited if the disable- 
ment IS attributable to the misconduct of the insured person; 
the rules of most approved societies provide for the suspension 
of the benefit if the disablement is due to misconduct, which term 
would include poisoning, foolhardiness, or wilful mutilation. 

In the following countries the law empowers the insurance 
institution to refuse or reduce sickness benefit in speciiied cases: 
ill Bulgaria, if Wie kncss was knov^ngly prodmed hy drunkenness 
or other vice; m Poland, for ni^urcd guihy oi inoancmg 

their sickness deliberately or by participation in a brawl or having 
injured the fund by a punishable action: in Russia, for lempordry 
incapacity lasting less tlian three days and caused by drunkenness. 

It should he observed tliat the i eiuf^al u-iates only lo cash benefit 
and not to benefits in kind, in particular medical treatment 
Otherwise the weapon of the insurance instiliilion against guilty 
members wnuld be found to cut both ways. 
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Incapacity for Work 

If tlie sickness is to give the right to benefit , it must entail incap- 
acity for work. A sick person is considered unable to work if he 
cannot continue to perform his regular work, or can do so onlj at 
the risk of aggi^avabing his condition. It is sufficient if the incap- 
acity relates to the occupation ordinarily engaged in, and a sick 
person cannot be required to undertake remunerative work in a 
trade other than Ins own. Further, it is immaterial whether the 
incapacity for work is total or paitial, provided that the sick 
person is in fact unable to work without running the risk of aggravat- 
ing Ills condition. In this respect there would not appear to be 
wide differences in administrative practice, which is based on the 
instructions of the central authorities and judicial practice. As an 
example, the criteria applied in Germany and Great Britain may- 
be given. 

In Germany '' a person is considered unable to work if he cannot 
continue to follow his former occupation or can do so only at the 
risk of aggravating his condition. The incapacity is considered 
to exist even if the sick person might earn his living by undertaking 
other work, and this is so even where the new work would be in 
accordance with his strength and skill and miglit reasonably be 
asked of him in view of his previous training and occupation. " ^ 
In Judicial practice it is considered sufficient that there should be a 
danger of aggravating the sickness, provided that this danger is 
not too remote. A sick person cannot be required to accept 
employment outside his trade, and the incapacity for work is still 
considered to exist even if he were able to find work in the general 
labour market. 

In Great Britain an insured person is considered unable to 
work if an attempt to work might seriously injure his health. 
Although a person considered temporarily unable to follow his 
occupation is not necessarily unfit for other work, he is considered 
unable to work if it is likely that he may soon resume his former 
occupation In brief, in cases of short-period incapacity only 
the normal occupation of the insured person is taken inlo account, 
whereas for the payment of disablement benefit account is also 
taken of the other occupations in which he might reasonably be 
expected to engage 

1 Explanatory Memorajidum to the Social Insurance Code, pp. 155, 166 

^ Approoed Societies' Handbook, 1925, Sections 310 and 311. 

® Royal Commission on Mational Health Insurance: Evidence, 
Appendix, Part I, p. 17 
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Proof of Incapacity for Work 

Tlae fact of being disabled for work by sickness is not in itself 
snfEcient to give a right to benefit. The insurance institution 
must also be informed in the prescribed manner. To this end 
the sick person must furnish the insurance institution with a 
medical certificate attesting his incapacity. A medical certificate 
is naturally the usual and most appropriate form of proving 
incapacity for work, but since for the purpose of insurance legisla- 
tion incapacity is not a medical but an economic conception, it is 
usually open to the insured to supply any other form of proof of 
their incapacity for work, and to the insurance institutions to 
dispense with a medical certificate. 

The benefit is intended to take the place of the wages lost owing 

to sickness. In some countries, such as Hungary and Japan, the 

law does not grant benefit to persons who continue to receive all 

their wages during sickness, and if they continue to receive part of 

their wages, this part together with the benefit must not exceed the 

full rate of sickness benefit. Certain other laws, however, do not 

prescribe a reduction in sickness benefit if the sick person can claim 

all or part of his wages, but provide for such reduction by the rules 

of the insurance institutions^ 

/ 


§ 2. — - Minimum Period of Membership 

An insured person is not necessarily entitled to benefit on the 
date of admission to an insurance institution. Certain laws, with 
a view to shielding the insurance institutions against exploitation 
by persons already sulTering from sickness when admitted, have 
followed the rules of pi ivalc insurance and require the insured person,) 
to undergo a qualifying period, lhaf is to say, to belong to the 
insurance institution and fulfil Ms Imanciai obligations arising out 
of membership for a minimum period. 


Compulsory Insurance 

A large number of compulsory insurance laws do without the 
minimum period of membership on the ground that the insured 


i See pp. 206-20S. 
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persons could not have belonged, as compulsorily insured members, 
to an institution before they engaged in an occupation rendering 
them liable to insurance, and that they are not directly responsible 
for the payment of their contributions. Thus, there is no qualifying 
period for compulsorily insured persons in Austria, Czechoslovakia, 
Esthonia, France (Alsace-Lorraine), Germany, Hungary, Japan, 
Latvia, Norway, Poland, Russia and the Serb-Croat-Slovene 
Kingdom. In some of these countries, however, temporary workers 
may be required either by the law or the rules of the institution 
to undergo a qualifying period. This is so in Austria for persons 
employed simultaneously or successively by several employers and 
for temporary workers, m Germany and Latvia for temporary 
workers, in Poland for homeworkers and temporary workers. 

It is by no means always the case, however, that a compulsory 
insurance law does not require a minimum period of membership. 
Thus in Bulgaria, Chile, Great Britain, the Irish Free State, Luxem- 
burg, Portugal, and Roumania persons who join an insurance insti- 
tution are not immediately entitled to sickness benefit. Under the 
British and Irish laws an insured person cannot claim any sickness 
benefit at all until 26 weeks have elapsed since he became insured 
and unless at least 26 weekly contributions have been paid on his 
account; for the payment of sickness benefit at the full rate 104 
weeks of insurance and the payment of 104 weekly contributions 
are required. In Bulgaria the minimum period of membership 
for compulsorily insured persons is not less than eight consecutive 
weeks, in Chile seven months, in Portugal six months, in 
Luxemburg eight days, and in Roumania six weeks. In Lithuania 
no period is fixed by the law, but the funds may introduce one by 
their rules. 


Voluntary Insurance 

For voluntarily insured persons a qualifying period may be 
said to be general. Here a distinction may be made between the 
compulsory period fixed by the law and capable of extension by the 
rules and the period which may be fixed by the rules with the 
authority of the law. A qualifying period is compulsory in 
Czechoslovakia and Poland (not less than four and not more than 
six week ) and Luxemburg (not less than ten days), as well as in 
Latvia in the case of independent craftsmen (between two and six 
weeks, as the fund decides) ; it is only optional in France (Alsace- 
Lorraine) and Germany (not more than six weeks). 
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Period of Protection 

In principle sickness benefit is payable only to insured persons’ 
who have fulfilled any requirements as to minimum period of 
membership. Nevertheless, even after passing out of insurance, 
a person may retain his rights foi a relatively short period. During 
this period of protection a former member may still benefit by 
the privileges granted to actually insured members. Several laws 
provide for such a period of protection for those former members 
who become unemployed, and the British and Polish laws also 
for other former members. In Great Britain and the Irish Free 
State any compulsorily or voluntarily insured person may claim, 
all the prescribed benefits during the year following the week in 
which he ceases to be employed in an occupation involving the 
liability to insure or in which his last voluntary contribution was 
paid, if he becomes unable to work during this period (free year). 
A similar but more limited provision is to be found in the Polish* 
Act. An insured person who leaves his employment after belonging ^ 
to a fund for at least the six previous weeks or for 26 weeks in the 
course of the previous 12 months, retains his right to benefit 
during a period fixed by the rules, on condition that his sickness 
occurs within four weeks of giving up the employment. 

Other laws establish a period of protection only for formerly 
insured persons who become unemployed and continue to live in 
the country. Thus, in Austria insured persons who fall out of 
work retain the right of benefit for not more than six weeks, and in 
Esthonia and Latvia for a month. In Czechoslovakia an insured 
person w'ho has no earnings , is not in receipt of a pension, and lives 
in the Republic is entitled to sickness benefit and other benefits if 
the sickness occurs within a period equal to the last continuous 
period during which he performed work entailing liability to insur- 
ance, up to a maximum of six weeks. 

In Germany, an insured person who leaves his fund on account 
of unemjiloyment and has belonged to it for at least 26 weeks, or 
for the six weeks immediately preceding his lea\"ing, retains his 
right to ordinary benefits if the sickness occurs during his unem- 
ployment and within three weeks of his leaving. In Hungary and 
the Serb-Croat-Slovene Kingdom, the period during which, benefit 
may be paid is three weeks if the unemployed worker had been 
insured for at least six months during the past year, and six weeks 
if he had been insured for at least 12 months during the last two 
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years. In Luxemburg an insured person who becomes unemployed 
retains his right to ordinary benefits if he has been insured for a 
specified period and the sickness occurs within three weeks of his 
passing out of insurance. 


§ 3. — Waiting Period 

As a rule a sick person who becomes unable to work cannot 
claim sickness benefit as from the first day of disablement. The 
economic consequences of short periods of indisposition are not 
sufficiently serious to interest the insurance institution. Almost 
all laws lay down that benefit cannot be claimed until after a certain 
waiting period. There are various arguments in favour of such a 
provision. 

During the first few days of incapacity for work an insured person 
is considered able to support himself out of his own resources, 
especially if the indisposition is soon over so that he can resume 
his work. Moreover, certain groups of workers paid by the month 
or week are often entitled to sick pay under the law or their contract 
of work for short periods of indisposition due to sickness which 
is not wilfully induced nor the result of grave negligence. In some 
countries this right is granted, unless otherwise agreed, to all 
persons who have worked foi a specified period with the same 
employer. 

For the insurance institution the obligation to pay benefit for 
sicknesses lasting only a few days would be costly and difficult 
to fulfil. Short indispositions are frequent, and the institution 
would be ovmvricdhiod TvltTi“ cTaiihFf^^ which, if accepted, 
would seriously increase its expenditure. The cost of examination 
and especially of super-vision would be out of all proportion to 
the social service rendered to the insured. 

Lastly, there is a psychological argument in favour of establishing 
a waiting period. It is not desirable to induce too great a sentiment 
of security among the insured by relieving them of their economic 
responsibilities, even for very short interruptions of work. 

Although a waiting period is established by almost all laws, 
the position of the insured di-ffers according to the nature and 
duration ol the period. 
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Nature of Waiting Period 

The waitmg period may be absolute or relative. In the first 
case the sick person acquires the right to benefit only at fche end 
of the period and irrespective of the total period of incapacity; in 
other words, the financial losses due to incapacity during the days 
of the waiting period are definitely borne by the insured. When 
the waiting period is relative, the sick person is similarly unable 
to claim benefit for indisposition of shorter duration than the 
period, but for longer periods of incapacity for work he becomes 
entitled to benefit with retrospective effect as from the first day 
of disablement. 

Moreover, the waiting period may be both absolute and relative, 
that IS to say, absolute for a first short period of incapacity and 
relative for a longer incapacity, besides which the benefit may be 
paid retrospectively either from the first day of incapacity or from 
a subsequent day though previous to the end of the absolute period. 

When a relapse occurs within a specified period after the first 
attack of sickness, the waiting period is generally not applicable. 


Duration of Waiting Period 

The minimum waiting period varies between one and four days. 

The absolute waiting period is four days in Italy (new pro- 
vinces) ; three days in Esthonia, France (Alsace-Lorraine), Germany, 
Great Britain, the Irish Free State, Japan, Latvia, Lithuania, and 
Norway; two days in Hungary, Luxemburg, and Poland. 

The waiting period is relative in the Austrian and Czechoslovak 
Acts, which grant benefits as from the first day of disablement if 
the incapacity lasts for more than three consecutive days. If it is 
shorter, the sick person receives no benefit. If it continues on the 
fourth day, he acquires on that day the right to benefit also in 
respect of the three preceding days. 

Finally, the waiting period is mixed in Chile, Czechoslovakia, 
and Roumania (former Kingdom). When the disablement lasts 
less than four days in Chile, three days in Czechoslovakia, and t^vo 
days in Roumania, there is no right to benefit. If it lasts over seven 
days in Chile and Roumania, benefit is due retrospectively from 
the first day, whereas in Czechoslovakia a retrospective claim 
applies only for disablement lasting more than 14 days, and then 
only as from the third day. 
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No waiting period is enforced in Bulgaria, Portugal, and Russia* 
It may be added that many laws empower the insurance insti- 
tutions to suspend or reduce the waiting period for all or certain 
diseases. Moreover, some la^vs do not apply the waiting periods 
in cases of sickness due to industrial accidents. 


§ 4, — Residential Conditions 

The insurance institution possesses administrative and supervisory 
machinery for carrying out its obligations towards the insured. 
It would be unreasonable to require it to set up such machinery 
in other places than those where the insured usually live and are 
to be found in fairly large numbers. Thus as a rule the insurance 
institution is not bound to pay benefit outside its district, which, 
according to the nature of the institution, may cover a smaller 
or larger part of the area of the State or even its whole territory. 
There are, however, important exceptions to this principle, in the 
interests of those insured persons who are involuntarily outside 
the area of their fund and have neglected nothing for making use of 
the organisation placed at their disposal by the insurance institution. 

Before an examination of the degree of strictness of the residential 
conditions imposed on the insured, it may be pointed out that 
for the sick persons within the area of the fund the only question 
is W’^hether the benefit shall be paid to them at home at the risk 
of the institution, or whether on the contrary they are to fetch 
it themseh^es at the place designated by the fund, or finally whether 
the benefit is to be sent to them at their risk and cost. In the 
German and many other Continental systems, the sick person 
must himself provide for fetching the benefit at the offices of the 
fund, but in Great Britain the costs of delivery are met by the 
insurance institution, which also bears the risk. 

For insured persons living outside the area of the insurance 
institution, the position differs according as they live in the country 
itself or abroad. 


Persons Living in the Country but Outsibe the Area of the 
Insurance Institution 

In countries wdth a centralised system of insurance forming 
only one accounting unit, the insured, so long as they do not leave 
the country, are deemed still to belong to the system. There is 
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therefore no reduction in their claim to benefits. In this respect, 
and in spite of the absence of any territorial organisation of the 
insurance system, the position of the insured is altogether the same 
as in Great Britain, where the network of branches and agencies of 
approved societies and the uniform rate of benefit facilitate pay- 
ment wherever the recipient may be. 

On the contrary, in countries with a large number of insurance 
institutions, of different types and with financial independence, 
the rights of the insured persons outside the aiea of the fund are 
subject to certain conditions. Three cases may be distinguished. 

The sick person may live outside tlie area of his fund. In this 
case the insurance institutions are generally hound to help each 
other. Thus, in France (Alsace-Lorraine), Germany, and Luxem- 
burg the competent fund must request the fund for the place of 
residence of the insured person to pay him benefits at its cost. 
But this method, which is favourable to the insured, is not adopted 
in all laws. 

The insured person may fall ill while staying outside the area of 
the fund, though still in the country. Here, too, the insured person 
usually obtains benefit from the fund for his place of residence. 
It is paid either on the request of the competent insurance institu- 
tion or even without such request, during the whole period of 
the residence of the sick person, or only during the period in which 
he is prevented by illness from returning home. The>se methods 
are adopted with certain differences in Austria, Czechoslovakia, 
France (Alsace-Lorraine), Germany, Luxemburg, Norway, Poland, 
Portugal, and Russia. 

The sick person may voluntarily leave the area of the fund after 
the sickness begins. In this case he cannot usually claim sickness 
benefit, but if the insurance institution can check his state of health, 
it may arrange to send the benefit to his representative at the cost 
and risk of the latter. 


Persons Living Abroad 

Here, too, a distinction may be made between three cases. 

The insured person falls ill abroad. A method adopted fairly 
often, for instance in France (Alsace-Lorraine), Germany, Hiingai^, 
Norway, and the Serb-Croat-Slovene Kingdom, is that the employer 
must pay the benefit so long as the sick person cannot return to 
his own country. The employer is entitled to repayment if he 



186 


PART IT 


notifies the fund within the prescribed period, unless the fund itself 
provides for the payment of benefits. 

The sick person goes abroad with the consent of the insurance 
institution. In this case the right to benefits, and in particular 
sickness benefit, remains. But in certain laws, such as those of 
Germany and Luxemburg, the institution may free itself of its 
obligations by a capital payment corresponding in value to the 
probable claim of the sick person to benefits according to the 
duration of the sickness. 

The sick person goes abroad voluntarily witlmut the consent 
of the insurance institution. In this case the payments are sus- 
pended for the whole period of the stay abroad unless the institution 
subsequently gives its consent. In this connection it should be 
pointed out, however, that a stay in certain frontier districts is 
not considered as a stay abroad. 


I 5. — National Laws: Summary of Provisions on Conditions of Benefit 


AUSTRIA 

Act of 30 March 1888: New Text Promulgated by the Order of 
20 November 1922 

Qualifying Period 

The right to sickness benefits commences on the date on which the insured 
person becomes a member of the fund (section 22). Membership of the 
fund IS acquired on the date the person in question enters an employment 
rendering him liable to insurance (section 13, subsection 1). 

An insured person employed simultaneously or in succession by more than 
one employer does not acquire membership until he has been recorded in a 
special register For such persons the rules of the fund may fix a qualifying 
period of not more than four weeks. A similar provision applies to temporary 
workers (sections 26 and 33 of the Act of 21 October 1921, B G BL, No. 581). 

Waiting Period 

The insured person is entitled to benefit if the loss of working capacity 
lasts more than three days as from the beginning of the incapacity (first day 
of sickness) If the first or last day of the sickness is a holiday, it is not taken 
into account (section 6 (2)). 

The funds have no right to lay down in their rules that the sickness benefit 
shall not be due as from the first day of sickness but from the day on which 
the insured person notifies it (Administrative Court, No. 4,945 of 21 May 
1909). The rules may provide that sickness benefit shall be granted for 
sicknesses of three days or less (section 9, subsection 3) 

Residential Conditions 

The Act does not refuse insured persons who are outside the area of the fund 
the right to claim sickness benefit But the funds may impose certain restric- 
tions on such persons. Thus the rules may provide that for sick insured 
persons who live outside the area of the fund during their sickness, the benefits 
111 kind may be replaced by an increase m the cash benefit (section 9 o, sub- 
section 1 (1)). 
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Period of Protection 

The members of a fund who become unemployed retain their right to 
benefits, even without paying contributions, for not less than six weeks ou 
condition that they live in Austria After this period unemployed persons 
are entitled under unemployment insurance legislation to sickness insurance 
benefits if, when the event giving rise to the claim to benefit takes place, 
they are m receipt of statutory unemployment benefit or are temporarily 
excluded from it under section 8, subsection 3, or sections 5, 7 or 13 of the 
Unemployment Insurance Act They have no right to sickness benefit for 
the period of such exclusion or for the period during which they have already 
received unemployment benefit (section 13 (3)1 " 


BULGARIA 

Act of 6 Mirgh 1924 
Qualifying Period 

Cash benefit is due to insured persons who have paid their contributions 
to the Social Insurance Fund for not less than eight consecutive weeks (sec- 
tion 19, subsection 1). If an insured person without valid reason interrupts 
the payment of his contriliutions, he must again pay them for eight consecu- 
tive weeks before he is entitled to cash benefit (Regulations, section 160, 
subsection 2). 

In seasonal trades it is sufficient for establishing a claim to cash benefit 
that the insured person shall have belonged to the Social Insurance Fund 
for not less than eight weeks during the season, unless the seasonal work is 
of shorter duration owing to its nature (section 19,' subsection 2). 


Waiting Period 

An insured person who has completed his qualifying period may claim 
sickness benefit from the first day of incapacity to work (section 19, sub- 
section 1). 


CHILE 

Act of 8 September 1920 
Qualifying Period 

Insured persons are entitled to benefit after a qualifying period of seven 
months dating from the first payment (for a disablement pension the 
qualifying period is two years dating from the first payment) (section 22, 
subsection 1). 

Waiting Period 

Sickness benefit is payable from the fifth day of the sickness, but if the 
sickness lasts for more than a week the insured person may claim beaefit 
from the first dav of tlie incapacitv to \vork (rciahve waiting nerioti* fse* lion 
15 ft). 


CZECHOSLOVAKIA 

Act of 9 October 1924 
Qualifying Period 

There is no prodsion for a qualifying period for compulsorily insured 
persons. For persons employed irregularly, ie persons whose employment 
is merely temporary owing to its character, or the duration of whose employ- 
ment with the same employer is fixed m advance by the contract of work 
at less than a week, and for charwomen, visiting seamstresses, and other 
persons employed by different employers in turn a qualifying period may 
be fixed (section 248, subsection 2). 



188 


PART 11 


Voluntarily insured persons (wlio are not continuing a formerly compulsory 
insurance) are not entitled to benefits until after a period fixed by the rules 
which must not be less than four or more than eight weeks (section 251., 
subsection 3). 

Waiting Period 

Benefit is payable from the fourth day of incapacity. It is not due for 
Sundays when the incapacity for work lasts less than a fortnight. If it lasts 
more than a fortnight the benefit is due as from the third day of incapacity. 
Benefit is payable for the last day of incapacity if this is not a working day 
(section 95, I). The waiting period is absolute, being either three or two 
days according as the incapacity lasts more or less than a fortnight. 

Residential Conditions 

Sickness benefit may not be refused to insured persons who are outside 
the area of the fund, but obviously the fund must be able to supervise the 
sick person in accordance with the provisions of its rules. 

Period of Protection 

If an insured person has ceased to perform work or render services entailing 
liability to insurance, and has no earnings and is not in receipt of a pension 
under the invalidity and old-age insurance system, or other pension, and is 
resident in the territory of the Czechoslovak Republic, he has a right to sick- 
ness insurance benefits if the event giving rise to the claim occurs within 
a period equal to the last continuous period during which he performed 
work or rendered services entailing liability to insurance, but in any case 
within a period of not more than six v/eeks (section 97, subsection 4). If 
an unemployed insured person within this period of protection begins to 
perform work or render services entailing liability to insurance, the period 
of protection may not be reduced by the period of such work or services 
(section 97, subsection 5). 


ESTHONIA 

Act of 23 June 1912 

Qualifying Period 

No qualifying period is prescribed. 

Waiting Period 

Sickness benefit is payable from the fourth day following the beginning 
of the sickness, but persons who are insured under the Workers’ Accident 
Insurance Act, and become incapable of work under the conditions specified 
in that Act, may obtain cash benefit from the day of the accident (section 311). 
The rules may provide that the sickness benefit shall be paid before the fourth 
day following the beginning of the sickness (section 380, subsection 2) 

Period of Protection 

An insured person who leaves his fund retains his right to cash benefit 
for one month after passing out of insurance unless he has already joined 
another fund. 


FBAMCl (Alsace-Lorraine) 

Social Insurance Code of 19 July 1911 
Qualifying Period 

Compulsorily insured persons acquire the right to ordinary benefits on 
joining the fund, that is to say, from the date they enter an occupation entail- 
ing liability to insurance (sections 206, 306). 
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The rules may provide that persons not liable to insurance who may join 
voluntarily shall not be entitled to ordinary benefits until after a specified 
period, which may not be more than six weeks (section 207) 

The rules may also provide that both for compulsorily and for voluntarily 
Insured persons the right to supplementary benefits may not begin until 
after a period of not more than six months from the date of Joining the fund. 
This provision cannot apply to members who during the last twelve months 
have already been entitled for not less than six months to supplementary 
benefits from a mining sickness fund (section 208). 

Waiting Period 

Sickness benefit is payable from the fourth day following the beginning 
of the sickness, or if the incapacity does not begin until later, as from the 
day on which it begins (section 182) In spite of this regulation the rules 
may allow sickness benefit as from the first day of incapacity for sicknesses 
lasting over a week, for those which prove fatal, those due to an industrial 
accident, and other sicknesses. In the latter case the consent of the Superior 
Bocial Insurance Office is necessary (section 191). 

Residential Conditions 

Bee the similar provisions in the German Social Insurance Code (p. 190). 

Period of Protection 

See the similar provisions in the German Social Insurance Code (p. 190). 


GERMAinr 

Notification of the New Text of the Feueril Insurance Code of 

15 December 1924 

Qualifying Period 

Compulsorily insured persons obtain the right to ordinary benefits from 
the date of membership, i.e. of entering an employment entailing liability 
to insurance (sections 206, 306-308). 

For additional benefits the rules may provide that the right to these benefits 
shall not begin until after a qualifying period of not more than six months 
from entry into a fund. Such provision must not apply to members who 
for not less than six months during the last twelve montlis have had a right 
to additional benefits from a sickness fund subject to the Code, or the Federal 
Miners’ Benefit Society. In cases of withdrawal from membership, this 
period may be interrupted for not more than 26 weeks (sections 208 and 
209). 

For temporary workers the rules may provide that they shall not have 
a right to benefits during a qualifying period of not more than six weeks. 
In case of a previous period of membership not more than 26 weeks earlier, 
the duration of that period is deducted from the qualifying period. If a 
casual worker during the last 26 -weeks before falling sick has failed for more 
than eight weeks to pay his share of the contribution, he retains only the 
right to medical atton'dance This provision applies also to all insured 
temporary workcis whose mcmDe^'ship Las not yet lasted for 2C week? if they 
have failed for more than a quarter of the period of insurance to pay iheir 
share of the contribution (seed ions 'i51 and 'i52). 

The rules may provide that for persons -v^lio are empowered by the Code 
to insure voliml'anly the I'ght to b-uiofit shall not arise until after a waiting 
period of not more than six weeks (section 207) 

Waiting Peiiod 

Sickness benefit is payable from the fourth day following the beginning 
of the sickness or, if the incapacity does not begin until later, as from the day 
on which it begins (section 182 (2)). 
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The rules may provide sickness benefit as from the first day of incapacity 
for sicknesses lasting over a week, for those which prove fatal, those due to 
an industrial accident, and other sicknesses. In the latter case the consent 
of the Superior Social Insurance Office is necessary (section 191, subsection 2). 


Residential Conditions 

A sick person resident outside the district of his fund may on the demand 
of his fund be paid the benefits due to him from it by the general local sickness 
fund for his place of residence This provision applies to insured persons 
who leave the fund owing to unemployment (section 219) 

An insured person who falls ill during a temporary stay outside Ihe area 
of his fund receives the benefits to which he is entitled from the general local 
sickness fund for the place where he is staying, for so long as his condition 
prevents his return to his place of residence In this case an application 
from the competent fund is unnecessary (section 220). 

If a claimant voluntarily betakes himself to a foreign country -without 
the consent of the committee of the fund after the occurrence of the event 
giving rise to the claim, he loses his right to sickness benefit for so long as 
he remains there without sucli consent For certain districts the Federal 
Government may cancel the suspension of the claim (section 216, subsection 
1 (2)) If the claimant has relatives in Germany, they retain any rights they 
have to family benefits 

If an insured person ceases to reside m Germany after the occurrence of 
the event giving rise to benefit without suspension of sickness benefit (involun- 
tary stay, or stay with the consent of the committee), the sickness fund may 
free itself of its obligations towards him by paying him a lump sum in commu- 
tation This sum must be equivalent to the value of the benefits from the 
fund to which he would have been entitled in Germany in view of the probable 
duration of the sickness (section 217, subsection 1) 


Period of Protection 

An insured person who leaves a fund on account of unemployment retains 
his claim to the ordinary benefits of the fund if the event giving rise to benefit 
occurs during his unemployment and within tnree weeks of his leaving, 
provided that he has been insured for not less than 26 weeks during the 
preceding 12 months, or for not less than six weeks immediately’' preceding 
his leaving This claim lapses if the unemployed person remains abroad 
and tbe rules contain no provision to the contrary (section 214, subsections 
1 and 3), 


GlEAT BRITAIN 

Act of 7 August 1924 
Qualifying Period 

An insured person is not entitled to sickness benefit until 26 weeks have 
elapsed since his entry or re-entry into insurance and 26 weekly contributions 
have been paid by or in respect of him For disablement benefit and for the 
full rate of sickness benefit the period is fixed at 104 weeks since entry or 
re-entry into insurance, and 104 weekly contributions must have been paid in 
respect of the insured person (section 13, subsection 3) 


Waiting Period 

Sickness benefit is payable on and from the fourth day of the incapacity to 
work. The first day of incapacity to work is deemed to'be that on which the 
insured person is prevented from engaging in actual work (section 10, sub- 
section I (Z>), and Approval Societies' Handbook, 1925, para. 302) 
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Residential Conditions 

In general insured persons cannot claim sickness or disablement benefit 
while resident outside Great Britain and Northern Ireland, except in the case 
of a temporary stay in the Irish Free State, or if the consent of the society 
has been obtained (section 19), The Act provides for reciprocal arrange- 
ments with the Irish Free State, and a Treaty to this effect has been concluded 
(section 20) 

Period of Protection 

Any compulsorily insured person who ceases to be employed in an occupa” 
tion rendering him liable to insurance, or any voluntarily insured person who 
ceases to pay voluntary contributions, may, for a period of twelve months 
(exclusive of periods of duly notified sickness) after such cessation, claim all 
the benefits provided under the Act if he becomes incapable of work during 
such period, without the payment of contributions. At the end of this year 
he ceases to be insured and cannot again enter into insurance without complying 
with the general regulations (section 3) 

Special provisions were adopted under the Prolongation of Insurance Act, 
1921, for the assistance of unemployed persons. If they have proved their 
unemployment they are kept in insurance Moreover they are deemed to 
have paid 26 contributions a year, and are therefore entitled to the minimum 
benefits in cash and in kind. Further, they may obtain cash benefit at the 
full rates by paying the prescribed penalty for arrears of contributions. 

A deposit contributor is entitled to sickness and disablement benefit, but 
as benefit is not payable after his deposit is exhausted there is no effective 
protection in the event of permanent disablement. Persons belonging to 
the Army and Navy are not entitled to sickness or disablement benefit. 

The right of an insured person to sickness benefit and disablement benefit 
ceases on his attaining the age of 70 (section 30, subsection 8) As from 
2 January 1928 this age limit will be reduced to 65 (Widows’, Orphans’ and 
Old-Age Contributory Pensions Act, 1925, Fourlh Schedule, Part III) 

HUNGARY 

Act XIX of 6 April 1907 
Qualifying Period 

No qualifying period is required of compulsorily insured persons They 
are entitled to claim sickness benefit from the day they enter employment 
regardless of whether they have satisfied the formalities laid down in the 
Act or not 

Voluntarily insured persons acquire the right to sickness benefit from the 
day on which the fund admits them to membership. 

Waiting Period 

Sickness benefit is granted for incapacity lasting more than three days as 
from the third day ((irders 4,790 of 1917 and 5,400 of 1919 abolishing the 
rolalne waUmg period fixed under the 1907 Act) 

Residential Conditions 

If a compulsorily insured person is not m Hungary when he falls ill, the 
employer must pay him the benefit to which he is entitled, but may require 
the National Workers’ Insurance Fund to refund any payments so made 
(section 66, subsections 1 and 2). 

Period of Protection 

Any person who has been insured for not less than six consecutive months 
in the course of a year, but owing to unemployment is unable to continue 
the payment of his 'contributions, is entitled to the statutory minimum sick- 
ness benefit for three -weeks after leaMiig the fund, on condition that he 
remains m the country If he was insured for not less than twelve consecu- 
tive months within a" period of two years, ho is eiitilled to such continued 
benefit for six weeks (section 61, subsection 1), 
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miSH FREE STATE 

Act of 16 December 1911 

The provisions regarding qualifying period (section 8, subsection 8), 
waiting period (section 8, subsection 1 (c) as amended), gnd residential con- 
ditions, mutatis mutandis, are the same as those m force m Great Britain 
With regard to the period of protection, the free year’s insurance is granted 
in the same way as in Great Britain (Act of 6 February 1918, section 13, 
subsection 1) and the Prolongation of Insurance Act, 1921, is also in force in 
the Free State, the reduction of Ihe age limit from 70 to 65, however, 
applies only to Great Britain 


ITALY (New Provinces) 

Act of 29 November 1925, No. 2,416 
Waiting Period 

Sickness benefit is payable from the fifth day after the insured person has 
notified his sickness (section 9). 


JAPAN 

Act of 22 April 1922 
Qualifying Period 

The right to benefit appears not to bo subject to a qualifying period or 
the minimum payment of contributions 

Waiting Period 

In case of sickness or injury through any cause unconnected with the 
work, benefit is payable from the fourth day of incapacity to work (section 45). 


LATVIA 

The legal provisions resemble those in force in Esthonia (see page 188). 

LITHUANIA 

Act of 23 June 1912 
Qualifying Period 

The law contains no binding provision for a qualifying period, but any 
fund may provide in its rules that sickness benefit shall be paid only to 
members who have belonged to the fund for a specified period (section 51). 

Waiting Period 

Sickness benefit is granted from the fourth day o-f sickness 


LUXEMBURG 

Social Insurance Code of 17 December 1925 
Qualifying Period 

To be able to claim sickness benefit a compulsorily or voluntarily msui^ed 
person must have belonged to a fund for at least eight days before the sickness 
began. As an exception, the claim exists as from the date of Joining the 
fund in cases of occupational accidents involving incapacity to work for a 
fortnight (section 16, subsection 2) 
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Further, the rules of the fund may lay down that both compulsorily and 
voluntarily insured persons must have belonged to the fund for a specified 
period not exceeding six months before they obtain the right to additional 
benefits. Such a provision cannot apply to members who during the last 
12 months have already been entitled, for at least six months, to additional 
benefits from another fund. This qualifying period with respect to additional 
benefits is not suspended by an interruption of membership not exceeding 
26 weeks (section 12, subsections 3 [h) and 4). 

For voluntarily insured persons the rules may provide a qualifying 
period of not more than six weeks (section 16, subsection 3 (a)). 


Waitmg Period 

Sickness benefit is granted for each working day from the third day follow- 
ing the beginning of the sickness, or, if the incapacity to work does not occur 
uniii later, from the day on which it occurs (section 8, subsection 1 (2)). 

Residential Conditions 

A sick person resident outside the district of his fund is paid, on the demand 
of his fund, the benefits due to him by the local fund of his place of residence. 
The same provision applies to insured persons who leave the fund owing to 
unemployment (section 22, subsections 1 and 2). 

Similarly, insured persons who fall sick during a temporary stay outside 
the district of their fund receive benefit from the local fund for the place 
where they are staying, for so long as their state of health prevents them from 
returning home, no application on the part of their fund being necessary 
(section 22, subsection 3} 

If an insured person ceases to reside in Luxemburg (goes abroad with the 
consent of the committee of the fund) after the occurrence of an event giving 
him a claim to insurance benefits, the fund may arrange, in accordance with 
the provisions of its rules, for the payment to him of a lump sum to be fixed 
in accordance with the regulations laid down by the Central Committee. 
This payment frees the fund from all its obligations to the insured person 
(section 28, subsections 1 and 2). 

In the case of insured persons or other claimants who voluntarily go abroad 
without the consent of the executive committee of their fund, their sickness 
benefit is suspended for so long as they stay abroad without such consent 
(section 21, subsection 1 (2) 


Period of Protection 

If an insured person who leaves Ihe fund on account of involuntary unemploy- 
ment has been insured for at least 26 weeks during the preceding 12 months, 
or for not less than ten weeks immediately preceding his leaving, he retains a 
claim to the regular benefits from the fund if the sickness occurs during Ms 
unemployment and within three weeks of his leaving. This claim lapses, 
however, if he lives abroad and the rules contain no provision to the contrary 
(section 20), 


MOHWAY 


Act of 6 August 1915 


Qualifying Period 

A'o qualifying period is fixed for compulsorily insured persons. 


Waiting Period 

bickness benefit is payable in respect of all weekdays, but not for the first 
three days (including Sundays) from the beginning of the incapacity to work 
{section 19, subsection 1). 


13 
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Residential Conditions 

If a member of a district fund falls ill while staying in the area of anotiier 
district fund, the latter makes the necessary provision for the payment of 
benefits and the treatment of the sick person (section 28 subsection 1). 

If a person, while abroad, acquires a claim to benefit, liis employer is bound, 
for so long as he remains abroad, to pay for the benefit which he would other- 
wise have received from the district sickness fund (section 23). It should 
be added that, according to section 3 of the Act, a compulsorily insured person 
who leaves the country is considered to be still employed in Norway for a 
period of three months after going abroad if he is temporarily employed by 
his employer in another country, or if, with the permission of his employer, 
he goes on a journey abroad for that period 


POLAND 

Act of 19 Ma.y 1920 
Qualifying Period 

Compulsorily insured persons, except home workers and temporary workers^ 
are entitled to benefits from the day on which they enter an occupation entail- 
ing the liability to insurance (section 35, subsection 1). 

Home workers, temporary workers, and voluntarily insured persons 
acquire the right to benefits after not less than four and not more than six 
weeks’ membership of the fund, but voluntarily insured persons are not 
entitled to benefit in respect of a sickness from which they were already 
suffering at the time of joining the fund. If a home worker or a temporary 
worker has been a member of a fund on a former occasion for not less than 
26 weeks, the new membership is considered as a continuation of the old 
(section 35, subsections 2 and 3) 

Although there is no qualifying period for compulsorily insured person.^, 
except home workers and temporary workers, with respect to the payment 
of statutory benefits, any extension or increase of benefits as provided in 
section 26 of the Act — increase of cash benefit by 5 per cent for each child 
in the case of insured persons with more than two children dependent upon 
them, subject to a maximum limit of 75 per cent, of the basic wage — may 
be made conditional upon the length of time during which the insured person 
has belonged to the fund (section 26, subsection 2) 

Waiting Period 

The cash benefit is payable in respect of each day’s incapacity for work 
from the third day of incapacity, including Sundays and holidays (section 23, 
subsection 1 [b)). 

Residential Conditions 

Temporary residence outside the district of the fund does not entail the 
loss of the right to benefits, which are then paid by the fund of the place of 
residence at the expense of the fund to which the insured person belongs. 

The latter is not required to repay the expenses of assistance granted within 
the limits fixed by the rules unless the fund which paid them notified the 
sickness within one week (section 37, subsection 1). If an insured person 
goes abroad during his sickness without the consent of the managing com- 
mittee, sickness benefit is suspended for the whole period of ins stay abtv id 
(section 38 {a)). 

Period of Protection 

Members of the fund who, owing to unemployment, are unable to pay 
their oontributions, retain the right to medical benefit (but not to sickness 
benefit) for not more than 26 weeks, provided that the sickness occurs within 
13 weeks from the date of their leaving the fund (section 36, subsection 1 .. 

Members of the fund who leave their employment, having belonged to the 
fund for at least the last six weeks or for 26 weeks during the last 12 months* 
retain the right to full benefits (including cash benefit) during a period fixed 
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by the rules of the fund, provided that the sickness occurs within four weeks 
of their leaving their employment (section 36, subsection 2). 


PORTUGAL 


Degree of 10 May 1919, No 5,636 
Qualifying Period 

An insured person acquires the right to sickness benefit six months after 
the payment of his first contribution, provided that he is not in arrears with 
his contributions (section 30 (1)) 

Waiting Period 

No waiting period is fixed for insured persons who have completed their 
probationary period 

Residential Conditions 

An insured person living outside the area of the competent mutual aid 
fund receives the benefit to which he is entitled from the mutual aid fund 
in the area where he is staying. The payments are made at the expense of 
the competent fund (section 34) 


ROUMAMIA 


Act of 25 J a^nuary 191*2 
Qualifying Period 

The 1912 Act in force in the former Kingdom fixes a qualifying period of 
six weeks for acquiring the right to sickness benefit (section 116). 

Waiting Period 

Sickness benefit is payable to an insured person who has completed his 
probationary period, m the event of a loss of working capacity lasting more 
than three days If the incapacity lasts more than eight days, the sickness 
benefit becomes payable for the first three days as well (relative waiting 
period). 


RUSSIA 


Labour Code of 15 November 1922 


Qualifying Period 


An insured person acquires the right to benefit on the day he enters his 
employment. 

Waiting Period 


There is no waiting period properly so called, but benefit is not granted 
in cases of treatment at home or by consultation, unless the medical certificate 
states the need of leave. The doctor m charge of the case may give only 
a few days’ leave at a time (5 to 10 days as there is or is not a local medical 
consultation service). Sick leave for a longer period must be granted by the 
medical consultation service of the insurance fund, consisting of the doctor 
treating the case and the medical referee; in case of difference between the 
two, the medical supervisory committee decides. 


Residential Conditions 

If an insured person falls ill outside the area of the competent fund, the fund 
for the district in which he is slaying provides for him, it being sufficient 
that he should submit a certificate proving his ordinary occupation. 
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SERB-CROAT«SLO¥ENE KINGDOM 

Act of li May 1922 
Qualifying Period 

Membership, and the consequent right to siclaiess benefit, dates from the 
day on which the member enters the employment rendering him liable to 
insurance, even m the absence of the necessary notification (section 55, 
subsection 1). 

Waiting Period 

Sickness benefit is payable if the sickness entails incapacity for work lasting 
more than three days as from the date on which the sickness or incapacity 
for work began (relative waiting period) (section 45 (3)). 

Residential Conditions 

If a member is outside the territory of the Kingdom at the time when he 
falls ill, the employer must pay him the benefit due to him under the Act, 
but may claim the repayment from the insurance institution of the legal 
benefit which he has actually paid (section 61, subsections 1 and 3) 

Period of Protection 

Any person who has been insured for not less than six months, and is 
unable to pay his contributions owing to unemployment, is entitled to the 
minimum sickness benefit for three weeks after leaving the undertaking in 
which he is employed, provided that he remains within the territory of the 
Kingdom. If he has been insured for not less than 12 months during two 
years, be is entitled to benefits for six weeks after leaving the undertaking 
(section 56, subsection 1). 


SWITZERLAND 

Appenizell, Inner Rhodes 

Order of 29 November 1920 

The qualifying period usually fixed is a fortnight, but insured persons 
who have already been members of other sickness funds are entitled to benefits 
from the date of joining. 

Sickness benefit is payable from the second day following the day on which 
the sickness begins (section 14) 


Appenzell, Outer Rhodes 

Act of 30 April 1916 

For compulsorily insured persons no qualifying period is fixed, hut for 
voluntarily insured persons there is a qualifying period of not more than 
three months (section 32). 

Cash benefit is payable from the third day following the beginning of the 
sickness (section 33) 

Si Gall 

Acts of 28 May 1914 and 28 November 1919 

Insured persons must undergo a qualifying period of a fortnight, unless 
they are entitled to a free transfer, in which case their right to benefit com- 
mences w^hen they join the fund. 

^ Siclmess benefit is payable on the third day following the beginning of the 
sickness (section 37), o & 
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CHAPTER II 

AMOUNT AND DURATION OF BENEFIT 


An insured person who satisfies the conditions established by 
law and fehe rules of the insurance institution may claim sickness 
benefit. This is a legal right, and the institution from which the 
benefit is due cannot refuse it for other reasons than those accepted 
by the law or the rules. In this respect all the insured are on an 
equal footing, and protected against arbitrary decisions by the 
insurance institution. 

The rates of benefit are determined by the law, and no institution 
may grant less than those rates. The methods of calculating the 
benefit may vary from one system of insurance to another, or even 
within any one system, but in any case the insured person is certain 
of obtaining the minimum benefit prescribed by the law. 

On the other hand, he is entitled to the benefit only for so long 
as he continues to satisfy the conditions laid down, and then only 
for a certain period. The period of benefit is fixed by the law. 
The legal period during w^hich a sick person may claim benefit is not 
the same in all insurance systefns, and sometimes differs for different 
classes of insured persons. 

Sickness benefit is intended to compensate, at least in part, for 
the economic loss sustained by an insured person owing to the 
suspension of his work. If his state of health so requires, he may 
or must be treated in hospital at the cost of the insurance system. 
While in hospital, his treatment and maintenance are provided 
for, so that cash benefit may be suspended or reduced without 
any injurj^" to him. In this case, instead of benefit, he receives 
alternative benefit {prestation de remplacement^ Ersatzleistnng). 

Further, the benefit is or may be reduced either because Ms needs 
are considered less (for instance, when the insured person continues 
to receive all or part of his pay, or obtains an allowance under 
another insurance system in respect of the same sickness) or because 
his liability towards the insurance institution is too great {for 
instance, in the case of an offence injuring the institution) for it 
to he reasonable to require it to pay the ordinary benefit. 

If the insurance institution manages its reserves Judiciously, 
it may, under certain conditions, be empowered to grant its mem- 
bers special advantages or additional benefits. Additional sickness 
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benefit may consist in an increase of the amount, or an extension 
of the duration oftheordinarybenefit, or both, or complete or partial 
exemption from the waiting period, or all these privileges at once. 

These various aspects of sickness benefit will be considered in 
turn below: rates of benefit, period of benefit, alternative benefits, 
reduction of benefit, additional sickness benefit; the survey being 
completed by a summary of national laws and statistics of their 
administration. 


§ I. — Rates of Benefit 

The problem from the legislative standpoint, in fixing the rates 
of legal benefit is to determine what the economic purpose of such 
benefits is to be. An insured person who is compelled by sickness 
to stop work usually suffers an economic loss, which will differ 
according to the remuneration for the work or services he could 
not perform owing to sickness. It is understood that the benefit 
is not intended to make up for the whole loss, and is never more than 
the earnings lost. But, subject to this restriction, the question is 
what assistance is to be given to the insured person in the form of 
legal benefit. 

The laws of the different countries adopt one of two conceptions 
of the part to be played by legal benefit. 

The most widely adopted view is that the sick person should be 
able to retain his social status, and involves the concession of a 
minimum benefit corresponding to his ordinary standard of life. 
Among wage-earners this standard is normally determined by the 
rate of wages or remuneration. If the benefit is to prevent the sick 
person from falling in social status, it must be fixed with reference 
to his ordinaiy earnings. Where the rate of benefit varies with 
ordinary earnings, its value to all insured persons is the same, 
irrespective of their economic status. 

According to the second conception, the function of sickness 
benefit is more modest. All that is required of it is that it should 
offer the insured person the essentials for maintaining a strict 
minimum of subsistence during periods of inactivity. It is fixed at 
a flat rate, irrespective of the earnings and standard of life of the 
insured. 

Benefit .yt Flat Rates 

From the point of view of the management of the insurance 
institution, benefit at flat rates offers several facilities. Once the 
claim of the applicant has been established, the benefit can be paid 
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without any process of adjustment to the particular circumstances. 
Flat rates of benefit must not be fixed too close to the lower rates 
of wages, but, if reduced to the strict minimum, they are apt to be 
of small real value to the better-paid members. 

Legal benefit is payable at a flat rate to all insured persons, 
irrespective of their earnings, under the systems in force in Great 
Britain (including Northern Ireland) and the Irish Free State. 
The rate differs according to sex, being 15s. a week for men and 
12s. a week for women. In cases of disablement lasting more than 
26 weeks, this benefit is replaced by disablement benefit at the rate 
of 7s. 6d. per week, irrespective of sex. No benefit is payable to 
insured persons of over 70 years of age (as from 1928, 65 years), 
when an old-age pension may be claimed. The lower rate of sick- 
ness benefit for women corresponds to their lower rate of contribu- 
tions. It was possible to contemplate and maintain a flat rate for 
all insured persons of the same sex in countries like Great Britain 
and Ireland, "where the habit of providing for the future and insuring 
is deeply rooted, and it is easy to insure against any risk. In this 
case the legal benefit covers only the primary, most urgent need 
for insurance, each member being free, according to his own wishes 
and powers, to cover the risk more fully elsewhere. As a matter 
of fact, insured persons whose wages leave them a certain margin 
very largely insure with another institution as well, working without 
active State support, so that if occasion arises they obtain benefits 
in addition to the minimum benefit under compulsory insurance. 

A flat rate of benefit is also to be found in the laws of several 
Swiss Cantons. The daily rate is fixed at 3 francs in the Canton of 
Appenzell (Inner Rhodes) for citizens of the Canton and insured 
persons resident in the Canton who hold a permit of residence, and 
at I franc for persons staying in the Canton, and at not less than 
1 franc in the Cantons of Appenzell (Outer Rhodes) and St. Gall. 
This sickness benefit is primarily intended to cover the costs of the 
necessary treatment at home or in a hospital. 


Benefit at Variable Rates 

In all other compulsory sickness insurance systems the rate of 
benefit is variable, being determined in principle by the ordiirary 
earnings of the insured person when he falls ilL A variable rate has 
the advantage over a flat rate of affording the recipient assistance 
m keeping with his resources and standard of living. On the other 
hand, it means that the insurance institution must always know 



200 


PART II 


what the wage is which is to he taken as the base for calculating 
the sickness benefit (basic wage). 

The nearer the basic wage is to actual earnings, the closer the 
sickness benefit will be to the ordinary resources of the sick person. 
However desirable it may he to maintain a definite proportion 
between the rates of sickness benefit and of earnings, the difficulties 
involved in recording the individual wages of each insured person 
often necessitate giving up that system. The basic wage is there- 
fore fixed not in an exact, but only in an approximate, ratio to 
earnings. This approximation is obtained by establishing wage 
classes or categories of insured persons. Reference may be made to 
the detailed account of the mechanism of wage classes and the 
advantages and limitations of the system given m another Chapter 
It need merely be stated here that the difference between actual 
earnings and the basic wage may be considerable, and that every 
such system fixes a maximum basic wage above which actual 
earnings are no longer taken into account. 

The legal benefit is fixed at a specified proportion of the insured 
person’s basic wage, and represents a varying proportion of his 
ordinary earnings. The closer the basic wage is to actual earnings 
the more fully will the variable rate of benefit cover his needs. 
The proportion of the basic wage granted as sickness benefit varies 
considerably from country to country. This will ap]tear from the 
following table. 

RATE or BENEFIT EXPRESSED AS A PERCENTAGE OF THE B VSIC 


WAGE 


Country 

Per cent of iiaiiic 

Austria .... 

662'3-80 

Czechoslovakia 

about 66% 

Bsthonia 

50-662/3 

France (Alsace-Lorraine) ... . 

50 

Germany 

50 

Hungary 

60»75 

Italy (new provinces) . . .... 

50 

Japan . . 

60 

Latvia 

66 %~100 

Lithuania 

50-100 

Luxemburg 

50 

Norway 

60 

Poland 

60 

Roumania. foi^mer Kingdom .... 

50 

Ardeal and Bukovma 

60 

Russia 

100 1 

Serb-Croat-Slovene Kingdom . . , 

about 66% 


t It their resources are inadequate, the central institutions may temporarily reduce the 
rate of benefit for temporary incapacity, hut not to less than 75 per cent of the basic wage. 


1 See Part III, Chapter L 
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Under this system the legal benefit is in proportion to wages^ 
blit no allowance is made for individual differences. This is effected, 
at least to a certain extent, by the additional benefit or special 
relief which the insurance institution may grant In certain laws, 
however, the legal rate of benefit itself is made flexible and varies 
with the particular needs of each group of insured persons, and the 
percentage of the basic wage granted in benefit is fixed differently 
for certain groups. It may be increased or reduced, according to 
circumstances, for sick persons whose incapacity is persistent, for 
low-paid workers or, on the contrary, for better-paid workers. 
Finally, different rates may be fixed for persons with family respon- 
sibilities and those without. 

Prolonged Sickness 

Certain laws increase the legal rate of benefit if the incapacity 
is prolonged beyond a fixed period. Thus, under the Hungarian 
Act the sickness benefit, which during the first four weeks ot sick- 
ness is calculated at 60 per cent, of the basic wage, is raised as from 
the fifth week of incapacity to 75 per cent. Under the Chilean 
and Portuguese Acts, on the contrary, the rate of benefit decreases 
with the duration of the incapacity, in Chile week by week and in 
Portugal month by month. 

Insured Persons mth Low Wages 

The rate of benefit may be increased for insured persons with low 
wages or decreased for the more highly paid. Thus, in Austria, 
it is 80 per cent, of the basic wage for the first seven wage classes, 
74 per cent, for the eighth class, and only 66% per cent, for the 
ninth and tenth classes. 

Family Responsibilities 

Family responsibilities may be taken into account by granliing 
family allowances in addition to the benefit. The insurance insti- 
tutions of several countries have long taken advantage of their 
pov/er to make an allow^ance for family responsibilities by granting 
additional benefits, but some laws effect this in the legal benefit 
itself. Thus, the Roumanian Act reduces the sickness benefit, 
\vhich is 50 per cent, for the heads of families, to 35 per cent, of the 
basic wage for sick persons vuthout family responsibilities Similarly 


i See below: § 5, p 208 (AddiUonal Sickness Benefits) 
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in Chile, a i^ingle person with no family responsibilities receives 
benefit at only half the ordinary rate. In Esthoriia, Latvia, and 
Litlinania the rate of sickness benefit must be fixed within the 
limits determined by the law, account being taken of family 
responsibilities. The new German Act on miners’ insurance 
introduces family allowances in addition to the legal benefit, fixing 
them at 10 per cent, of the basic benefit, while prescribing that the 
total benefit may not exceed thu basic, wage. The Bulgarian Act, 
which similarly grants a family allowance in addition to the basic 
benefit, fixei it without reference to wages au a flat rate of one leva 
a day in respect of each child maintained by the insured person. 

There are, moreover, considerable differences to be observed 
between the different systems of fixing the rate of benefit, according 
as benefit is payable for each day of incapacity or only for working 
days. Tlie first method is adopted, for instance, in Austria, Germany, 
Great Britain, Hungary, Poland, Portugal, and the Serb-Groat- 
Slovene Kingdom; whereas m Bulgaria, Es thorn a, Latvia, Luxem- 
burg, and Norway, for instance, benefit is payable only for working 
days. The Czechoslovak Act adopts a compromise, granting bene- 
fit for holidays as well as working days, provided that the incapacity 
lasts longer than a fortnight. 

In conclusion, it may be added that in several countries certain 
groups of apprentices arc not entitled to sickness benefit. 
This applies to unpaid apprentices in PTani^e (Alsace-Lorraine), 
Germany, Latvia, Luxemburg, Norwajr, and Poland, and to appren- 
tices not paid in cash in Great Britain and the Insli Free State. 
In certain other countries, on the contrary, like Czechoslovakia 
and the Serb-Groat-Siovene Kingdom, unpaid apprentices belong 
to the lowest wage class and are entitled to the corresponding 
benefit. In Austria, where the Industrial Code provides that all 
apprentices who liave completed the first third of their period of 
apprenticeship must be given a minimum remuneration, apprentices 
belong, during the first year of apprenticeship, to the lowest wage 
class, rising into the next class at the beginning of the second, and 
again at the beginning of the third jmar of apprenticeship, 

§ 2. - Duration of Benefit 

Sickness benefit is intended for insured persons who are tempora- 
rily unable to work. Their claim to benefit lasts as long as the 
incapacity, within the limits of a period fixed by the law. 
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The mam consideration m determining the length of the period 
is that the large majority of insured persons who fall ill should 
obtain benefit until their recovery. Once the period — ^which varies 
from country to country, usually between 26 and 52 Aveeks, whether 
consecutn^e or not — has been passed, the sickness benefit is with- 
drawn. In that case, however, it is replaced, in a steadily grovdng 
niiinber of industrial countries, by an invalidity pension, which is 
temporary or permanent according to the circumstances. 

The maximum period during which sickness benefit is payable is 
lixt^d as {olluAvs in the differenc countries: 


Country 

Maximum period 

Ah stria 

52 weeks (26 weeks if the con- 
tributor has been a mem- 
ber for less than 30 weeks) 

Bulgaria . . ... 

9 months 

Czechoslovakia . ... 

52 weeks 

Esthonia . . , . 

26 weeks 

France (Alsace-Lorraine) . . I 

26 weeks 

Germany 

26 weeks 

Great Britain . , . ... 

26 weeks 

Hungary. . . .... 

One yea^ 

Irish Free State 

26 weeks 

Italy (new provinces) . . 

26 weeks 

Japan .... 

180 days (during the course 
of one year) 

Bat Via . . 

26 weeks 

Lithuania 

26 weeks 

Luxembur«’ . . 

26 weeks 

Norway 

26 weeks (iix certain coses 

39 weeks) 

Poland 

39 weeks (in certain cases 

26 weeks) 

Portugal . ... 

One year 

Roumania * former Kingdom 

16 weeks 

Ardeal and Bukovina 

26 weeks 

Serb-Groat-Slovene Kingdom . . 

Switzerland (Appenzeil (Outer Rhodes 

26 weeks 

and Inner Rhodes) and St. Gail) . 

180 days idiinug a period of 
360 consecutive da.Avs^ 


The Chilean Act and the Russiaix Labour Code fix no maxiinmn 
benefit for temporary incapacity being paid until the sick person 
is again able to earn his living or receives a disablement pension. 

Moreover, the legal maximum is not the same in every case. 
It may vary with the period of membership of the insured person, 
Avith the age and therefore the financial stability of the fund, or 
AAith the nature of the sickness. 
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The period of membership is taken into account in Austria, where 
the normal maximum of 52 weeks applies to sick persons who have 
belonged to a fund for not less than thirty weeks preceding iiie 
beginning of the sickness. Other insured persons can claim benefit 
for only 26 weeks. 

The age of the insurance institution is taken into account in 
Poland, where only the funds which have been in existence for not 
less than three years have a maximum period of 39 weeks, the 
maximum for more recent funds being reduced to only 26 weeks. 

The nature of the sickness affects the legal maximum in Norway, 
the period being raised from 26 to 39 weeks in cases of tuberculosis 
or cancer. 

The varying length of time during which sickness benefit tan 
be granted is not by itself a safe criterion for judging the value 
of any one insurance system as compared with others. In point 
of fact, the legal maximum period may be extended by the rules 
of the fund as a form of additional benefit provided for under the 
law. Moreover, better results may sometimes be achieved by paying 
benefits at high rates for a short period than by paying benefits 
at low rates for longer periods. Finally, it should bo remembered 
that the position of a sick person who is incapable of working wiien 
he has exhausted his benefit differs considerably according as 
he can claim a pension or must j*esort, in the absence of other 
resources, to jiuhlic relief or charity. The fact remains, however, 
that in countries without a pension insurance system covering 
large sections of the population, the legal period of sickness benefit 
is an important factor. 


§ 3, — Alternative Benefits 

The object which the payment of sickness benefit is intended to 
achieve may be effected in other ways, for instance, by the payment 
of benefits in kind. Sickness benefit enables the insured person to 
satisfy at least the prime necessities of life. If Llie sickness insurcu^-e 
provides him with his maintenance in kind, it no long^'r ju^.uis 
to pay him benefit in cash. 

The large majority of laws empower the insurance institutions 
to substitute treatment and maintenance in a hospital for the 
sickness benefit and medical assistance usually given in the doctor's 
consulting room, or, in case of need, at the home of the sick person. 
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So far as possible the insuraace institutions are even bound to pro- 
Yide for hospital treatment in cases of contagious diseases, or diseases 
necessitating care which can be given only in a hospital. 

As the maintenance of a person treated in hospital is secured, 
the institution which pays his fees is exempt from the payment 
of sickness benefit. This is the general rule, adopted for instance 
in Austria, France (Alsace-Lorraine), Germany, Italy (new pro- 
vinces), Lithuania, Luxemburg, Norway, Poland, the Serb-Groat- 
Slovene Kingdom, and, in certain cases, Czechoslovakia. 

The situation is somewhat different if hospital treatment is 
not granted as insurance benefit, or the costs are not met by the 
insurance institution. 

In Bulgaria, an insured person in receipt of hospital treatment 
retains his right to the legal benefit reduced by one-quarter. In 
Great Britain, where since 1921 no kind of hospital treatment has 
been granted under the sickness and disablement insurance system, 
a sick person in a hospital or convalescent home supported by tha 
State or some other public body, or by private charity, is not 
entitled to receive benefit himself, but the insurance institution 
may use hi benefit to pay his rent and other expenses, or to cover 
his hospital fees unless these are met by a public body, and it must 
pay over any surplus to the insured person when he leaves the 
hospital. In Japan, an insured person in hospital is entitled to 
benefit at one-third the normal rate. In Poland and Roiimania 
(former Kingdom) a sick person in receipt of hospital treatment who 
has no family responsibilities receives a daily benefit of 10 per cent, 
of his basic wage. Provision for similar benefit is made in Germany, 
but in this case it is optional \ 

If a sick person treated in hospital has family responsibilities, 
the suspension of his cash benefit during such treatment might 
endanger the maintenance of the members of his family, who 
until then lived with him and were mainly or entirely supported 
Jiy him. For the protection of the family practically all laws 
provide for the payment of a special benefit towards its main- 
tenance during the whole period of hospital treatment. 

This benefit is fixed, irrespective of the number of persons in the 
family, at three-quarters of the legal benefit in Bulgaria, and half 
the normal rate of benefit in Austria, Czechoslovakia, France 
(Alsace-Lorraine), Germany, Hungary, Italy (new’ provinces), 


1 Bee p. 223 
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Luxemburg, Poland, Roumania, and the Serb-Croat-Slovene 
Kingdom 

In certain other countries the rate of benefit depends on lire si<!e 
of the family maintained by the insured person. In Japan it is 
fixed at 40 per cent, of the basic wage if he has two dependants, 
and 60 per cent, if he has three or more. In Norway it is 35 per cent, 
of the daily wage if there are two persons in the family, and 50 per 
cent, if there are three or more. 

Finally, in Great Britain, the benefit due to a person treated iii 
hospital may be granted to his family. 


§ i. — Reduction of Benefit 

A sick person who satisfies the conditions for obtaining benefit 
is entitled to it at the full rate appropriate in his case, and the 
insurance institution may reduce the rate only for the reasons 
admitted by the law. It has already been pointed out that in 
general the sickness benefit may not exceed the wages lost owing 
to sickness. A varying proportion of the loss must be met by the 
insured person himself. In other words, it must still be to his 
interest to maintain himself and to return to productive activity. 
The difference between the ordinary earnings and the sickness 
benefit may he met, however, if he still receives a proportion ol his 
wages in the form of sick pay, or obtains payments from some other 
insurance system than the statutory system. In order to prevent 
this plurality of claims, the insurance laws provide for or authorise 
a reduction of the legal benefit. 

Another cause of reduction may lie in the actions or omissions 
of the insured person if he wilfully induces a sickness, injury, or 
infirmity. If in cases of this kind the institution is not altogether 
freed from its obligation to pay benefit, it should at least enjoy 
partial exemption. 


Coincident Rights to Benefit 

To prevent a coincidence of rights to benefit, it is provided under 
many of the insurance systems that the benefit shall be so far 
reduced that when it is added to the sick pay received by the 


1 See, however, p 251 
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insured person or the cash benefit he obtains in respect of the same 
sickness from another insurance, it does not exceed his average 
daily wage or the legal rate of benefit, as the case may be. 

The reduction may be automatic when the insured person at the 
same time receives sickness benefit from another insurance (for 
instance, in Germany), or sick pay (for instance, in Japan). Or else 
it may be provided by way of the rules of the insurance institution, 
as in Austria, Czechoslovakia, and Luxemburg, for cases of another 
insurance, and in Austria and Czechoslovakia for cases of sick pay 


Wilfully-Induced Sickness 

In cases of sickness wilfully induced by the insured person the 
insurance institution may be empowered by law to reduce or sus- 
pend the benefit for a fixed period: in Bulgaria, for instance, when 
the person interrupts his treatment, induces sickness by drunken- 
ness or other vice, injures the insurance institution by an offence 
involving the loss of civil rights, or has recourse to fraud; in Poland, 
when an insured person who ought to be treated in a hospital 
for a contagious disease refuses such treatment. 

A reduction of the benefit may be provided by the rules of the 
insurance institution, for instance, in Austria, Bulgaria, France 
(Alsace-Lorraine), Germany, Hungary, Luxemburg, Poland, and 
the Serb-Croat-Slovene Kingdom, for one or more of the following 
reasons: injury to the insurance institution by an offence entailing 
the loss of civil rights; vdlful causation of the sickness; guilty 
participation in or provocation of brawls and quarrels; injury 
or sickness due to drunkenness ; malingering ; delaying recovery 
by refusing to comply with medical instructions; unjustified refusal 
to accept hospital treatment, etc. 

In Great Britain and Ireland the law introduces yet another reason 
for reducing benefit or even suspending it altogether, namely, 
arrears in the payment of contributions. If in the case of a person 
compulsorily insured less than 48 weekly contributions are paid by 
or on behalf of him during the year, the benefit is reduced in 
proportion to the arrears, 26 weekly contributions being the 
minimum for maintaining a claim to the lowest rate of benefit L 
There is a different scale of arrears for voluntarily insured persons. 


1 See, for Great Britain, pp 228-229. 
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§ Ti — Additional Sickness Benefits 

Many laws empower those insurance institutions whose normal 
resources are sufficient for the purpose to grant sickness benefit 
at more than the legal rate. Institutions which manage their 
resources carefully are thus able to grant special privileges to their 
members. Before making use of this power of introducing addi- 
tional benefits, the insurance institution must first of all prove that 
its finances are satisfactory. If this is so and the additional benefit 
is included with ordinary benefits, the sick person usually becomes 
eligible for such additional benefit. Under certain laws, however, 
special conditions may be attached to the claim for additional 
benefit. The institution is not altogether free, however, to deter- 
mine the nature of the additional benefit. Both this nature and the 
maximum amount must be fixed m accordance with the law. 


Conditions for Introducing Additional Benefits 


Additional benefits may be paid only while the finances of the 
institution continue to be satisfactory. In this respect the British 
and Irish laws are the most careful. No approved society may 
introduce additional benefits unless the five-yearly valuation of 
its assets and liabilities shows a surplus, and the sums needed for 
the payment of additional benefits must be taken from this duly 
proved surplus. 

Most other laws authorising the payment of additional benefits 
are satisfied with demanding that such payments shall not make 
it necessary for the insurance institution to increase its contribu- 
tions above the maximum fixed by the law. These contributions 
may not be raised to more than 7 % per cent, of the basic wage in 
Germany and 6^/4 per cent, in Luxemburg, except to cover ordinary 
benefits or if the employers and insured persons on the committee 
of the institution are agreed to the contrary. In Czechoslovakia, 
sickness insurance contributions must as a rule not exceed 5 per 
cent, of the average daily w^e, and an increase above this limit 
may be authorised only as an exception for a specified period, 
and then only to cover the legal benefits and not additional bene- 
fits. In Poland, the sickness fund may increase its benefits if its 
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income is sufficient to cover tixe ordinary benefits and if the reserve 
fund is equal to tbe average annual expenditure. It is bound to do 
so as soon as tbe reserve fund is more than double such expenditure. 


Conditions for Granting Additional Benefits 

As a rule it is sufficient that the insured person should satisfy 
the conditions for obtaining legal benefits as well as those arising 
out of the very nature of the additional benefit. For instance, the 
incapacity for work should last longer than the legal period of 
benefit if the additional benefit consists of a prolongation of this 
period. 

Some laws, however, lay down or authorise the introduction of 
special conditions for obtaining such benefits. Thus, as already 
explained, the British and Irish laws allow the payment of addi- 
tional benefits only out of the surpluses obtained from the working 
of the last five-yearly period, and as a rule allow only persons who 
have belonged to an approved society for at least five years, and thus 
contributed towards the surplus, to claim additional benefits. 
Other laws authorise the introduction of a waiting period for the 
claim to additional benefits, but do not make it compulsory. Thus 
in France (Alsace-Lorraine), Germany, and Luxemburg the rules 
may provide that only insured persons who have belonged to the 
fund for at least six months may claim additional benefits. 


Forms of Additional Benefit 

Additional sickness benefits, being intended to promote different 
social ends, may take the form either of a prolongation of the period 
during which benefit is paid, or an increase of the rate of benefit, 
or partial or total exemption from the waiting period. 


Prolongation of Benefit Period 

This allows the insured person to obtain benefit for a longer 
period. The institution may extend the benefit period to the 
extreme limit allowed by the law. Thus, in Germany, Luxemburg, 
and Poland the benefit period may be extended to one year, and in 
Austria to a year and a half. 


14 
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Increase of Legal Rate of Benefit 

The benefit may be increased above the minimum for all insured 
persons, as in Austria, Czechoslovakia, Franco (Alsace-Lorraine), 
Germany, Great Britain^, Irish Free State^, Latvia, Poland, and the 
Serb-Groat-Slovene Kingdom. In certain cases the increase may 
apply, solely or more particularly, to insured persons with family 
responsibilities, for instance, in Austria, France (Alsace-Lorraine), 
Germany, Great Britaia^, Poland, and the Serb-Groat-Slovene 
Kingdom. It may be granted to low-paid workers, as in Austria, 
Czechoslovakia, France (Alsace-Lorraine), and Germany. Finally, 
the increase may be allowed only in cases of prolonged sickness, 
or it may take the form of the payment of benefit for Sundays 
and holidays. 


Exemption from Waiting Period 

This enables the insured person to obtain sickness benefit either 
after a shorter waiting period than that fixed by law (partial 
exemption), or from the first day of incapacity (total exemption). 
Such exemption is allowed in Austria, France (Alsace-Lorraine 1 . 
and Germany, and may apply either to all sicknesses or only to 
serious sickness. 


§ 6. — Provisions of National Laws and Statistics 

Under this head the principal legislative provisions concerning 
the rate and period of sickness benefit have been summarised for 
each country in turn. Each survey is followed wherever possible 
by summary statistics, based on official documents, of the results 
of administration. 

The analysis of the laws covers the following points: rates of 
benefit ; period of benefit; alternative benefits; reduction of bencllt; 
additional benefits. 

The summaries of the results of administration show, in so far 
as official statistics allow: the number of cases of sickness and of 
days of benefit; expenditure on sickness benefit, total and per 
insured person; additional benefits. 


^ Subject to the fmances of the insurance institutions being found satis- 
iactory (see p 208 ) 
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AUSTRIA 

Legislation 

Act of 30 March 1888, New Text Promulgateb by the Order or 
20 November 1922 

Rates of Legal Benefit 

The rate of benefit for each of the ten wage classes is fixed in the Act itself 
(section 6 (2) ) 

The table below shows the wage limits for each class and the corresponding 
sickness benefit 

WAGE LIMITS, AVERAGE DAILY WAGE, AND DAILY RATE OF SICKNESS BENEFIT 
IN FORGE SINGE THE AMENDMENT OF 18 MARCH 1925 i 


Wage class 

Minimum and maximum 
actual daily wage 

Average daily 
wage 

Daily sickness 
benefit 


Schillings 


Schillings 

Schillings 

1 

Up to 0.77 


0.72 


2 

Over 0,77 up to 

1,03 

0,90 

0,72 

3 

„ 1.03 „ „ 

1.13 

1.08 

0.86 

4 

„ 1.13 „ „ 

1.39 

1.26 

. 1.00 

5 

1 39 „ „ 

1 73 

S 1.56 

1 24 

6 

„ 1.73 „ „ 

1 87 

1 80 

1.44 

7 

„ 1.87 „ „ 

2.40 

2 10 

1.68 

8 

„ 2 40 „ „ 

3 00 

1 2.70 

2.00 

9 

„ 3 00 „ „ 

4.20 

3.60 

2 40 

10 

„ 4.20 


4.80 

2 80 


1 Section 6 (2), section 7, subsection 1. 

The scale of sickness benefit is degressive, that is to say, the rate is propor- 
tionately higher for the lower wage classes than for the higher wage classes. 
For the first seven classes it is fixed at 80 per cent, of the average daily wage, 
for the eighth class it is only 74 per cent , and for the ninth and tenth classes 
only 66% per cent, of the average wage (section 6 (2)) 

Sickness benefit is paid for all days of the week. 

It may be observed that in certain cases the Anstrian Civil Code establishes 
the claim to a certain proportion of wages during relatively short periods of 
incapacity . “ Any wage-earner retains his right to wages if after having 
worked for an employer for not less than 15 days he is prevented during a 
relatively short period, of not more than eight days, from performing his 
work owing Lo sickness or accidental circumstances which he has not himself 
produced wilfully or by grave negligence The same provision applies if he 
IS prevented from working for some other important personal reason for which 
he is not lo blame ” 

The employer is empewered to deduct from the wages due to a person thus 
prevented' from working a proportion of the payments in cash made to the 
worker by a social insurance institution, tins proportion being equal to that 
in which the employer contributes to the expenses of the institution (Civil 
Code, section 1154 b) For certain occupations these provisions have been 
extended bv special legislation, namely, for industrial and commercial em- 
ployees by the Act of 11 May 1926 on the contracts of employment of private 
employees, for actors by the Act of 13 July 1922, for agricultural workers by 
that of 26 September 1923, and for domestic servants by that of 26 February 
1920. In these special laws, as in the Civil Code, the provisions are not binding 
and may be set aside by an individual or collective agreement. 


Period of Legal Benefit 

The insured person is entitled to sickness benefit^ if the incapacity for work: 
lasts more than three days as from the beginning of such incapacity (first day 
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of sickness). If the first or last day of sickness is a holiday, it is not taken into 
account (section 6 (2)). 

Sickness benefit is granted for so long as the incapacity lasts or for 26 weeks 
if it does not end sooner If the person entitled to benefit has been insured 
for at least 30 consecutive weeks, however, he is entitled to sickness benefit 
for not more than 52 weeks (section 6 (2)) 

In calculating the period of sickness benefit, any period of sickness before 
the beginning of the incapacity for work during which only medical benefit 
was granted is not taken into account The right to medical benefit continues 
in ail}’' case for so long as the right to cash benefit exists (section 6 a, sub- 
section 2). 

In dclermimng the period of sickness benefit, renewed incapacity for work 
is not considered as a continuation of the sickness unless it occurs within 
eight weeks after the cash benefit ceased (section 6 a, subsection 3). 

As a general rule the day on which the notice of sickness is given is held 
to be the first day of sickness No sickness benefit is granted in respect of any 
period preceding this date by more than two weeks. For periods preceding 
it by less than two weeks benefit is paid if it can be shown that the insured 
person was not m a position to give notice in due time, and he proves incon- 
testably that the sickness causing incapacity for work and the need for treat- 
ment began at an earlier date (section 6 h). 

Alternative Benefits 

Instead of sickness benefit, medical treatment, and free medical requisites, 
the institution may grant free treatment and attention in a hospital During 
such treatment the sickness benefit is suspended. If, however, the person who 
is treated in hospital has dependants whom he has previously supported out 
of his earnings, the insurance institution must pay at least one-half of the cash 
benefit during the whole period of his treatment in hospital at the expense 
of the institution (section 8, subsections 1 and 4). 

The rules may provide that for sick insured persons living outside the district 
of the fund during their sickness the medical benefit may be replaced either 
in general or under certain conditions by an increase of the cash benefit (sec- 
tion 9 c, subsection 1 (1)). 

Persons who are treated at home may be provided with a nurse. In this 
case the expenses involved may be deducted from the cash benefit, which, 
however, may not be reduced by more than half (section 9 (7)). 

Reduction of Legal Benefit 

In certain cases specified by the Act the rules may provide for reductions of, 
or restrictions on, legal benefit 

Coincident Rights to Benefit 

If an insured person may claim from his employer his full wages or salary 
during sickness, the cash benefit may be withdrawn or reduced while such 
claim subsists. In this case the contribution of the insured person may be 
reduced proportionately (section 9 c, subsection 1 (4)). 

False Declaration 

If an insured person who is already insured against sickness has not informed 
the fund of this other insurance within three days after the sickness begins, 
his benefit may be reduced so that logelher with the benefit derived from the 
other insurance it does not exceed his cash wages (section 9 c, subsection 1 (3)). 

Wx IfulUj-I nduced S ickness 

The rules may provide that any insured person who has brought his sickness 
upon himself intentionally or by blameworthy participation in fights or brawls, 
or whose sickness is the direct result of drunkenness, loses alf or part of his 
claim to cash benefit (section 9 c, subsection 1 (2)). 

Additional Benefits 

The Act empowers the sickness funds to grant benefits in excess of the legal 
minimum rates under the rules, but not by a simple decision of the committee. 
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Various types of additional benefit may be distinguished according to the 
end in view* 

(1) Increase in legal rate of benefit For the first seven wage classes the 
daily benefit may be raised to the average daily wage and in the other three 
classes to four-fifths of the average daily wage. If the incapacity for work 
lasts more than three months, the sick person may further be placed in another 
class, with a view to increasing his benefit, account being taken of the average 
wages at the date of such re-cIassification paid to persons in the same occu- 
pation in the district (section 9, I). 

(2) Extension of minimum period of benefit * The rules may increase this 
period to a year and a half (section 9, 5), 

(3) Sickness of less than three days. Sickness benefit may be granted for 
sicknesses of three days or less (section 9, 2). 

Statistics 

Number of Cases of Sickness 

The percentage rate of sickness is shown in the table below, taken from the 
official statistics of the Ministry of Social Administration. 


NUMBER OP CASES OF SICKNESS PER HUNDRED INSURED PERSONS IN THE GENERAL 
SICKNESS INSURANCE SYSTEM 


Year 

Cases of sickness per cent 
of insured persons 

Year 

Cases of sickness per cent, 
of insured persons 

1915 

33.6 

1921 

51.55 

1916 

36.9 

1922 

52.80 

1917 

48.7 

1923 

47.38 

1918 

60.9 

1924 

55.78 

1919 

46.1 

1925 

60.27 

1920 

51.29 




Thus, from 1915 to 1918 the number of cases of sickness increased, but after 
1 91 9 it fell. The probable reason is that during the war the powers of resistance 
of the persons employed in industry gradually fell, and that the difficulties 
of food supplies had an unfavourable effect on public health. Since 1920 the 
rate of sickness has again risen owing to the difficult position of the labour 
market. 

Number of Days of Sickness 

Not only the rate of sickness, but also the number of days of sickness per 
insured person (morbidity rate) has risen during the last few years, as will 
appear from the table below. 


NUMBER OP DAYS OP SICKNESS FOR WHICH BENEFIT WAS PAID BY THE SIGKNH33 

INSURANCE FUNDS 1 


Year 

Number of days of sickness per insured person 

All insured 

Men 

Women 2 

1919 

11.01 

10.65 

11.70 

1920 

10.95 

9.92 

13.07 

1921 

10.36 

0.24 

12.82 

1922 

10.29 

9 51 

11.74 

1923 

10.85 

9.67 

12.97 

1024 

12,96 

11.49 

15.55 

1925 

14 32 

12 74 

1 19 01 


i Amthche Nachnchten das Bundesmmisieriwm fur soziale Verxmltung, 
» Including confinements. 
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General statistics on tlie distribution of sickness by age groups are not 
available. The 1924 report of the Vienna District Sickness Fund, which 
refers to an average membership of 186,411, gives the following percentage 
distribution of cases of sickness by age groups i 


Age group 


Cases of sickness 
per cent of total 


Up to 20 years . . 
From 21 to 30 years 

,1 31 „ 40 

„ 41 „ 50 „ 

„ 51 „ 60 „ 

„ 61 „ 70 „ 

Over 70 years 
Age unknown . . 


23 

30 

17 

14 

9 

5 

1 

1 


Calculation of Basic Wage 

The official statistics show the distribution of the insured by wages classes, 
The figures for 31 December 1924 are given in the table below At that date, 
according to the Act of 30 June 1924, the wage classes were as follows 2* 


Wage 

class 

Actual daily wage 

Basic daily 
wage 

Number of insured 
m the class 
per thousand 


Kr 


Kr. 


1 

Up to 7,680 


7,200 

84 

2 

Over 7,680 up to 10,320 

9,000 

111 

3 

10,320 „ „ 

11,280 

10,800 

15 

4 

„ 11,280 ,, „ 

13,920 

12,600 

24 

5 

„ 13,920 „ 

17,280 

15,600 

18 

6 

„ 17,280 „ 

18,720 

18,000 

12 

7 

„ 18,720 „ „ 

24,000 

21,000 

34 

8 

„ 24,000 „ „ 

30,000 

27,000 

39 

9 

„ 30,000 


36,000 

663 


Expenditure on Cask Benefit 


TOTAL EXPENDITURE AND EXPENDITURE PER INSURED PERSON ON GASH BENEFIT 
PAID BY THE SICKNESS FUNDS IN THE GENERAL SYSTEM 


Year 

Total cost 
of 

heneflts 

Total cost 
of 

sickness 

hcnefit 

Cost of cash 
PeiieMs 
per insured 
person 

Cost of sickness 
benefit 
per insured 
person 

1919 

1924 

1925 

73.5 million 
paper kronen 
63.56 million 
schillings 
85.79 million 
schillings 

44 4 million 
paper kronen 
32.35 million 
schillings 
42.73 million 
schillings 

97 paper 
Icronen 

50.9 

schillings 

69.6 

schilhngs 

59 paper 
kronen 

25.9 

schillings 

34.0 

schillings 


^ Bericht der Wiener Bezirkskrankenkasse fur das Jahr 1924 

2 Amtliche Nachnehten des Bundesministemums fur soziale Verwaltung 

3 lUd 
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BULGARIA 

Legislation 

Act of 6 March 1924 
Rates of Legal Benefit 

A sick person who is given medical attendance receives from the first day 
of sickness a daily cash benefit, the rate of which vanes according to the 
wage class to which he belongs and according as he is treated at home or in 
hospital. 

The following table gives the actual earnings and the daily benefits for 
each of the five wage classes 

RATES OF DAILY WAGES AND SICKNESS BENEFIT 1 


Actual daily wa^e 

Daily sickness benefit 

m cases of home 
treatment 

m cases of hospital 
treatment 

i Levas 


Levas 

Levas 

Up to 15 


12. 

8 

Over 15 and up to 

30 

16 

12 

„ 30 „ „ „ 

45 

20 

15 

45 „ „ „ 

60 

25 

18 

„ 60 


30 

22 


1 Sections 10 and 18, subsection I, ol tbe Act. 


Tile daily wage is calculated from the stamps affixed to the insurance 
book during the last 8 weeks, the weekly value of these stamps being added 
up and divided by 8 (section 166 of the Regulations). 

The daily benefit is payable also for Sundays and holidays (section 168, 
subsection i, of the Regulations). 

in addition to the benefit for home or hospital treatment a bonus of 1 leva 
a day is granted for each child of the insured person under 16 years of age 
(section 10, subsection 3, of the Act and section 165, subsection 2, of the 
Regulations). 

Period of Legal Benefit 

Benefit is granted for 9 months from the first day of illness. If at the end 
of this period the insured person has not recovered, the sickness benefit is 
suspended, and he is granted instead a special benefit equal to 75 times the 
daily benefit payable in cases of home treatment, i.e 75 times 12, 16, 20, 
25, or 30 ievas, according to the wage class of the insured person (section 20 
of the Act and section 171, subsection 3, of the Regulations). 

Alternative Benefits 

1 1 should be observed that in cases of hospital treatment the daily benefit, 
which is paid at the lower rate, continues to be paid (section 167 of the Regula- 
tions). In this case the benefit is paid to the !amil 3 r in return for a receipt 
signed by the members of the family and countersigned by two witnesses 
(section 169 of the Regulations). 

Reduction of Legal Benefit 

The cash benefit may be suspended or withheld for a period fixed by the 
Governing Body of the Social Insurance Fund* 
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(a) if tlie insured person refuses to submit to treatment or interrupts it; 

(b) if be has incurred the sickness either intentionaiiy or by drunkenness 
or any other misconduct specified by the Superior Labour and Social 
Insurance Council ; 

(c) if he has caused loss to the social insurance fund by the commission 
of a crime entailing loss of civil and political rights; 

({]g) if it Is proved that he is malingering (section 24 of the Act). 


Statistics 

The data given in the Bulgarian Statistical Year-Book relate to the total 
expenditure on sickness insurance without separately specifying the expenditure 
on benefits in cash and in kind 


ANNUAL EXPENDITURE ON SICKNESS INSURANCE BENEFITS ^ 


Year 

Expenditure 


(in 1,000 levas) 

1919 . ... 

513 

1920 

1,016 

1921 

1,909 

1922 

3,574 

1923 

6,968 

1924 

9,089 

1925 

25,278 


1 Statistical Year-Book of the Kingdom of Bulgaria, 


The heavy increase in expenditure in 1925 is to be ascribed to the corning 
into operation of the Act of 26 March 1924. 


CHILE 

Legislation 

Act of 8 September 1924 
Rates of Legal Benefit 

The rate of benefit varies with the duration of incapacity and family 
responsibilities. An insured person with a family receives his full wage 
during the first week of sickness, 50 per cent, of the wage during the second 
week, and 25 per cent, as from the third week. An insured person who m 
single or has no family responsibilities receives benefit at only half the above 
rates for the whole period of sickness. 

Persons employed in the public services who receive State salaries during 
their sickness are entitled to a benefit of not more than 25 per cent of their 
salaries as from the date on which the pa3nnaent of their salaries is suspended 
(section 15 &). 

Period of Legal Benefit 

Benefit is granted for the whole period of incapacity. An insured person 
suffering from a chronic disease which leads to total and permanent incapacity 
for work may claim an invalidity pension on condition that the sickness was 
not caused wilfully or by a crime or serious offence on his part. This pension 
is equal to the average income or salary earned during the past year, if he 
belonged to the fund for at least 10 years, 75 per cent, of that sum if he 
belonged to it for at least 5 years, and 50 per cent, in other cases. In any 
case insured persons of over 55 years of age may claim an old-age pension 
(section 16 e, /). 







BENEFITS 


lii: 


CZE€HOSLO¥AKIA 

Legisiation 

Act of 9 October 192i 
Rates of Legal Benefit 

Tlie daily sickness benefit granted to an insured person wko is incapable 
of work owing to a sickness not incurred intentionally amounts to about 
two-tliirds of the daily wage. 

The following table shows for each of the ten wage classes the actual wage, 
the basic wage, and the rate of benefit. 

GLASSES AND DAILY SICKNESS BENEFIT l 


Wage class 

Daily wage 

Basic daily 
wage 

Daily sickness 
benefit 



Kc 


Kc. 

Kc 

1 

Up to 6 . 



4 

2.70 

2 

Over 6 

and up 

to 10 . . 

8 

5.30 

3 

„ 10 

.,14 • ■ 

12 

8 

4 

„ 14 


„ 18 . 

16 

10.60 

5 

„ 18 


„ 22 

20 

13.30 

6 

„ 22 

»5 5* 

„ 25.50 . 

24 

16 

7 

! „ 25.50 

JJ S> 

„ 28.50 . 

27 

18 

8 

„ 28.50 

J) J 5 

„ 31.50 . 

30 

20 

9 

„ 31.50 

JJ 

„ 34.50 

33 

22 

10 

„ 34.50 


36 

24 


1 Section 12, subsection 1, and section 95, I, 2 


In the first wage class the benefit is 67.50 per cent, of the basic wage, in 
the second to the fourth classes 66.25 per cent., and in the fifth, clasb 66.50 
per cent. 

The sickness benefit is not due for Sunday when the incapacity for work 
lasts not more than a fortnight, unless the insured jierson is paid a w'eekly 
(monthly) wage and has performed work or rendered services every day of 
the week (month). If the incapacity for work lasts more than a fortnight, 
the insured person is entitled to cash benefit for Sundays as well, that is to 
say, for every day of the week; and this provision is retroactive, that is to 
say, the benefit is payable for the first two Sundays as well (section 95. i, 
last paragraph). 

Period of Legal Benefit 

Benefit is payable for not more than a year as from the fourth or third 
day of incapacity for work. The period during which the insured person is 
entitled to benefit begins on the fourth (third) day of incapacity and ends 
one year from the date on which it begins. 

If an insured person who has been granted cash benefit is again attacked 
by the same sickness wniiim not more than eight weeks of the cessation of 
the payment of the benefit, the latter sickness is deemed to be a continuation 
of the previous sickness if it entails incapacity for work (section 98) 

Alternative Benefits 

If the Central Insurance Institution has placed an insured person incapable 
of work in a private hospital, the sickness insurance institution must pay 
half the cash benefits to the Central Insurance Institution and the other half 
to the Insured person, for the duration of such treatment but not for more 
than one year. If the insured person has a family, this right Is transferred 
to its members. In such a case a claim may not be made by any persun 
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other than the person in charge of the household or the members of the family 
in question who live together. But the members of the family do not receive 
this benefit if the insured person under treatment is entitled to at least half 
ins wages from this employer (section 148). 

It may be added that the members of the family may not claim the benefit 
if the sick person was placed in a private hospital by the sickness insurance 
mstilution and not by the Central Insurance Institution /sections 145 and 
146) 

Reduction of Legal Benefit 

The legal sickness benefit may be reduced m certain cases . 

(a) Part or all of the benefit may be refused to insured persons who in 
case of sickness are entitled to their full wages or free provision in kind (board 
alone or board and lodging) from their employer In such case the insurance 
contribution of these persons is reduced proportionately (section 104 a). 

[h) If an .insured person is at the same time insured otherwise against 
sickness or is entitled to receive part or all of his wages even during sickness, 
and if he fails to notify the insurance institution of this other insurance within 
three days of falling sick, his benefit may be reduced to such an extent that, 
together with the benefit received on account of the other insurance or the 
wages paid to him, it .shall not exceed his total money wages (section 104 h). 

Additional Benefits 

The benefit may be increased under certain conditions up to the following 
limits, as a form of additional benefit* 

{a) The daily benefit may be raised for the first wage class up to Kc 3 60 
and m the other classes up to 90 per cent of the lower limit of the daily 
earnings for the class (section 105 a) 

{b) The benefit may be raised by 10 per cent, of the basic amount if the 
incapacity for work lasts for more than 13 weeks; by 20 per cent, if it lasts 
for more than 26 weeks; and by 30 per cent, if it lasts for more than 39 weeks 
(section 105 b) 

(c) The benefit may be raised by not more than 10 per cent, for married 
insured persons, 20 per cent, for insured persons who have four dependants, 
and 30 per cent, for insured persons who have a larger family to maintain. 
For this purpose members of the family are taken to mean only the wife or 
husband and the children of under 17 years of age (section 105 c). This increase 
may be granted as from the first day on which the insured person is entitled 
to sickness benefit 

Additional benefits may not be granted unless the total sickness insurance 
contribution is not more than 5 per cent, of the average wage, and the insurance 
institution before introducing the additional benefits has a reserve fund at 
least equal to the average expenditure for the last three years (sections 105, 
159, 178, and 179). 


Statistics 

Number of Cases of Sickness 

The table below gives the number of sick persons and the cases of sickness 
per 100 insured persons and the number of sick persons per day 


NUMBER OF CASES OF SICKNESS AND SICK PERSONS PER 100 MEMBERS AND 
DAILY NUMBER OF SICK PERSONS IN BOHEMIA, MORAVIA, AND SILESIA 


Year 

Number of sick 
persons 

per 100 insured 

Cases of sickness 
per 

100 insured 

Daily number of 
sick persons 
per 100 insured 

i 1920 

41.45 

51.81 

2.67 

! 1921 

47.31 

59.99 

3 46 

! 1922 

' 51.77 

66.49 

3.90 

! 1923 

t 

f 

45.81 

60.27 

3.42 
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Corresponding figures for Slovakia and Sub-Carpathian Russia are not 

available 


Number of Days of Sickness 


VLMBER OF DAYS OF BENEFIT AND AVERAGE DURATION OF SICKNESS IN 
BOHEMIA, MORAVIA, AND SILESIA 


Year 

Average number of days 
of sickness 
per insured person 

Average duration 
of 

sickness 

1920 

9 79 

17.57 

1921 

12.62 

19.39 

1922 

14 22 

19.78 

1923 

12 48 

19.18 


Expenditure on Sickness Benefit 

The average expenditure per member and the proportion of total expen- 
diture incurred in respect of sickness benefit ai'e shown in the two tables below, 
the first relating to Bohemia, Moravia, and Silesia, and the second to Slovakia 
and Sub-Carpathian Russia ^ 

AVFR^GE EXPENDITURE PER MEMBER \ND PERCENTAGE EXPENDITURE ON 

SICKNESS BENEFIT 


(a) Bohemia^ Moraoia and Silesia 


Year 

Average 
expenditure i 

Percentage of total 
expenditure 


Kc. 


1921 

182 15 



1922 

187 88 

48 59 

1923 

140 87 

42 08 


(b) Slovakia and Sub-Carpathian Russia 


Year 

Average 
expenditure i 

Percentage of total 
expenditure 


Kc. 


1921 

98.21 

40.20 

1922 

124 78 

40.04 

1923 

99 38 

j 

36.76 


i Including maternity benefit, and confinement and nursing allowances 


ESfHOMIA 


Legislation 

Act of 23 June 1912 


Rates of Legal Benefit 

Benefit in the event of sickness or accident vanes between half and two- 
thirds of the sick person’s wages. Within these limits the fund is free to fix 
the rate of benefit, due account being taken of family responsibilities (section 
31(h subsection 1), 


^ Ministry of Social Welfa-re Sickness Insurance Slutisiics 
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Tlie rate of cash benefit is fixed once a year by the general meeting of the 
fund. 

The sickness benefit must be calculated for each individual case on the 
actual earnings of the sick person. 

Period of Legal Benefit 

Benefit is gi'anted from the fourth day following the beginning of the sickness 
until the date of recovery, but not for more than 26 weeks, and m the case 
of a second sickness for not more than 30 weeks in all during the course of 
one year (section 811). 

A person who leaves his fund retains during the month following his depar- 
ture his right to benefit on condition that he has not already joined another 
fund (section 279). 

Statistics 

Number of Cases of Sickness 

The following table shows the absolute and relative number of cases of 
sickness. 


NUMBER OF CASES OF SICKNESS FOR WHICH BENEFIT HAS BEEN PAID 



Cases of 

sickness 

Year 




Number 

Per cent, of insured 

1923 

16,731 

36 4 

1924 

15,577 

33.4 


Number of Days of Sickness 

ABSOLUTE AND RELATIVE DAYS OF BENEFIT AND AVERAGE DURATION OF i CASE 

OF SICKNESS 


Year 

Days of sickness 

Total 

Per insured 

Per cas^^ 

1923 

255,092 

5 5 

15 2 

1924 

251,836 

5 4 

16.2 


Expenditure on Cash Benefit 

Tbe following table shows the total expenditure on cash benefit and the 
amount per insured, and separately the total cost of sickness benefit, in 
Esthonian marks. The figures m brackets show the amounts in gold crowns. 


Year 

Total cost 
of 

oasb benefits 

Total cost 
of 

sickness benefits 

Cost of east! 
benefits per 
insured person 


E. Marks 
(G-old cr ) 

B. Marks 
(CroW cr ) 

B Marks 
(Grold cr ) 

1923 

35,680,000 

(386,000) 

31,318.000 

(339,000) 

1,048 
(11 3i 

1924 

35,083,000 

(336,000) 

30,311,000 

(290,000) 

1,045 / 

(lOi ^ 

! 
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PBAICE (Alsace-Lorratae) 


Legislation 

Social Insurance Code of 19 July 1911 


Rates of Legal Benefit 

The rate of benefit is half the basic wage for each working-day (section 
1B2, 2). This basic wage may be calculated in one of three different ways: 

(a) according to wage category; 

(b) according to the class of insured person; 

(c) according to actual earnings. 

These various methods of calculation may be adopted in conjunction 
(section 180). 

Period of Legal Benefit 

Benefit may be paid up to the end of the twenty-sixth week following the 
beginning of the sickness, or if cash benefit was granted only from a later 
date, up to the end of the twenty-sixth week following that date. If during 
any period only medical attendance is granted, this period is not reckoned 
in the period of cash benefit, provided that it does not exceed 13 weeks 
{section 182). 

Alternative Benefits 

If an insured person who is being treated in hospital has a family which 
was wholly or mainly dependent on his earnings, the members of the family 
are granted cash benefit equal to half the sickness benefit, which may be paid 
to them direct (section 186). 


Reduction of Legal Benefit 

If an insured person receives at the same time sickness benefit from another 
system of insurance, the fund must reduce its benefit so that the total he 
receives may not exceed his average daily wage The rules of the fund may, 
however, suspend ail or part of this reduction (section 189). 
f The rules may refuse all or part of the cash benefit to insured persons: 

(1) for one year from the date of the offence if they injure the fund by an 
action entailing the loss of civil rights; 

(2) for the duration of the sickness if the sickness was induced wilfully 
or by guilty participation in a brawl or quarrel (section 192, 2}. 


Additional Benefits 

The payment of benefit at rates above the legal rate is permissible under 
the law. The rules may: 

(1) grant sickness benefit for Sundays and holidays; 

(2) grant sickness benefit as from the first day of incapacity for sicknesses 
lasting for more than a week, for those which prove fatal, those due 
to an industrial accident, and, subject to the consent of the Superior 
Insurance Office, for other sicknesses; 

(3) extend the period of cash benefit to one year; 

(4) raise the cash benefit to three-quarters of the basic wage; 

(5) grant an insured person who is not entitled to a family allowance a 
special benefit not exceeding the legal minimum (sections 187, 191, 
and 194). 
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Statistics 

Number of Cases and Days of Sickness 


ABSOLUTE AND RELATIVE NUMBER OF GASES OF SICKNESS; AVERAGE NUMBER 
OF DAYS OF BENEFIT PER CASE AND PER INSURED 



Cases of sickness 

Number of days of sickness 

Year 

Number 

Per cent 

Per 

Per 


(OOO’s) 

of insured 

sickness 

insured 

1919 

169 

49 

20 

9.98 

1920 

181 

47 

18 

8.30 

1921 

196 

50 

20 

10.05 

1922 

239 

58 

19 

10.97 

1923 

238 

54 

19 

10.50 


Total and Average Expenditure on Sickness Benefit 


EXPENDITURE ON SICKNESS BENEFIT' TOTAL AND PER INSURED 



Total expenditure 

Expenditure 

per insured 

Year 

All benefits 

Cash benefit 

All benefit 

Cash benefit 


(OOO’s frs ) 

(OOO’s frs ) 

(francs) 

(francs) 

1919 

26,543 

13,682 

15,692 

77 7 

40.0 

1920 

34,072 

129 5 

35.5 

1921 

52,667 

24,618 

134 7 

62.9 

1922 

62,750 

29,090 

151 8 

70.4 

1923 

68,078 

29,068 

155 0 

66.2 


It Will be remembered that the rules may provide for the grant of various 
additional benefits, for instance, extension of the period of benefit beyond 
26 weeks, increase of sickness benefit up to 75 per cent, of the basic wage, 
abolition or reduction of the legal waiting period, payment of benefit for 
Sundays and holidays. 

The following table shows the number of funds which in each year granted 
benefit on more favourable terms than the minimum 


FUNDS GRANTING SICKNESS BENEFITS ON MORE FAVOURABLE TERMS THAN 

THE LAW 


Year 

Num- 

ber 

of 

funds 

Funds 

granting 

sickness 

benefit 

ol 

Funds 
granting 
benefit 
from the 
first day 

Funds 
granting 
be a ell t 
from the 
second or 
third day 

Funds 
granting 
benefit 
on Sundays 
and holidays 

Funds 
granting 
benefit 
on holidays 
only 

50 

to 66 
per 
cent 
of 

basic 

wage 

66 

to 75 
per 
cent 
of 

basic 

wage 

m 

all 

cases 

in 

cer- 

tain 

cases 

m 

all 

cases 

m 

cer- 

tain 

cases 

m 

all 

cases 

in 

cer- 

tain 

cases 

m 

all 

cases 

m 

cer-1 

tarn 

cases; 

1919 

264 

32 

3 

17 

186 

68 

9 

39 

4 

75 


1920 

257 

58 

12 

15 

190 

77 

9 

44 

4 

85 

0, 

1921 

252 

67 

5 

5 

188 

16 

10 

42 

3 

79 

oi 

1922 

247 

61 

5 

24 

181 

74 

9 

47 

4 

86 

0 

1923 

247 

68 

3 

24 

181 

76 

10 

i 

44 

11 

89 

A 
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GERMANY 

Legislation 

Notifigatio>3 of the New Text of the Federal Insurance Code of 

15 December 1924 

Rates of Legal Benefit 

The cash benefit is equal to half the basic wage for every calendar day 
(ail days of the week) (section 182, 2) 

There are three methods of calculating the basic wage, on which the sickness 
benefit and other cash benefits depend 

(1) According to the actual earnings of each insured person. 

(2) According to wage classes as determined by the rules of the fund. 
The basic wage then corresponds to the arithmetic mean betw^een the 
upper and lower limits of the class The fixing of the wage classes 
and the basic wage must be submitted to the Superior Insurance Office 
for approval. 

(3) According to occupational classes of insured persons The basic wage 
for a class is the wmge fixed for it by collective agreement or, if there is 
no such wage, the average daily wage This basic wage must also be 
approved by the Superior Insurance Office. 

The rules of a fund may provide that the various methods of calculating 
the basic wage shall be used in conjunction. The committee of management 
may, if the rules fix the basic wage according to wage class or class of insured 
persons, decide that for certain groups of insured or certain undertakings the 
actual earnings shall be the basic wage 

In ail three methods the basic wage represents earnings for each day in the 
calendar year. Account must be taken of earnings for each day in the calendar 
year up to 10 marks. For calculating earnings the week is reckoned as seven 
days, the month as 30 days, and the year as 360 days (section 180 of the text 
of the Act, dated 15 July 1927) 

Period of Legal Benefit 

Sickness benefit ends not later than the end of the twenty-sixth week from 
the beginning of the sickness or from the day on which benefit was first received 
if this IS later If a period during which only medical attendance is granted 
interrupts the period of receipt of cash benefit, the former period up to a 
maximum of 13 Nveeks is not included in calculating the period for the receipts 
of cash benefit (section 183, subsection 1). 

The sickness is considered to begin either on the day on which incapacity 
for work begins or on the day on which a medical practitioner is consulted. 
If during the course of a sickness so defined a new sickness occurs, this is not 
considered as a new case of sickness. The sickness Is deemed to have come 
to an end if the insured person no longer needs medical treatment or sickness 
benefit because he is again capable of working. 

Alternative Benefits 

Instead of the medical attendance and cash benefit the fund may grant 
treatment and mamienanee at a hospital If the person treated in hospital 
has a family until then wholly or mainly supported out of his earnings, the 
members of the family are granted an allowance equal to half the sickness 
benefit, which may be paid direct to them (section 186). 

Reduction of Legal Benefit 
Coincident Rights to Benefit 

If an insured person receives cash benefit at the same time m respect of 
another insurance, the sickness fund must reduce its benefit to such an extent 
that the total benefit received by the insured person does not exceed the average 
amount of his daily earnings. This reduction may be wholly or partly sus- 
pended by the rule's (section 189). 
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Chronic Diseases 

For an insured person who has already received cash benefit or the benefits 
substituted for it for 26 weeks consecutively or altogether within twelve 
months either under the federal insurance system or from the Federal Miners’ 
Benefit Society or a substitute fund, sickness benefit may be restricted by the 
rules to the regular benefits and to a total period of 13 weeks if any new sickness 
occurs during the next twelve months. This provision does not apply, however, 
unless the second case of sickness is due to the same cause as the first (section 

188 j. 

Treatment at Home 

If. with the consent of the insured person, he is given treatment at home 
tlie rules may ])rovide that not more than one-quarter of the cash benefit 
is to be deducted (section 185). 

Actions Injuring the Fund 

The rules may provide for the refusal of all or part of the sickness benefit 
for one year from the date of the offence if the insured person injures the fund 
by an action entailing the loss of civil rights (section 192, 1) 

Wiljully-lnduced S ickness 

The rules may similarly refuse benefit m part or altogether for the duration 
of the sickness \t the sickness was incurred intentionally or by participation 
in a brawl or quarrel (section 192, 2). 

Additional Benefits 

Under the Code the sickness funds may grant insured persons who are 
incapable of work benefits in addition to the legal minimum benefit. Accord- 
ing to the social end aimed at by the additional benefit, a distinction may be 
made between three types of such benefit- 

(!) Extension of the minimum period during w’^hicii benefit is payable. 
The rules may extend the duration of sickness benefit up to one year (section 
187, 1). 

(2) Increase of the legal benefit Increase for all recipients. The cash 
benefit may be increased by the rules to not more than three-quarters of the 
basic wage (section 191, subsection 1). 

increase for recipients with family responsibilities. Subject to the consent 
of the Superior Insurance Office and a maximum limit of three-quarters of the 
basic wage, the rules may graduate the sickness benefit granted according as 
the recipient is married or single, and also according to the number of children 
and other relatives whom the insured person has hitherto maintained wholly 
or mainly out of his earnings (section 191, subsection 3, 1). 

Increase for low-paid insured persons. Subject to the consent of the 
Superior Insurance Office and the maximum limit of three-quarters of the 
basic wage, the rules may provide for the granting of bonuses on cash benefit 
for all wage classes or only for the lower classes, at the same rate for ail classes 
or at a higher rate for the lower classes (section 191, subsection 3, 2). 

(3) Exemption from the waiting period. The legal waiting period is three 
days, so that benefit is payable only from the fourth day of sickness. Never- 
theless, the rules may provide for the payment of benefit from the first day of 
incapacity in case of sickness lasting for more than a week, resulting in death, 
or due to an industrial accident, and also, with the consent of the Superior 
Insurance Office, in otbei cases of sickness (section 191 subsection 2). 


Statistics 

Number of Cases of Sickness 

There has been a considerable increase in the percentage number of cases 
oi sickness as compared with 1888 In that year the proportion of insured 
persons who fell sick was 33.5 per cent, for men and 28.8 per cent, for women, 
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the corresponding figures for 1924 being 46 1 per cent, and 41.7 per cent. 
Similarly there has been a considerable increase in the proportion of sick 
persons to actively insured members, especially during the last few years 
Thus the Central Federation of Sickness Funds, which includes 986 funds 
With an average aggregate membership of 8,692,934, reports that on 1 January 
1924, 1 95 per cent of all the insured applied for sickness benefit, on 1 January 
1925 3 67 per cent., and on 1 January 1926 5.8 per cent 


NUMBER OF GASES OF SICKNESS IN FUNDS SUBJECT TO THE FEDERAL INSU RANGE 

CODE 1 


Year 

Cases of sickness 
(m thousands) 

Cases of sickness per lOO insured 

All insured 

Men 

Women 

1913 


42 1 

441 

37 5 

1922 

8,750 

47 7 

47 9 

47.2 

1923 

6,171 

34.1 

34 2 

33.9 

1924 

7,466 

43 2 

45.5 

39 4 

1925 

9,398 

51 5 

54.8 

46.0 


1 Fisfures lor 19i'i to 1921 are not available, 191 W918 were war years, 19i9“iS2i, years 
of inflation 


Number oj Days of Sickness 

Both the number of days of sickness and the average duration of each case 
of sickness have increased since 1888 In that year the average duration was 
16 days for men and 17 days for women, whereas in 1925 (1924) it was 22.5 
(23 5) for men and 28 (28.1) for women 


NUMBER OF DAYS OF BENEFIT IN THE FUNDS SUBJECT TO THE 
FEDERAL INSURANCE CODE 1 


Year 

Days of 
sickness 
(in thousands) 

Days of sickness per case 

i 

Days of 
sickness 
per 

insured 

Ail insured 

Men 

Women 

1913 




__ 

8.7 

1922 

177,357 

20.3 

18.1 

23.7 

9.7 

1923 

125,985 

20.4 

18.6 

23.4 

7.0 

1924 

187,479 

25.1 

23.5 

28.1 

10.8 

1925 i 

228,831 

24.3 

22.5 

28.0 

12.5 


1 Stahstik der Deutschen Heichs • Wirischaft und Stahstik, 1926, No 23 


Calculation of Basic Wage 

It Will be remembered that the sickness benefit is equal to a proportion 
of the basic wage, and that the latter is calculated by wage classes or classes 
of insured, or by weekly earnings. It may be of interest to sliow which of 
these methods is preferred by the funds. According to the official statistics 
for 1924 covering 7,670 funds, 70 per cent, of the funds fixed the basic wage 
according to wage classes. 8.7 per cent, according to classes of insured persons,, 
and 27.7 per cent, according to actual earnings ; several funds employed 
several methods simultaneously. 


Expenditure on Cask Benefits 


The following table shows the total expenditure on cash benefits and the 
expenditure per insured person: 


15 
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EXPENDITURE ON GASH BENEFITS IN THE FUNDS SUBJECT TO THE FEDERAL 

INSURANCE CODE 


(a) Total cost in thousands of marks, (b) Cost per insured person, in marks (c) Cost 
per cent, of total expenditure 


Form of heneht 

1924 

1914 

(a) 

{h) 

(0 

(a) 

(6) 

{c) 

Sickness benefit 

176,685 

11.32 

39.7 

275,105 

15.91 

34.8 

Family allowances 

Benefit to persons treated 

6,959 

0 44 

1.6 

9,814 

0.57 

1.2 

in hospital 

Benefit in place of 

— 


— 

1,934 

0.11 

0.2 

medical treatment 

277 

0.02 

0.1 

5,598 

0 33 

0.7 

Maternity benefit i 
Nursing benefit ] 

12,486 

0.80 

2.8 

(18,609 
f 9,778 

1.08 

0.56 

2.4 

1.2 

Funeral benefit 

10,006 

0.64 

2.2 

10,685 

0.62 

1.4 

Total cash benefits 

206,414 

13.22 

46.4 

331,524 

19.18 

41.9 

Total benefits in kind 

238,360 

15.27 

53.6 

458,294 

26.51 

58.1 

Total benefits 


28.49 


789,817 

45.69 



For miners’ sickness insurance the following table has been compiled 
showing the total expenditure and expenditure per insured person on cash 
benefits. 


EXPENDITURE ON GASH BENEFITS UNDER THE MINERS’ SICKNESS INSURANCE 

SYSTEM 

(a) Total cost in thousands of marks (b) Cost per insured person In marks. 


Form of benefit 

1924 

1925 

(a) 

(5) 

Sickness benefit 

32,612 

37.21 

Family allowances 

Benefit to persons treated in 

1,792 

2.04 

hospital 

Benefit in place of medical 

9 

0.01 

1 

treatment 

88 

0.10 

Maternity benefit 

978 

1.11 

Nursing benefit 

736 

0.84 

Funeral benefit 

536 

0.61 

Total cash benefits 

36,751 

41.92 


Additional Benefits 

It will be remembered that the Federal Insurance Code authorises various 
kinds of additional sickness benefit, including the extension of the period of 
benefit, the increase of the rate of benefit, and the abolition or reduction of the 
waiting period. 
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(a) Extension of the Period of Benefit 

Tlie statutory period during which sickness benefit may be granted is 
26 weeks, but this period may be extended by the rules to 52 weeks. Tbe 
following table shows the extent to which the funds have made use of this 
power. 


EXTENSION OF PERIOD OF BENEFIT 


Year 

Percentage of total funds wtnch extended the benefit period 

- 

from 27 to 39 weeks 

from .39 to 52 weeks 

1914 

5 7 

39 

1921 

7 7 

4.7 

1924 

11 0 

67 

1925 

12 0 

70 


(b) Increase in Rate of Benefit. 

The legal benefit is fixed at half the basic wage, but by their rules the funds 
may raise it up to three-quarters of the wage. The following table shows that 
the funds have made more and more use of this power. 


Year 

Percentage of total funds which fixed the rate of benefit at 

50 to 66 % per cent, 
of the basic wage 

66 % to 75 per cent, 
of the basic wage 

1914 

18 2 

1.9 

1921 

26.7 

10.4 

1924 

36.2 

9 1 

1925 i 

39 2 

1 7.1 


(c) Abolition or Reduction of Waiting Period 

The legal sickness benefit is not due from the first, but only from the fourth, 
day of incapacity, but this waiting period may be reduced by the rules. About 
four-fifths of the sickness funds have reduced or abolished the waiting period, 
but as a rule only under certain conditions. Thus, in general the payment 
of sickness benefit from the first day is allowed only in cases of incapacity 
due to an industrial accident, or of prolonged incapacity. 


QREAT BRITAIN 

Legislation 

Act of 7 August 1924 
Rates of Legal Benefit 

The rate of sickness benefit is the same for ail insured persons, irrespective 
of earnings, but differs for the two sexes, being 15s. a week for men and 12s. 
a week for women. The low^er rate for women is based on their lower wages 
and the lower rate of their contributions. 
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Period of Legal Benefit 

Sickness benefit is granted on and from the fourth day of incapacity for 
work, and for not more than 26 weeks. If at the end of this period the insured 
person remains unable to work, the sickness benefit is replaced by disablement 
benefit at 7s. 6d. a week for both men and women. No benefit is payable to 
persons of over 70 years of age. As from 2 Januai*y 1928 this age limit will be 
reduced to 65 

The following table summarises the rates of benefit fixed in the British Act : 


Number of weekly 
contributions paid 

Weekly sickness benefit from the fourth day of incapacity 

During the first 26 weeks 

From the 

27tli week 

Men 

Women 

Men 

Women 


s d 

s d. 

s d. 

s d 

Under 26 

— 

— 

— 

— 

26 to 103 

9 0 

7 6 

. — 

— 

104 or more 

15 0 

12 0 

7 6 

7 6 


For 12 months after a compulsorily insured person has ceased to be em- 
ployed in an occupation rendering him liable to insurance, or a voluntarily 
insured person has paid his last contribution, he may claim benefit if he 
becomes incapable of work during that period, without paying any contri- 
butions (section 3). 

As already explained, the benefit is payable for not more than 26 weeks 
In calculating this period, illnesses are deemed to be continuous unless 
separated by a period of at least one year (section 13, subsection 5). 


Reduction of Legal Benefit 

In the case of a compulsorily insured person the weekly sickness 
(disablement) benefit may be reduced if less than 48 weekly contributions 
have been paid by or on behalf of the insured person during the year. If less 
than 26 weekly contributions have been paid by him or credited to his account, 
he may not claim benefit unless he has paid the prescribed arrears. 

The contribution year on which the osculation of the number of contribu- 
tions paid is based begins about the commencement of J uly . The contributions 
paid during the year determine the rate of benefit which the insured person 
may claim during the benefit year i.e. the calendar year beginning six 
months after the end of the “ contribution year During the interval of six 
months after the end of the contribution year, the insured person may pay a 
lump sum graduated according to the arrears, and if he does so before 
80 November following the end of the contribution year, he is regarded as a 
person who has paid 48 weekly contributions, and is therefore entitled to 
ordinary benefit. For every period of incapacity the contributions are deemed 
to have been paid (section 15, subsection 3 a). For persons becoming insured 
after the beginning of a contribution year no account is taken of periods 
previous to their entry into insurance in calculating the benefit (Arrears 
Regulations, 1924, para 5). Special provisions were adopted in connection 
with the Prolongation of Insurance Act, 1921, to provide for the many 
unemployed workers who. having proved their unemployment, are considered 
to have paid 26 contributions a year They may claim benefit at the ordinary 
rates after having paid the sum fixed for insured persons credited with 26 contri- 
butions during the year. The sums to be paid in order to cancel arrears and 
the reduced rates of sickness (disablement) benefit for compulsorily insured 
persons are showm in the table below 


^ Arrears Regulaitons, 1924, First Schedule, Part I. 
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REDUCTIONS OF BENEFIT AND SUMS TO SECURE FULL BENEFITS FOR 
COMPULSORILY INSURED PERSONS 


Number 


Sickness benefit 


of 

contribu- 

Men 

Women 

tions 

(mclud- 

mg 

1 Reduction 

Reduction 
of rate 

Reduction 

Reduction 
of rate 

weeks 

of 

during 

of 

during 

of 

ordinary 

first two 

ordinary 

first two 

sickness) 

rate 

years of 

rate 

years of 



insurance 


insurance 


Appropriate 
sums 
to secure 
full benefit 

Men 

Women 

s 

d 

s 

cl 

1 

0 

1 

0 

2 

0 

2 

0 

2 

0 

3 

0 

4 

0 

4 

0 

5 

0 

4 

0 

6 

0 

5 

0 

7 

0 

5 

0 


Disabie- 
ment 
benefit , 
reduction 
oi rate 
of benefit 
for 
men 
and 
women 


45-47 

42-44 

39-41 

36-38 

33-35 

30-32 

26-29 


d. 

0 

0 

0 

0 

0 

0 

0 


d. 

6 

0 

6 

0 

6 

0 

6 


s. d. 


d 

6 

0 

6 

0 

6 

0 

6 


There is a different scale of arrears for persons who are voluntarily insured, 
50 contributions in a contribution year being required in their case to give the 
full rate of sickness or disablement benefit, or at least 39 to avoid suspension 
from cash benefits 

No benefit is payable to insured persons who are inmates of a workhouse, 
hospital, asylum, convalescent home, or infirmary supported by any public 
authority or out of any public funds, or by a chanty or voluntary subscrip- 
tions, even if such persons pay for all or part of their maintenance. If, 
however, they have dependants, the benefit may, at the discretion of the 
insurance institution, be paid to the members of their family If they have 
no dependants, the benefit may be used towards defraying their rent, insur- 
ance contributions, or other expenses as insured persons, any surplus being 
paid in full or in part to the institution supporting them, unless that institu- 
tion is maintained out of public funds If any surplus is available after all 
such payments, it must be paid to the insured person when he leaves the 
institution, or if he dies m the institution it forms pari of his estate (sec- 
tion 17). 

Additional Benefits 

Any approved society may grant additional benefits on condition that the 
quinquennial valuation of its assets and liabilities has shown a surpius. 
Deposit contributors are not entitled to additional benefits. 

An approved society may introduce only the additional benefits prescribed 
in the Act. Within these limits it is free In choose the lypo of benefit, and 
must .submit its scheme to the Minn^lor of Health for approval {section 75, 
subsection 1 a and b) The appro\ed sclienio remains in opeiation for five 
years The first period of additional henofifs, based on the first valuation 
of 31 December 1918, was from July 1921 io Jujy 1926 For Ibf" parpose 
of the second valuation, the societies \vere divided into two gr(rups, for which 
the valuation was made in 1922 and 1923 rospedively For the first of these 
groups, the period of additional benefit from July 1925 to July 1980 
and for the second from July 1926 to 1931 {Approved Societies^ Handbook^ 
1925, paras 649 to 651). 

The following are the additional benefits in cash which may be granted (but 
there are also additional benefits in kind, as to which see page 309). 

(1) An increase of sickness benefit and disablement benefit in the case 
either of all members of the society or of such of them as have depen- 
dants 

(2) A reduction or abolition of the waiting period 

(3) An increase of maternity benefit (Third Schedule of the Act, and 
Approved Societies^ Handbook, 1925, para 654 ) 
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Additional benefits may ordinarily be claimed only by persons who have 
been members of the approved society for a minimum period of five yeai^s. 
The maximum additional benefits are not prescribed by the Act, but the 
Minister of Health advises the approved societies to fix a certain relation 
between the maximum rates of the different forms of additional benefit, 
1 e the additional disablement benefit should be equal to half the additional 
sickness benefit, and the additional maternity benefit should be double the 
additional sickness benefit; so that, for instance, a society paying an additional 
sickness benefit of 5s. a week for men and women alike should fix its maximum 
additional disablement benefit at 2s. 6d., and the additional maternity benefit 
at 10s. [Approved Societies' Handbook^ 1925, para. 654 } 


Statistics 

Expenditure on Sickness and Disablement Benefit 

EXPENDITURE ON SICKNESS AND DISABLEMENT BENEFIT’ TOTAL AND PER 

INSURED PERSON 


Year 

Expenditure on sickness 
benefit 

Expenditure on disablement 
benefit 

Total 

Per 

insured 

Total 

Per 

insured 


£ 

£ 

£ 

£ 

1914 

6,458,300 

0 48 

138,900 

0.01 

1915 

5,118,800 

0 46 

831,700 

0.06 

1916 

4,369,900 

0 29 

1,107,600 

0.07 

1917 

4,102,100 

0.29 

1,232,000 

0.08 

1918 

4,887,300 

0 31 

1,308,600 

0 08 

1919 

5,081,400 

0.33 

1,896,100 

0.09 

1920 

6,162,8001 

0 40 

2,001,9008 

0.13 

1921 

8,095,8002 

0 55 

3,063,6002 

0.20 

1922 

9,215,100 

0,61 

3,783,300 

0.25 

1923 

8,659,300 

0.57 

4,253,700 

0.28 

1924 

9,848,700 

0.65 

4,658,900 

0 31 

1925 

10,347,700 

0 66 

5,074,200 

0.33 


1 As from 1 July 1920, the -weekly benefit for men was raised from 10s. to 15s , and for 
women from 7s. 6d to 12s. 

2 As from 4 July 1921, these figures include additional benefits 

3 As from 5 July 1920, the weekly disablement benefit was raised from 5s to 7s 6d. for 
men and women alike 


Additional Benefits 

In the first period of additional benefits, based on the valuation of 31 Decem- 
ber 1918, running from July 1921 to July 1926, there were 7,349 approved 
societies with 14,048,485 members which granted additional benefits, as 
compared with 1,360 societies with 1,568,245 members winch did not. 

Out of these 7,349 societies granting additional benefiLs, 1,140 wiih 4,728,069 
membois grans od such benefits both in cash and m kind, and 6,041 with 
1 652,220 inembciS. in kind only. 

in the second period of additional benefits, the 1922 valuation group com- 
prised 922 societies with 3,116 branches and 3,561,000 members, and the 1923 
valuation group comprised 76 societies with 3,783 branches and 10,200,000 
members 

The following table gives information on the kind and amount of the addi- 
tional cash benefits granted by the societies in the 1922 valuation group, 
which covered about one-quarter of the total number of insured persons* 
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Form of additional 
cash benefit 

Number of 
societies 

Membership 

Estimated 
expenditure for 
the five-yearly 
period 

Sickness benefit grant- 
ed from the first 
day of incapacity 
(abolition of wait- 
ing period) 

198 

277,570 

£ 

106,154 

Increase in normal 
rate of benefit 

3,790 

3,344,065 

3,107,727 

Exemption from pay- 
ment of arrears of 
contributions 

2,293 

1,376,958 

71,486 

Repayment of contri- 
butions 

20 

45,173 

61,480 


A comparison of the results of the first and second periods of additional 
benefits shows that whereas in the first period 93 per cent, of the members 
of the societies which granted additional benefits could claim such benefit, 
the proportion had already risen in the second period to 99 per cent. During 
the first period the sum available per member in societies which realised a 
profit was £0 65, as compared with about £2 for the second period, a more than 
threefold increase. 

As regards the use made of the sums available for additional benefits during 
the first period, 71 per cent, were spent on benefits in cash and 29 per cent, 
on benefits m kind, the corresponding figures for the second period being 
52 per cent and 48 per cent, respectively, indicating a marked increase in 
expenditure on benefits m kind. 


HUNGARY 


Legislation 

Act XIX of 6 April 1907 


Rates of Legal Benefit 

The rate of benefit for the eight wage classes varies according to the period 
of incapacity, being 60 per cent, of the average wage for the class during 
the first four weeks, and 75 per cent, as from the beginning of the fifth week 

The rate of benefit is doubled if the fund is not in a position to afford the 
insured persons medical attendance or drugs (section 55, subs. 4) Apart from 
these cases the benefit may never exceed actual earnings (Order No. 5,4 00 of 1 91 9) . 

The following table shows the rates of benefit for the lowest and highest 
wage classes respectively m the period 1920-1924, 


DAILY SICKNESS BENEFIT 


Date 

Lowest wage class 

Highest wage class 

During the 
first four 
weeks 

As from the 
fifth 
week 

During tlie 
first four 
weeks 

As fi'om the 
fifth 
week 

Kr. 

' Gold 

1 Kr. 

Paper 

Kr. 

Gold 

Kr. 

Paper 

Kr 

Gold 

Kr. 

Paper 1 
Kr. ■ 

Gold 

Kr 

1 Jan. 

1920 

1.20 

0.03 

1.50 

0 04 

12 

0.31 

15 

0.38 

1 Jan, 

1921 

1.20 

0.01 

1 50 

0.01 

36 

0.27 

45 

0 38 

i Jan. 

1923 

60 

0.03 

75 

0.04 

450 

0.21 

563 

0.27 

31 Aug. 

1923 

90 

0.01 

113 

0.02 

1,350 

0,23 

1,688 

0.28 

I 21 April 1924 

1,620 

0 10 

2,025 

' 0.13 

24,300 

1.52 

30,375 

1.90 

31 Aug 

1924 

6,000 

0.34 

7,500 

i 0 43 

45,000 

2.56 

56,500 

3 2i 
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It will be seen that from 1920 to 1923 sickness benefit was very small. 
It was not until 1924, after the end of the period of inflation, that there was 
any rise m real benefit. 

Period of Legal Benefit 

The period of benefit was originally fixed at not more than twenty weeks, 
but was raised by Order No. 4790 of 1917 to 26 weeks, and by Order No 5400 
of 1919 to one year. The first two days of sickness are not counted in this 
period of one year. Benefit is due for the whole year even if the incapacity 
for work began after the sickness (Order No 5400 of 1919) 

An insured person who has exhausted his right to benefit may claim 
renewed benefit for the same sickness only after he has worked for 
at least eight weeks since the cessation of the benefit If, on the contrary, 
he has not exhausted his benefit, and has another attack of the same sickness 
within four weeks of the cessation of the benefit, the new benefit is reckoned as 
from the beginning of the first sickness (section 64, subsection 2). 

Alternative Benefits 

In certain cases an insured person may be treated in hospital at the expense 
of the sickness insurance institution instead of being granted sickness benefit, 
medical attendance, and drugs Such a person may not claim other forms of 
benefit, but the members of his family living in his household who are not 
themselves insured have the right to half the sickness benefit which he could 
have claimed if he had not been in hospital. 

Reduction of Legal Benefit 

An insured person who has wilfully induced his sickness has no claim to 
sickness benefit. Further, an insured person who continues to receive all 
his wages for a specified period during sickness may not claim benefit during 
that period. 

According to Order No. 4650 of 1923, the fund may refuse benefit to an 
insured person who fails to observe the necessary medical instructions, thus 
delaying his recovery Moreover, sickness benefit may be refused to an insured 
person who intentionally evades the prescribed supervision (Order No. 4650 
of 1923). 

Additional, Benefits 

Section 51 of the Act of 1907, which empowered the National Fund to raise 
the sickness benefit up to 75 per cent of the average wage for not more than a 
year, is now without practical importance as the legal benefit is 75 per cent, 
of the average wage except during the first four weeks. 

Statistics 

Number of Cases of Sickness 

The following table shows the number of cases of sickness, and the number 
per insured. 

NUMBER OF CASES OF SICKNESS FOR WHICH BENEFIT WAS PAID BY THE FUNDS 
AFFILIATED TO THE NATIONAL WORKERS’ INSURANCE FUND 


Year 

NurnDer of cases 
of sickness 

Cases of sickness per cent, of insured 

All insured 

Men 

Women 

1913 

__ 

35 6 

35.5 

36.2 

1914 

— 

30 5 

30.5 

30.4 

1919 

142,000 

22 6 

23.9 

19 7 

1920 

132,000 

27.5 

32 8 

16 4 

1921 

142,000 

25 3 

28.3 

18 4 

1922 

174,000 

26 9 

29.4 

21.4 
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Number of Days of Sickness 

The preceding table shows that the percentage number of cases of sickness 
fell considerably as compared with 1913 during the years immediately alter 
i^war, which may perhaps be ascribed to the fact that after the war sickness 
Bemefit bore no relation to daily wages That there was no real improvement 
in the health of the insured will appear from the following table, which shows 
an increase in the number of days of sickness, as well as in the average duration, 
of each case. 

NUMBER OP DAYS OF SICKNESS AND AVERAGE DURATION OF EACH CASE 


Year 

Days of sickness per 

case 

Days of 
siclniess 
per 

insured 

All insured 

Men 

Women 

1913 

19.9 

19.2 

24.9 

71 

1914 

21.0 

20.2 

25.7 

1 6.4 

1919 

33.3 

29,1 

48 2 

' 8.0 

1920 

31.5 

27.6 

47.6 

8.7 

1921 

29.8 

25.8 i 

43.7 

7.5 

1922 

39 6 

26.6 

50.8 

8.8 


Expenditure on Sickness Benefit 

EXPENDITURE ON SICKNESS BENEFIT: AVERAGE PER YEAR AND PER MEMBER. 


Year 

Cost of sickness benefit 

Per member 

Per cent, of total receipts 


Kr 


1913 

10.21 

35.2 

1914 

8.73 

31 8 

1919 

77 

31.0 

1920 

90 

20 4 

1921 

190 

25.0 

1922 

335 

17.8 

1923 

6,235 

14.9 

1924 

144,274 

25.5 


IRISH FREE STATE 


Legislation 

Act of 16 December 1911 
Rates of Legal Benefit 

The rate of benefit is the same for all insured persons, apart from reductions 
in respect of arrears of contributions 
The weekly benefit is 15s. for men and f 2s for women If less lhaii 104 
weeks have passed since the person in question entered into insurance, and 
if less than 104 weekly contributions have been paid, the Aveeldy benefit 
is 9s, for men and 7s. for women 
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The disablement benefit, payable as from the twenty-seventh week of 
incapacity for work, is fixed at 7s. 6d. a week for both men and women, 
provided that 104 weeks have passed since their entry into insurance, and 
that 104 weekly contributions have been paid 

Period of Legal Benefit 

Sickness benefit is granted from the fourth day of incapacity for work 
lor a period of twenty-six weeks. If during the twelve months following 
the end of the sickness there is a second case of sickness, the waiting period 
is abolished, the sickness benefit being payable from the first day of incapacity. 
Disablement benefit is payable as from the twenty-seventh week of incapacity 
for work, and continues as long as the insured person remains unable to work. 

Additional Benefit 

The provisions with respect to the conditions of granting additional benefits, 
the persons entitled to these, and the kinds of benefit arc similar to those 
in force in Great Britain 

As regards the amount, the additional benefit varies between Is. and 10s , 
and differs according as it is an increase on sickness, disablement, or maternity 
benefit. 

Statistics 

Expenditure on Sickness and Disablement Benefit 

EXPENDITURE ON SICKNESS AND DISABLEMENT BENEFIT: TOTAL AND PER 

INSURED PERSON 



1924 

1925 

Total expenditure on sickness benefit i 

Total expenditure on disablement benefit 1 

Expenditure on sickness and disablement 
benefit per insured person 

£231,062 

£165,163 

19s. lid. 

£233.132 

£174,483 

20s. 5d. 


For the second valuation period, running from July 1926 to July 1931, 
out of 80 approved societies in all, only three have introduced additional 
benefits in cash, while 57 societies, including one with twenty branches, have 
adopted a mixed scheme of additional benefits m cash and in kind. 


ITALY (New Provinces) 

Legislation 

Act of 29 November 1925, No. 2146 
Rates of Legal Benefit 

Benefit is payable from the fifth day of incapacity and is equal to 50 per 
cent of the loss of earnings. The benefit is calculated on the wage which 
was used for determining the insurance contribution 

Period of Legal Benefit 

Benefit is payable during the sickness up to a maximum of 26 weeks. 
Alternative Benefits 

An insured person who is treated in hospital and has a family wholly 
dependent, on him is entitled during the period of hospital treatment to a grant 
equal Lo half the sicknes-s benefit, or 25 per cent, of the loss Of earnings {sec-^ 
tion 11). 
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JAPAN 

Legislation 

Act of 22 April 1922 
Rates of Legal Benefit 

Benefit is paid at the rate of 60 per cent, of the daily remuneration (sec- 
tion 45). In calculating the basic wage account is taken of all payments 
made at regular intervals, but not of bonuses paid at intervals of more than 
three months, nor of lodging or rent when not included when the wage is 
fixed (Order No. 243 of 30 June 1922, par 1) 

If the wages are paid in kind, the insured person is classified in accordance 
with a schedule drawn up by the Insurance Office (Order, par. 2). 

The following table shows for each of the 16 wage classes the actual earnings 
and basic daily wage. 


WAGE GLASSES AND BASIC WAGES (SECTION 3) 


W^age class 

Actual daily earnings 

Basic daily wage 


Yen 

Yen 

1 

Up to 0.35 

0.30 

2 

Over 0.35 and up to 0.45 

0.40 

3 

„ 0.45 „ „ „ 0.55 

0.50 

4 

„ 0.55 „ ,, „ 0.65 

0.60 

5 

„ 0.65 „ „ „ 0.75 

0.70 

6 

„ 0.75 „ „ „ 0.85 

0 80 

7 

„ 0.85 1.15 

1.00 

8 i 

,, 1 15 „ „ „ 1.45 

1.30 

9 

„ 1.45 1.75 

1.60 

10 

„ 1.75 „ „ „ 2.05 

1.90 

11 1 

„ 2.05 2.35 

2.20 

12 1 

,, 2 . 35 ,, ,,,,2.65 

2 50 

13 

,, 2.65 ,, ,, ,, 2.95 

2 80 

14 

,, 2.95 ,, ,, ,, 3.25 

3.10 

15 

,, 3 . 25 ,, ,,,,3.75 

3.60 

16 

„ 3.75 

4 00 


Period of Legal Benefit 

Benefit may be granted for not more than 180 days in respect of the same 
sickness. Except m cases of industrial accidents and occupational diseases 
benefit may not be paid for more than 180 days in the same year (section 47). 

Alternatwe Benefits 

Instead of medical treatment and sickness benefit the insurance institution 
may grant treatment and maintenance m a hospital. In this case the sick- 
ness benefit is reduced, being fixed at 20 per cent, of the basic wage for insured 
persons without dependants, 40 per cent persons with not more than 
two dependantvS^ and 60 per cent, for those with three or more dependants 
(Order, par. 79). 

Reduction of Legal Benefit 

An insured person who is entitled to his full pay during sickness may not 
claim benefit. If he receives part of his pay, benefit is granted up to the 
difference between his sick pay and the normal rate of benefit (Order, par 85). 

LITHUANIA 

Legislation 

Act op 23 June 1912 
Rates of Legal Benefit 

A sick person who is unable to work is entitled to sickness benefit equal to 
half or all his wages according to his family responsibilities (section 42), The 
rate of benefit is fixed once a year by the general meeting of the fund (section 43) 
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Period of Legal Benefit 

Benefit is granted from the fourth day of sickness for not more than 26 weeks 
(section 44). 

Alternative Benefits 

If the fund grants free hospital treatment, it need not pay sickness benefit 
(section 48). 

If in the opinion of the medical supervisory committee an insured person 
is considered to suffer from chronic alcoholism, the committee of the fund 
may pay the sickness benefit to his family or guardian (section 49). 

Reduction of Legal Benefit 

Insured persons are not entitled to sickness benefit if they wilfully injure 
themselves, or fall ill while performing unlawful work, or m consequence of 
a quarrel which they have provoked 


LUXEMBURG 

Legislation 

Social Insurance Code of 17 December 1925 
Rates of Legal Benefit 

Sickness benefit is equal to half the ordinary wages. It is granted for each 
working day as from the third day after the beginning of the sickness or after 
the date on which the incapacity for work begins if this is later (section 8,. 
subsection 1). 

The benefit is calculated on normal wages, which are taken to be the daily 
average wages fixed by the rules and classified according to the various rates 
of wages of the insured persons A maximum rate is fixed by public adminis- 
trative regulations at a figure of not more than 12 francs per vrorking day. 

Instead of using the average daily wagi* for the calculation, the rules may 
take the actual daily wage ol‘ tJje iiisured persons, up to 12 francs a day. 

For voluntarily insured persons the normal w^age is defined separately by 
the rules (section 7) 

A change in the normal wage cannot take effect if the claim for benefit 
has already been submitted (section 18, subsection 2). 

Period of Legal Benefit 

Benefit is not payable after the twenty-sixth week from the beginning of 
the sickness or from the day from which benefit was granted if this is later. 
If for the same sickness the period during which medical attendance is granted 
interrupts the period of receipt of cash benefit, the former period, to a maximum 
of 13 weeks, is not included m the duration of the receipt of cash benefit 
(section 38, subsection 3] 

Ahernative Benefits 

Instead of sickness benefit and medical attendance the fund may grant 
treatment and maintenance in a hospital If the sick person has maintained 
a family wholly or mainly out of his earnings, his dependants are granted 
benefit equal to half the sickness benefit, which may be paid to Ihein direct 
(section 9, subsections 1 and k) 

With the consent of the sick person the fund may in certain cases grant 
him attendance at home by a nurse or nursing sister " In such eases the rules 
may provide that the cash benefit shall he reduced ]>y not more than one- 
quarter (section 9, subsection 3). 

If an insured person ceases to ii\e m Luxemburg after an ewent giving the 
right to benefit the fund may provide by way of the rules for the paym 
of a lump sum to be fixed in accordance with the regulations draw i up by 
the central committee (section 23) 
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Reduction of Legal Benefit 
Coincident Rights to Benefit 

If an insured person receives cash benefit at the same time m respect of 
another insurance, the rules may provide for the reduction of the benefit to 
such an extent that the total benefit received does not exceed the average 
amount of the daily earnings For this purpose the rules may require insured 
persons claiming benefit to inform the committee of the sums they receive 
at the same time in respect of another insurance, but they are not bound to 
declare under what insurance system they receive such benefit (section 11, 3). 
Chronic Diseases 

For an insured person who has already received from the fund cash benefit 
or the benefits substituted for it for 26 weeks consecutively or altogether 
within 12 months, sickness benefit may be restricted by the rules to the legal 
benefit and to a total period of 13 weeks if any new sickness due to the same 
cause as the first occurs during the next 12 months (section 11, 2) 

Wilfully -Induced Sickness 

Finally the rules may refuse benefit in part or altogether for the duration 
of the sickness if it was incurred intentionally, or by the provocation of, or 
guilty participation in, a brawl, or for one year from the date of the offence 
if the insured person has injured the fund by an action entailing the loss of 
civil rights (section 11, 1) 

Additional Sickness Benefits 

The Code authorises the introduction by way of the rules of various addi- 
tional benefits 

(1) Extension of the minimum period during which benefit is payable. 
The rules may extend the duration of sickness benefit up to one year (section 
10 , 1 ); 

(2) Increase of the legal benefit. The cash benefit may be increased by the 
rules to not more than three-quarters of the ordinary wage, and the benefit 
may be made payable for Sundays and holidays (section 10, 4); 

(3) Exemption from the waiting period The rules may provide for the 
payment of benefit from the first day of incapacity in cases of sickness lasting 
for more than a w’-eek, resulting m death, or due to an industrial accident 
(section 10, 4); 

(4) Gash benefit during hospital treatment If no family allowance is 
paid to the families of persons treated in hospital, the rules may provide for 
cash benefit equal to half the legal minimum benefit in addition to treatment 
and maintenance m hospital (section 10, 5). 

Statistics 

Cases of Sickness 

The following table shows the cases of sickness in respect of which cash 
benefit or hospital treatment was granted by the three types of funds (regional, 
industrial, mutual benefit). The proportion of cases in which cash benefit 
was granted is also shown. 


CASES OF SICKNESS FOR WHICH CASH BENEFIT OR HOSPITAL TREATMENT WAS 

GRANTED 1 


; 

Year 

Cases of sickness 
per cent of insured 

Cases of cash beneftx per cent, 
of total cases of sicknsss 

1913 

81.93 

41.66 

1919 

68.32 

37.20 

1920 

51.70 

30.55 

1921 

55.82 

33.08 

1922 

56.57 

34.94 

1923 

52.09 

32.49 


1 Statistics published by the Department of Agriculture and Social Welfare. 
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Number of Days of Sickness 

The following table shows the total number of days of incapacity for work 
and the number per member. It also gives the number of days of incapacity 
with and without cash benefit (waiting period, Sundays and holidays). 


DAYS OF SICKNESS WITH AND WITHOUT BENEFIT 


Year 

Days of sickness 

Days without 
benefit per cent 
of total days of 
sickness 

Number 

(thousands) 

Per member 

1913 

540 

12 25 

18.62 

1919 

440 

11 72 

14.77 

1920 

362 

9 43 

14 91 

1921 

403 

10 50 

13.05 

1922 

449 

10.31 

13 31 

1923 

437 

9 26 

13 79 


Expenditure on Cash Benefit 

The table below gives the total expenditure of the regional funds on cash 
benefit including the benefit payable under sections 16 and 19 of the Accident 
Insurance Act as also the average benefit per member, per case of sickness, 
and per day of benefit. 


TOTAL EXPENDITURE ON GASH BENEFIT AND EXPENDITURE PER CASE AND 

PER DAY OF BENEFIT 



* Expenditure on cash benefit 

Year 

Amount 

Per insured 

Per case 

Per day 


of sickness 

ol benefit 


Thousands of 





francs 

Francs 

Francs 

l^rancs 

1913 

977 

22.51 

27.26 

2.25 

1919 

1,837 

49.42 

71,90 

4 92 

1920 

1,450 

38.25 

72.96 

4.76 

1921 

2,001 

52 88 

93.95 

5.76 

1922 

2,157 

50.14 

88.02 

5 58 

1923 

2,080 

44.52 

85.09 

5.56 


Additional Benefits 

Section 16 of the 1901 Act authorised various kinds of additional sickness 
benefit relating to the rate of cash benefit, the maximum benefit period, the 
abolition or reduction of the waiting period, the payment of cash benefit for 
holidays, etc. 

The following particulars of the extent to which the funds have made use 
of their powers relate to 1923. 


1 Tins Act fixes tlie mmimum cash benefit payable to tbe victims of accidents as from 
the flftb week of incapacity for work at two-thirds of the average wage. It also reqcuires 
the funds to pay the victims of accidents suffering from partial incapacity for work an 
accident pension up to the end of the thirteenth week after the accident, subject to the 
condition that the pension shall not exceed the sickness benefit which would have been 
payable for those weeks. 
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(a) Increase in Rate of Benefit 

The rate of cash benefit was fixed at 75 per cent, of the basic wage by five 
regional funds and 21 industrial funds, i e for 19.25 per cent, and 87.87 per 
cent, respectively of ail persons insured in such funds For the large majority 
of insured persons the benefit was thus 5 francs a day in regional funds and 
7.50 francs a day in industrial funds Before 1918 the maximum was 3.75 francs 

(b) Extension of the Period of Benefit 

For these two types of funds the benefit period was as a rule 26 weeks. 
This period applied to 76.05 per cent of the members of regional funds and 
75.78 per cent, of those of industrial funds. Further, one industrial fund, 
representing 12.74 per cent, of the members of such funds, granted benefit for 
52 weeks. 

(c) Abolition or Reduction of Waiting Period 

The maximum waiting period of three days prescribed by the Act was 
maintained irrespective of the period of the sickness only by six regional 
funds and six industrial funds, i.e. for 28.03 per cent, and 15.18 per cent, 
respectively of the members of these types of funds 

(d) Payment of Benefit on Sundays and Holidays 

Seventeen industrial funds with 92 15 per cent, of the membership of such funds 
granted cash benefit on Sundays and holidays, and 11 regional funds with 
82.86 per cent of the membership of these funds granted cash benefit on 
holidays. 


NORWAY 


Legislation 

Act of 6 August 1925 
Rates of Legal Benefit 

Sickness benefit is 60 per cent of the average daily earnings in the income 
class of the person insured {section 16, subsection 1, A, c). 

INCOME GLASSES AND RATES OF SICKNESS BENEFIT UNDER THE ACT OF 17 JULY 

1925 


Income class 

Average daily earnings 

Daily benefit 


Kr. 

Kr. 


0 1 

01 

1 

1.50 

0.90 

2 

2.50 


3 

3.50 

2.10 

4 

4 66 

2.80 

5 

6.00 

3.60 

6 

6.66 

4.00 


i This class is for persons without earnings, those whose annual income is less than 
100 Kr,, and those who are subject to the Act of 15 February 1918 on Public Employees and 
Teachers. These persons receive no sickness benefit from the district fund . 

Benefit is calculated and paid for ail weekdays. 


Period of Legal Benefit 

Benefit is granted from the fourth day of incapacity for work until the end 
of the twenty-sixth week, reckoned either from the first day of benefit, or from 
the first day of hospital treatment if the sick person received no benefit before 
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being placed in hospital (section 19, subsection 1). In cases of tuberculosis 
or cancer, benefit is paid for 39 weeks. If an insured person has already 
received cash benefit for a disease and has one or more further attacks of 
the same disease, these are regarded as a continuation of the first except in 
the cases specified m section 19, subsections 3 and 4 (see below). Benefit 
Is paid for not more than 39 weeks altogether for the first and later attacks, 
but for not more than 26 weeks (39 in cases of tuberculosis or cancer) in any 
one year reckoned from the beginning of the first payment of benefit. If the 
payment of the benefit is interrupted, a further payment is in no case allowed 
until a new attack of the sickness (section 19, subsection 2). 

An attack of sickness which begins one year or more after a previous attack 
of the same kind, and before benefit has been paid for 39 weeks in all is regarded 
as a new sickness (section 19, subsection 3) 

An insured person who has received sickness benefit for 39 weeks in all under 
section 19, subsection 2, for an attack of the same sickness has no right to 
benefit for the same sickness before two years have elapsed since the last 
benefit was paid, reckoned from the end of the last attack, provided that he has 
been free from the sickness in question during the whole of that period (section 
19, subsection 4). 

Alternative Benefits 

A person treated in hospital receives no benefit, bat if he has a wife (or she 
a husband), or other persons living with him, whom he supports and is bound 
by law to support, these persons receive cash benefit at the rate of 20 per cent 
of the full earnings if there is one dependant, 35 per cent, if there are two, and 
50 per cent, if there are three or more (section 19, subsection 3). 

This benefit for the family is paid for all weekdays from the first day of 
hospital treatment (section 19, subsection 5). 

Reduction of Legal Benefit 

An insured person who causes his sickness wilfully or by drunkenness loses 
all claim to sickness benefit, but the fund may grant the family of such a 
person while he is treated in hospital the cash benefit specified in section 18, 
subsection 3. The fund may demand repayment by the insured person of all 
benefits paid in connection with sicknesses of this kind (section 26, subsection 2) 


Statistics 

Number of Days of Sickness 


DAYS OF SICKNESS FOR WHICH BENEFIT WAS PAID. TOTAL AND PER INSURED ^ 


Year 

Days of sickness 

Number 

Per insured 

1916 

2 609,000 

6.07 

1919 

4,133,000 

7.61 

1920 

3.836,000 

6.87 

1921 

3,694,000 

6.78 

1922 

4,386.000 

7 69 

1923 

4,355,000 

7.52 

1924 

4,577,000 

; 1 

7.83 


1 Stattstish Aarbok for Kongeriket Norge, 


The above table shows only the days of sickness for which benefit was paid, 
thus excluding the first three days of the incapacity for work and Sundays. 
For the district funds it is possible to show the actual number of days of 
sickness per insured person, ail members being taken into account, both men 
and women, and both compulsorily and voluntarily insured members: 
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Year 

1921 

1922 

1923 

1924 


Actual number of days of 
sickness per insured person 

8.58 

9.81 

9.53 

9.84 


The average duration of each case of sickness appears to have risen slightly 
during the last few years: 



Average duration of cases of 
sickness among compulsorily 
and voluntarily insured persons 
m the district funds 

Year 

Days 

1921 

30.54 

1922 

28.45 

1923 

30.34 

1924 

32.62 


Expenditure on Sickness Benefit 


EXPENDITURE OF ALL FUNDS ON SICKNESS BENEFIT.* TOTAL 
AND PER INSURED 


Year 

Expenditure 

Expenditure per insured 

All benefits 

Cash benefits 

All benefits 

Cash benefits 



Kr. (OOO’s) 

Kr. (OOO’s) 1 

Ki 1 

Kr 

1914 

8,324 

— 

22 2 

— 

1919 

32,963 

14,236 

57.5 ’ 

26 21 

1920 

35,370 

12,998 

60 5 

23 26 

1921 

37,317 

12,746 

65 4 

23 25 

1922 

42,018 

15,647 

70 9 

27 43 

1923 

35,682 

13,137 

60 

22.68 

1924 

37,206 

12,431 

62 

21 26 


POLAND 


Legislation 

Act of 19 May 1920 


Rates of Legal Benefit 

Sickness benefit is fixed for all insured persons at 60 per cent, of the basio 
wage (section 23, subsection 7). 

The insured are grouped according to their wages into fourteen wage classes. 
As defined by the Decree of 30 June 1924 these classes take the wages into 
account up to the maxima of 12.50 zloty a day, 75 zloty a week, and 312.50 
zloty a month The average w^age on which contributions and cash benefits 
are calculated for cacli class is the arithmetic average of the minimum and 
maximiini wages for the class, except m the lowest and highest classes. 

For the purpose of classification by wage class, wages are deemed to be 
those earned during the last four weeks. In calculating benefits and contri- 
butions the week is reckoned at seven days and the month at thirty. The 
wages of an insured person are taken to include any addition to his salary 
or wages of payments in money such as premiums, percentages, tips, bonuses, 
and in kind, such as lodging, board, provisions, and clothing, and also sums 
received from third parties, if these payments are customary and affect the 
amount of the wages. 

Subject to the consent of the Insurance Office, the fund may vary the wage 
classification defined by the Decree, and in particular may extend the limits 
of the basic wage above 12.50 zloty and below 1 zloty a day (sections 19. 
20 and 21). 


16 
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Sickness benefit is due for all days of the week. 


Period of Legal Benefit 

Benefit is granted for each day of the incapacity for work for a period of 
more than 26 weeks. Funds which have been in existence for more than three 
years must pay benefit for not more than 39 weeks. 

If the insured person begins to draw benefit later than the fourth day of 
sickness, the 26 (39) weeks are reckoned from the first day of incapacity. 
If during any period of the sickness the fund supplies only medical attendance,, 
this period is not reckoned in the cash benefit period, and in this case medical 
attendance may be extended to 39 weeks in any one year. 

If during the eight weeks following his recovery an insured person has another 
attack of the same sickness, this attack is considered to be a continuation 
of the sickness, and the period of benefit is fixed accordingly. 

If an insured person has received benefit from the fund for 26 (39) weeks,, 
whether consecutive or not, during any one year, and if he has another attack 
of the same sickness during the next twelve months, the fund may reduce 
the cash benefit period to 13 weeks (section 23, subsections 2-6) 


Alternative Benefits 

Instead of cash benefit and medical attendance the fund may grant treat- 
ment and maintenance in a hospital. A person treated in hospital who is 
responsible for the maintenance of one or more members of his family wholly 
or mainly dependent on his earnings is entitled to cash benefit of not more 
than half the sickness benefit. Sick persons who do not receive this family 
allow’-ance are granted a daily allowance of 10 per cent, of their basic wage 
during their hospital treatment (sections 28 and 29). 


Reduction of Legal Benefit 

Sickness benefit is not payable to an insured person who: 

[a) goes abroad during his sickness without the consent of the committee: 
this provision applies for the whole period of his stay abroad (section 
38 a); 

ifi) is miprisoned: this provision applies for the whole period of his im- 
prisonment (section 38 h). 

A sick person ’who refuses to comply with the order of the fund instructing 
him to enter a hospital because he is suffering from an infectious disease may 
be deprived of sickness benefit (section 28) 

The committee of the fund may refuse or reduce the benefit to insured persons 
guilty of having caused their sickness intentionally or by participation in 
brawls. It may accord like treatment to those who injure the fund by punish- 
able acts (section 27). 

Additional Benefits 

Extension of benefit period: The rules of the fund may increase the benefit' 
period to 52 weeks. 

Increase in rate of benefit. The rules may increase the benefit for insured 
persons with more than two dependent children by 50 per cent, for each child, 
provided that the total benefit does not exceed three-quarters of the basic 
’vv^age. 

The extension of the benefit period and the increase of the rate of benefit 
may be made conditional on the period of membership of the insured person 
in the fund (section 26) 

Further, the fund may increase its cash benefits if its income is sufficient 
to meet the cost of the ordinary benefits and the contribution to the Federation 
of Sickness Funds, provided that the deductions for the reserve fund have 
been made and that the reserve is equal in value to the average annual expend- 
iture. The fund must grant additional benefits when the reserve fund is double 
that amount (section 34), 
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Statistics 

Number of Cases of Sickness 

The official statistics compiled by the Ministry of Labour and Social Assis- 
tance for 1924 show the number of cases of sickness and their distribution 
by sex and age The total number of cases of sickness involving incapacity 
for work was 640,193. 


GASES OF SICKNESS INVOLVING INCAPACITY FOR WORK AND DAYS OF BENEFIT 
SHOWN PER GENT. OF INSURED BY SEX AND AGE GROUPS 1 


Age group 

Cases ol sickness per cent 
of insured 

Days of benefit (including 
liospital treatment) per insured 

Men 

Women 

All insured 

Men 

Women 

All in sured 

All insured 

36.49 

29 85 

34.48 

6 0 

5.4 

5.9 

Up to 15 years 

50 27 

48.46 

49.65 

7,6 

7 5 

7.6 

From 16 to 20yrs 

39.21 

31 72 

36.29 

5.6 

5.0 

5.4 

21 „ 25 

36 66 

27.08 

32.67 

5.5 

4.8 

5.2 

26 „ 30 „ 

38 72 

29 63 

35.68 

5.9 

5.5 

5.8 

,, 31 „ 35 „ 

37.36 

31 19 

35.66 

5.7 

5 6 

56 

,, 36 „ 40 „ 

35 69 

31 72 

34 69 

6.0 

5 9 

6.0 

„ 41 „ 45 

34 48 

31.88 

33.91 

5.7 

5 8 

5.7 

„ 46 „ 50 „ 

36.67 

30.11 

35.43 

6.4 

6 3 

6.4 

„ 51 „ 55 „ 

38.00 

31 31 

34.37 

6 2 

6.9 

64 

» 56 „ 60 „ 

34 67 

31.29 

34 16 

7.7 

8 2 

7.8 

,, 61 „ 65 „ 

32.75 

26 93 

31.88 

7.9 

8.0 

79 

„ 66 „ 70 „ 

33 16 

25.33 

31.97 

9.7 

8.8 

9.6 

„ 71 „ 75 „ 

33.37 

23 78 

31 59 

11.4 

6.8 

10.6 

76 „ 80 „ 

31.86 

26.39 

30.55 

12.0 

7.0 

10.8 

Over 80 

21.49 

40 83 

26.00 

10.2 

8.2 

99 

Age unknown 

13 97 

27.31 

16.83 

3.8 

6.8 

4.4 


1 Sickness Funds in 1924 (offlciai statistics of Ministry of Labour and Social Assistance) 


Expenditure on Sickness Benefit 

The 153 funds covered by official statistics in 1924 paid out 18,342,784 zloty 
in cash benefit. For the 135 funds which were in operation during the whole 
of the year this expenditure was 18,020,824 zloty or 12.87 zloty per insured 
person. The income of these 135 funds per insured person was 38 64 zloty, 
so that 21.95 per cent was spent on sicicness benefit 


PORTUGAL 


Legislation 

Decree of 10 May 1919 


Rates of Legal Benefit 

Six months after the payment of their first contribution insured persons who 
have no arrears of contributions are entitled to sickness benefit according 
to a specified schedule if they fall sick or become unable to work (section BO, 
subsection 1). 

The rate of benefit is fixed according to the wage class and the period of 
i ncapacity. 
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SCHEDULE OF CASH BENEFIT UNDER SECTION 36 OF DECREE 


Class of member 

Period of benefit 

Amount of benefit 

First 

First 30 days 

Escudos 

0 30 


Next 30 days 

0 22 


Next 30 days 

0 14 


Next 275 days 

0 10 

Second 

First 30 days 

0 24 


Next 30 days 

0.18 


Next 30 days 

0.12 


Next 250 days ' 

0.08 

Third 

First 30 days 

0 15 


Next 30 days 

0 12 


Next 30 dajos 

0 08 


Next 250 days 

0 06 


Period of Benefit 

Benefit is granted for not more than 365 days to the members of mutual 
benefit societies in the first class, and 340 to members in the second and third 
classes. 


ROUMMIA 

Legislation 

Act of 25 January 1912 
Rates of Legal Benefit 

In the former Kingdom and Bessarabia, the benefit granted for incapacity 
lasting for more than three days varies according to the wage class and family 
responsibilities of the insured person. For persons with dependants it is 
50 per cent of the average annual wage for their wage class, and for other 
persons 35 per cent. This benefit is paid if he is treated at home. If he is 
treated in hospital, the benefit for persons with dependants is 25 per cent, of 
the average wage for their wage class, and for other persons 10 per cent, 
(section 117, last subsection) 

In Ardeal and Bukovma, the sickness benefit is 60 per cent, of the average 
daily wage for the class to which the insured person belongs 

Period of Legal Benefit 

In the former Kingdom and Bessarabia, the period during which an insured 
person who is incapable of work is entitled to benefit is fixed by the Act at 
16 weeks (section 117, subsection 1). 

In Ardeal and Bukovina, the period of legal benefit is not more than 26 weeks. 

Additional Benefits 

In tlie former Kingdom and Bessarabia, an insured person who has exhausted 
his right to legal benefit and cannot claim invalidity insurance benefits may 
be granted a special allowance either in cash or in the iorm of treatment m 1‘ 
sanatorium or nursing home Provision is also made for an increase in benefits 
if the reserve fund exceeds the total expenditure for the last five years (section 
132, subsection 2), 

In Bukovina, the rules may provide for an extension of the legal benefit 
period of 26 weeks 
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Statisties 


Number of Cases of Sickness 

Statistics of the cases of sickness in the former Kingdom are available 
since the Act of 1912 came into force. 


CASES OF SICKNESS PER HUNDRED INSURED IN THE FORMER KINGDOM 1 


Year 

Cases ol sickness per cent 
of men insured 

Cases of sickness per cent. 

of women insured 
(excluding confinements) 

1912 

10 3 

9.0 

1913 

14.7 

13.0 

1914 

11 8 

19.3 

1915 

9.6 

16.6 

1916 

9.4 

14.81 

1917 

12.55 

6.37 

1918 

18 81 

12.85 

1919 

10 64 

16 19 : 

1920 

7 36 

11.20 

1921 

7.08 

8 76 

1922 

5 12 

7 32 

1923 

4 23 

6 5 

1924 

6 52 

10 8 

1925 

7 21 

12.63 


1 Buletinul Muncti, 1926. 


Number of Days of Sickness 

DAYS OF BENEFIT AND AVERAGE DURATION OF CASES OF SICKNESS 



Days of benefit 
per insured person 

Days of sickness 
per case 

Year 

Men 

Women 

(excluding 

confinements) 

Men 

Women 

(excluding 

confinements) 

1912 

1 9 

2,1 

19.3 

25.2 

1913 

3,5 

5.4 

24 

31 

1914 

2.8 

5.7 

24 

31 

1915 

2.3 

4 3 

24 

31 

1916 

2.9 

5.18 

30.8 

35 

1917 

2.45 

2.43 

19 5 

38 

1918 

2 93 

1.39 

15 6 

10.8 

1919 

2.96 

5 01 

27.8 

31 

1920 

2.05 

3.48 

27.9 

31 

1921 

2 

2.72 

28.2 

31 

1922 

1 55 

2.54 

30.4 

34.7 

1923 

1,23 

2.24 

29 

34.5 

1924 

1.99 

3 97 

30.6 

36.8 

1925 

2 2 

4.61 

30.5 

36.5 
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Expenditure on Sickness Benefit 


(a) Former Kingdom 

TOTAL EXPENDITURE ON BENEFITS AND PROPORTION SPENT ON CASH BENEFIT 


Year 

Total expenditure 
on benefits 

Percentage of total spent 
on sickness and maternity 
benefit 

1912 

Lei <000’s) 

1,800 

25.2 

1913 

2,848 

43.8 

1914 

1,964 

29 

1915 

1,671 

26 4 

1916 

1,038 

23.5 

1917 

594 

25 9 

1918 

1,328 

31 5 

1919 

2,107 1 

23 2 

1920 

6,825 

21 9 

1921 

19,905 

14.9 

1922 

29,896 

13.3 

1928 

40,806 

16 2 

1924 

63,232 

20.4 

1925 

76,137 

21.4 

i 


(b) Ardeal 

TOTAL EXPENDITURE ON BENEFITS AND PROPORTION SPENT ON GASH BENEFIT 


Year 

Total expenditure 
on benefits 

Percentage of total spent 
on sickness and maternity 
benefit 

1919 

Lei (000*s) 

8,379 

29.8 

1920 

37,676 

37.9 

1921 

56,001 

32.3 

1922 

76,689 

34.2 

1923 

81,091 ‘ 

33 8 

1924 

135,769 

28.6 

1925 

122,335 

31.2 


(c) Bukooma 

TOTAL EXPENDITURE ON BENEFITS AND PROPORTION SPENT ON CASH BENEFITS ^ 


Yea? 

Expenditure 

Cost per insured 

AH benefits 

Cash, benefit 

All benefits 


Lei (OOO^s) 

Lei (000*s) 

Lei 

1922 

3,741 

1,027 

151.5 

1923 

5,359 

1,113 

172 

1924 

8,948 

1,883 

253 


t Buletinul Muncii, i926. 
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BUSSIA 


Legislation 


Labour Code of 15 November 1922 


Rates of Legal Benefit 

According to section 179 of the Code, any insured person who temporarily 
loses his working capacity receives, irrespective of the cause, benefit equivalent 
to the wage rate due to the class of worker in question in the undertaking 
or institution concerned at the time of the payment of benefit, and in any 
ease not less than his actual earnings at the date of his loss of working capacity. 

At present according to the Regulations of 9 May 1927, the daily benefit 
is equal to the daily wage. Nevertheless, an Order of the Commissariat of 
Labour, dated 25 March 1926, has fixed the maximum daily benefit at 7,50 
Chervonetz roubles or 180 roubles a month, as from 1 April 1926. 

The daily benefit is calculated by dividing the total of the wages and sickness 
benefit received during the previous three months (or shorter period) by the 
number of days on which the person concerned worked during the period. 
The daily benefit is only payable in respect of working days lost (there are 
special provisions for persons who have in fact fewer rest days than usual). 


Period of Legal Benefit 

According to section 180, benefit for temporary loss of working capacity 
IS paid from the date of the loss until the date of recovery or of the establish- 
ment of the existence of invalidity. So far no fixed rules have been laid 
down for determining the existence of temporary or permanent invalidity. 


Reduction of Benefit 

According to section 182, if the available funds are insufficient, the central 
authorities for social insurance may temporarily reduce the amount of benefit 
in case of temporary loss of working capacity, provided that the amount 
•of benefit is m no case less than two-thirds of the rate for the class in question. 


Statistics 


It is not possible to give a table showing the results of the administration 
of insurance for the whole of the Union of Socialist Soviet Republics (U.S.S.R.). 
Several of the tables refer to the Russian Federative Socialist Soviet Republic 
(R.F.S.S.R.) or to one of the large towns, in particular Moscow and 
Leningrad. 


Cases of Sickness 

The following table shows the number of cases of incapacity for work 
(including quarantine and nursing) per cent, of the insured for the whole 
of the Soviet Union. 
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NUMBER OF GASES OF INCAPACITY RECORDED BY THE TERRITORIAL FUNDS 
PER CENT. OF THE INSURED FOR THE WHOLE OF THE U . S . S . R. 


Date 

Cases of incapacity per cent of insured 

Men 

Women 

All insured 

1924: 




January 

3.8 

4.7 

4.1 

February 

3.9 

5.1 

4.3 

March 

4.1 

5.3 

4 . 6 

April 

4.6 

6.3 

5 1 

May 

4 5 

6.4 

5.1 

June 

4.8 

6 6 

5.4 

July 

5.7 

6.3 

5.9 

August 

5.3 

5.8 

5.5 

September 

5.3 

7.0 

5 . 9 

October 

5.2 

6 7 

5.7 

November 

4.5 

5.6 

4.9 

December 

5.3 

6,8 

5.7 


58.3 

73.7 

63.0 

1925* 




January 

4.9 

6.7 

5.4 

February 

4.7 

6.2 

5.1 

March 

4.6 

6.2 

5 1 

April 

4.5 

6.2 

5.0 


For the town of Moscow, it is possible to give the number of cases of sickness 
per cent, of the insured per annum i. 


Year 

Cases of sickness 

Per cent, of 
men insured 

Per cent, of 
women insured 

Per cent, of 
all insured 

1914 

25.9 

37.9 

28,9 

1915 

32.3 

49.7 

37.1 

1916 

30.1 

42.3 

34,3 

1917 

30.4 

37.2 

33.0 

1918 

43.8 

58.0 

49.8 

1919 

64.8 

79.2 

71.6 

1920 

88.7 

103.9 

96.4 

1923 

75.4 

94,6 

82.3 


Number of Days of Sickness 

Three sets of figures are available, relating to the U . S , S . R. , the R , F , S . S.R. , 
and the town of Moscow’^ respectively. 


1 Insurance in I9Bi^l925j p. 32. 
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NUMBER OF DAYS OF SICKNESS FOR WHICH BENEFIT WAS PAID BY THE TERRI- 
TORIAL FUNDS PER CENT. OF THE INSURED IN THE U.S.S.R.l 


Date 

Days ol benefit per cent of insured 

Men 

W^omen 

All insured 

1924 




January 

51 6 

65.9 

55.8 

April 

64.8 

85.7 

70.8 

July 

82.1 

89.4 

84.4 


t Labour Statistics, 1925, No. 2, and Insurance in 1924-1925, p. 27. 


It should be observed that these figures cover occupatioRal accidents but 
not confinements. 

The corresponding figures for the R.F.S.S.R. distinguish between terri- 
torial and transport funds. 


DAYS OF BENEFIT PER CENT. OF INSURED IN THE R.F.S.S.R.l 


Date 

Days of benefit per cent, of insured 

Men 

Women 

All insured 

Territorial 

funds 

Transport 

funds 

Territorial 

funds 

Transport 

funds 

Territorial 

funds 

Transport 

funds 

1924. 







July 

76.3 

85 0 

87 2 

i06 9 

79.5 

86 9 

December 

57.5 

59.3 

75.7 

64.5 

62.9 

59.4 

1925: 





1 


January 

56.3 

56.4 

76 0 

64 . 6 

62 . 2 1 

56.8 

April 

56.3 

53.5 

79.4 

72.5 

63.2 

54.8 


1 Social Insurance, i92'i--1925, p. 30-31. 

Finally, the figures for the town of Moscow show the days of benefit per 
cent, of the insured. 


DAYS OF BENEFIT PER CENT. OF INSURED IN MOSCOW i 


Y'ear 

Days of beneRt per cent, of insured 

Men 

Women 

All insured 

1914 

438,5 

533.6 

462.7 

1915 

539.4 

680,9 

578.4 

1916 

462.3 

556,1 

495.0 

1917 

491,1 i 

481 6 

487.8 

1918 

775.5 1 

820.7 

794.2 

1923 

! 

1,140.9 1 

1,413.0 

1 

1,239.2 


i Feingold, op, cit , p. 67. 
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Information is also available on the average period of absences for tempo- 
rary incapacity m the U. S. S. R, m 1924. The average period of such absences 
for which the territorial funds paid benefit was 12.6 days for all insured persons, 
a figure which appears to have been maintained during the first few months 
of 1925. The transport funds record corresponding figures of 12 6 for January 
1924, 10 2 for April, 10,5 for September, 9 9 for October, and 10 1 for December 

Expenditure on Sickness Benefit 

The total expenditure on benefits granted for temporary incapacity (ex- 
cluding medical attendance) during the six months October 1924 to March 
1925 was 46,900,000 chervonetz roubles During the three months, April to 
June 1925, the figure was 28,100,000 chervonetz roubles. The cost per insured 
in 1923 was 5.82 real roubles or about 11.6 chervonetz roubles. According 
to an estimate for the year 1924-1925, the annual expenditure per insured 
person on benefit for temporary incapacity was about 20 chervonetz roubles. 

It may be of interest to examine the relation between the benefits paid 
for temporary incapacity and actual earnings, as under the Code the benefit 
is intended to take the place of earnings 

In the respective months of 1923, the average benefit in the U. S. S. R. was 
65.9, 70 5, 67 3, 80.6, 80 8, 85 6, 89.1, 98 2, 84 2, 85.4, 84 6, and 92.8 per cent 
of the average w^age. During seven years of severe inflation the benefits were 
calculated in real roubles, according to the cost of hving; nevertheless, as the 
calculations were made monthly according to wholesale prices, benefits some- 
times lagged behind wages. 

For the first quarter of 1924, the corresponding figure was 92 per cent, of 
the actual average wage. The rate of benefits were brought into closer 
correspondence with wages when the calculation was made twice a month. 
A certain difference between benefits and wages remained even in subsequent 
yem because, on the one hand, the sickness rate was higher among the poorly 
fed workers and their wives, and, on the other hand, because the maximum 
benefit was based on a wage of 180 Chervonetz roubles a month. 

The figures for the town of Moscow for 1923 are even more favourable 
being always above 80 per cent, and for the months July to September being 
109.5, 119.2, and 103.6 per cent., suggesting that in that quarter the benefit 
exceeded wages. A Russian author (Mr. Feingold) points out, however, 
that the wage statistics do not include certain branches of industry with 
comparatively high wages. In 1924-1925, the daily benefit varied between 
2.45 and 2.65 Chervonetz roubles in Moscow, while the average annual earnings 
were 782.47 roubles, corresponding to a daily wage of 2.6 or 3 .1 roubles 
according as the year is taken to include 298 or 262 working days . Thus 
the benefit seems to be slightly less than the average wage 

SERB-CROAT-SLOVENE KINGDOM 


Legislation 

Act of 14 May 1922 
Rates of Legal Benefit 

benefit is equal to two-thirds of the basic w’age for the class to 
which the insured person belongs. It is payable for ail days of the week 
(section ^5, subsection 1 3). As the classification of the insured into wage 
dasses is according to their actual earnings, the sickness benefit is approxi- 
mately equal to two-thirds of their wages. ^ 

p26, the daily (weekly) benefit has been 1,33 (9.31) dinars 
Sglist dass eighteenth or 

Period of Legal Benefit 

Sickness benefit is granted for the duration of the incapacity for work 
reckoned from the date on which the sickness or incapacity beo*an and 
sedJoTlfaf^ incapacity ceases earlier (section 45, sub- 
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Alternatwe Benefits 

The sickness benefit is doubled if the insured person cannot be given medical 
attendance and drugs. Under certain conditions the insurance institution 
may provide for treatment of the sick person in hospital. In this case members 
of his family who do not earn their own living and are members of his household 
receive half the cash benefit due to him m case of home nursing, for the duration 
of his hospital treatment (section 54, subsection 5). The term " members 
of the family includes the married or unmarried wife, legitimate, illegitimate 
or adopted children, parents, grandparents, grandchildren, brothers and sisters 
of the insured person (section 45, subsection 1, 5) 

Reduction of Legal Benefit 

An insured person who has wilfully brought about his own sickness has no 
right to cash benefit. 

The benefit may be reduced if the insured person wilfully neglects the doc- 
tor’s instructions and thereby delays his recovery (section 47). 

Additional Benefits 

The Central Workers’ Insurance Institution may, by a decision of its general 
meeting and if its receipts are sufficient, grant insured persons additional 
benefits provided that the cash benefit does not exceed the basic wage (section 
46, subsection 1,1), nor lasts more than one year (section 46, subsection 1,2). 
'The Central Institution may not grant higher benefits or other kinds of benefit. 

The additional benefits may be granted by the general meeting, either to 
ail insured persons, or to those belonging to certain local workers’ insurance 
institutions. 

By a decision of the committee of the Central Workers’ Insurance Institution 
of 13 July 1923, taken under section 46, sickness benefit (including medical 
attendance, drugs) may be granted as additional benefit for not more than 
52 weeks to insured persons who, during the preceding year, have been insured 
for not less than six months (Circular of the Central Workers’ Insurance 
Institution of 31 August 1928). 


Statistics 

Expenditure on Sickness Benefit 

-COST OF SICKNESS BENEFIT PUD BY THE CENTRAL WORKERS’ INSURANCE 

INSTITUTION 1 


Year 

Cost of sickness beneUt 

Amount 

Per cent of total 
expenditure 

1923 1 

Dma»*s 

47,756,000 

29.99 

1924 I 

62,242,000 

33.17 

1925 1 

56,119,000 

25 76 


1 Eadmcka ZaslUa 


SWITZERLAND 

Appenzell (Inner Rhodes) 

Legislation 

Order of 29 November 1920 
Rates of Legal Benefit 

The daily sickness benefit is 3 francs for compulsorily insured persons resident 
in the Canton and persons living in the Canton with a permit of residence, 
and 1 franc for persons temporarily in the Canton (Aufentkalter). 
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Period of Benefit 

Benefit is granted only for the period of total incapacity for work as attested 
by a medical certificate. It is payable at the end of the sickness or once a 
fortnight as the case may be. It must be used in the first place for providing 
the necessary treatment at home or in a hospital (section 15) 

Wlien an insured person has been treated for 360 days at the charge of the 
insurance institution, his right to benefit only ceases if the benefit has been 
granted for at least 180 days in a period of 360 consecutive days. 

Appenzeli (Outer Rhodes) 

Legislation 

Act of 30 April 1916 

Bates of Legal Benefit 

The minimum rate of benefit is 1 franc a day for insured persons of over 
14 years of age (section 4). 

Period of Legal Benefit 

Gash benefit is payable for the period of total incapacity for work as attested 
by a medical certificate 

If the management of the fund considers it necessary, it may hold back 
the benefit with a view to using it for providing the sick person with the- 
necessary attendance and treatment or with hospital treatment (section 30). 

Benefits are payable for 180 days in the course of 360 consecutive days. 
When an insured person has exhausted his right, he can only claim within the 
next 360 days benefits for 90 days; if, however, he has received medical treat- 
ment for 360 days in the course of the last five years, he can no longer claim 
any benefit. 

If, during a period of 360 consecutive days, an insured person has received 
benefit for 180 days, he has no right to benefit until the expiration of a further 
period of 180 days since he last received benefit. In exceptional cases the fund 
may reduce or abolish this interval on the recommendation of the doctor 
(sections 29 and 31 of the Order of 30 May 1924). 

St. Gall 

Legislation 

Act of 6 April 1914 

Bates of Legal Benefit 

The minimum rate of sickness benefit is 4 francs, or for persons temporarily 
in the Canton (Aufenthalter) 1 franc (section 4). 


Period of Benefit 

Benefit is granted: 

(a) for 180 days in a period of 360 consecutive days; 

(h) for 90 days after the first 360 days within a further period of 360 
consecutive days. 
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CHAPTER III 
FUNERAL BENEFIT 


In many countries the compulsory system of insurance not only 
covers sickness, but also provides benefit in the event of the death 
of the insured. It is not the function of sickness insurance to 
meet the cost of maintaining members of the deceased’s family 
who were dependent on him when he died or in any way replace 
the loss of income consequent upon Ms death: the scope of the 
funeral benefit provided by sickness insurance is a more limited 
one, for it is only intended to cover the expenses of burial, either 
in whole or in part. Benefits of tMs kind yield no positive social 
advantage, their purpose is merely to relieve the persons on whom 
the cost of the funeral would otherwise fall. 

In most countries where a compulsory system of insurance is in 
operation, funeral benefit is a statutory benefit, though of a sub- 
sidiary nature. Some insurance systems do not provide for the 
payment of funeral benefit: such, for instance, is the case in Great 
Britain and in the Irish Free State, where considerable sections of 
the population are in the habit of insuring themselves against 
death for an amount sufficient to cover either funeral expenses 
alone, or certain other expenses as well resulting from the death 
of the insured. In these countries therefore it was not considered 
necessary to include funeral benefit among the statutory benefits. 

Funeral benefit is payable, under certain conditions, on the 
death of the insured or of a person formerly insured : it is payable 
either to the family of the deceased, or to third parties, whether 
persons or corporations, who have been responsible for the burial. 
The rate of benefit is sometimes fixed, wMle in other cases it varies 
in proportion to the deceased’s earnings. It is proposed to describe 
the conditions under which benefit is granted, the persons to whom 
it is granted (beneficiaries), and tbe amount payable. 

Benefits of a different character are payable, under certain 
compulsory insurance systems, on the death of the husband, wife 
or child (under age) of the insured, either as a statutory or as an 
additional benefit. The conditions under which benefit of this 
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kind is granted, the beneficiaries, and the amount payable will 
also be described. 

The characteristic features of these two forms of benefit will be 
described in succession in Section 1 of this Chapter. 

A summary of the various national legislative provisions relat- 
ing to funeral benefits, together with the statistics of the operation 
of these measures (number of deaths in respect of which benefit 
was paid, aggregate expenditure, and average cost of funeral 
benefits), will be then dealt with in the second Section. 

§ 1. — Conditions under wMch Funeral Benefit is Granted. 

Rate of Benefit 

Benefit in the Event of the Deate of the Insured 

This constitutes a statutory benefit in all countries where insur- 
ance is compulsory, except in Great Britain, the Irish Free State, 
and Portugal. 

Conditions under which Benefit is Granted 

Benefit is payable on the death of the insured, irrespective of 
its cause. The period for which the deceased had belonged to an 
insurance institution is not taken into account, in this connection 
except in Roumania (former Kingdom), where a qualifying period 
of 52 weeks is imposed. Conversely benefit is also payable in 
respect of the death of a person formerly insured, if death occurs 
within a stated period from the date when the insurance lapsed; 
a period fixed at two years in the Serb-Croat-Slovene Kingdom; 
one year in France (Alsace-Lorraine), Germany, Luxemburg, and 
Norway; six months in Austria, Czechoslovakia, and Poland; and 
one month in Esthonia. According to certain laws death must, 
in addition, be attributable to the illness in respect of which the 
insured had received sickness benefit, and the deceased must have 
been incapable of work from the time when insurance lapsed until 
the date of his death; such is the case in France (Alsace-Lorraine), 
Germany, Luxemburg, Norway, and Poland. 

Beneficiaries 

Persons entitled to benefit vary according as the benefit is 
intended merely to cover funeral expenses, or consists, mainly or 
in part, of a payment to the family of the deceased. 

1 hus in Esthonia the benefit is only intended to cover funeral 
expenses, and is payable, without reference to the degree of relation- 
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ship beiweeii the beneficiary and fche deceased, to the person who 
saw to the faneral. 

Again, in Czechoslovakia, Japan, and Russia it is payable to 
the family if it undertook the burial, and in Austria, Chile, and 
Italy (new provinces) even if the family did not do so. 

Thirdly, it is payable to the person or persons by whom the 
funeral expenses have been defrayed, any surplus being paid to 
the family: such is the practice in France (Alsace-Lorraine), 
Germany, Hungary, Latvia, Lithuania, Luxemburg, Norway, and 
the Serb-Croat-Slovene Kingdom. 


Benefit Rates 


Statutory benefit rates are generally calculated as a ratio of the 
deceased’s earnings, either as a multiple of the basic daily wage, 
or a fraction of annual earnings. In Chile and Norway, however,, 
benefit rates do not depend on earnings. 

The following table shows minimum rates of funeral benefits paid: 


FUNERAL BENEFIT RATES IN THE EVENT OF THE INSUREd’s DEATH 


Country 

Austria 

30 

Bulgaria 

50 

Chile 

300 

Czechoslovakia 

30 

Esthonia 

20-30 

France (Alsace-Lorraine) 

20 

Germany 

20 

Hungary 

30 

Italy (new provinces) 

20 

Japan 

20 

Latvia 

20-30 

Lithuania 

20-30 

Luxemburg 

l/l6 


Amount of benefit 
times basic wage. 

55 55 »5 

pesos. 

times basic wage (minimum 150 kr.). 


55 55 »5 


55 51 55 

55 55 55 

„ „ ,, (minimum 20 yen). 

»5 »» >5 

15 55 55 

of annual earnings Minimum, 20 francs 
maximum, 400 francs. 


Norway 

Poland 

Roumania: former Kingdom 
„ Ardeal 

,, Bukovina 

Russia 

Serb-Groat-Slovene Kingdom 


75 kr. 

21 times basic wage. 

250-3,000 lei, according to wage class. 
30 times basic wage. 

210-1,000 lei according to wage class. 
21-45 roubles according to locaf wage. 

30 times basic wage. 


The benefit payable may be increased, in tbe form of additional 
benefits, to 40 times the basic wage: in France (Alsace-Lorraine),, 
Germany, and Hungary; and to 45 times the basic wage in Austria, 
Czechoslovakia, and the Serb-Croat-Slovene Kingdom. The mini- 
mum benefit payable may also be fixed, under the rules of the 
insurance institution, at 62.50 francs in France (Alsace-Lorraine),, 
and 50 marks in Germany. 
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Benefit Payable in the Event of the Death of a Member 
OF THE Insured’s Family 

A wage-earner, in the event of the death of a member of his 
family dependent on him, is liable for the payment of funeral 
expenses. This is an economic risk which must be covered under 
certain insurance laws, and may be covered under others. 

Compensation for the death of a member of the insured’s family 
is a statutory benefit in Czechoslovakia, Lithuania, Poland and 
Russia; it is an optional benefit, which may be granted under the 
rules of the insurance institution, in Austria, Esthonia, France 
(Alsace-Lorraine), Germany, and Hungary. 

Conditions under which Benefit is Granted 

In Lithuania benefit is payable in the event of the death of the 
husband or wife, or of a child of the insured who is under age; 
in Czechoslovakia, Latvia or Poland, on the death of other 
relatives, i.e. ascendants, brothers and sisters, wards, and illegitim- 
ate children, when the latter, not being insured persons themselves, 
reside in the insured’s household, and are mainly or entirely depen- 
dent for their maintenance on his earnings. In Russia, benefit is 
granted on the death of a member of the insured’s family, incapable 
of work and dependent on him: it is payable irrespective of the 
cause of death. 

The rules of the insurance institution may provide for the pay- 
ment of benefit in the event of the death of the husband or wife, 
or of a child of the insured in France (Alsace-Lorraine), Germany, 
and Luxemburg. This is also the case in Austria, Esthonia, 
Hungary, and the Serb-Croat-Slovene Kingdom in the event of the 
death of husband or wife, of a child, or any other member of the 
family. In Austria, however, benefit is only payable if the deceased 
persons were living with the insured at the time of death, were 
dependent on him, and were not themselves insured. 

Benefit Rates 

Benefits vary in accordance with the deceased’s earnings and, 
under some laws, with his age. In Poland this benefit amounts 
to 50 per cent, of the funeral benefit payable in the event of the 
death of the insured himself, in other words, to ten and a half 
times the daily basic wage. In Russia, it amounts to the whole 
or one-half of the funeral benefit payable in the event of the 
insured’s death, according as the deceased child was over or under 



BENEFITS 


257 


10 years of age. In Czechoslovakia, benefit is fixed at 250, 180, 
or 60 crowns in accordance as the deceased was OYer 14, over 2, 
or not more than 2 years of age. In France (Alsace-Lorraine), 
Germany, and Luxemburg, the benefit may be either two-thirds 
or one-half of the funeral benefit payable in the event of the 
insured’s death, according as it is payable in respect of the death 
of the husband or wife, or of a child of the insured. In Hungary, 
the benefit must not exceed 20 times the daily basic wage of the 
insured, and, in the Serb-Croat-SIovene Kingdom, must not in any 
case exceed the funeral benefit payable in the event of the death of 
the insured person himself. 


2. — Summary of Legislative Provisions in Various Countries: 
Results of their Application 


AUSTRIA 


Legislation 


Amended Text of the Act of 30 March 1888 Promulgated by the Order 
OF 20 November 1922 


Benefit Payable on the Death of the Insured 

Conditions under which Benefit is Granted 

Benefit is payable on the death of the insured irrespective of its cause* 
It is also payable on the death of a person formerly insured whose right to 
pecuniary sickness benefit had not expired more than six months previously 
{section 6 (5)). 


Beneficiaries 

Benefit is payable to the dependants of the insured ; where there are no 
dependants, the funeral benefit is used to cover the funeral expenses up to 
the amount of such expenses. Any surplus shall revert to the fund (section 
6 (5)}. 


Amount of Benefit 

Benefit anaounts to 30 times the average daily earnings. Funeral benefit 
may be increased, as an additional benefit and under the rules of the fund, 
to 45 times the average daily earnings, but must not exceed 150 schillings 
(sections 6 (5) and 9 (4)). 

Benefit Payable on the Death of a Member of the Family 

This form of benefit is not compulsory; it may be granted in the event of 
the death of members of the insured’s family living with Mm permanently 
and mainly supported by him and who are not themselves compulsorily or 
voluntarily insured. The amount of benefit is determined by the rules of 
the fund (section 9 (a)). 


17 
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Statistics 

Number of Deaths in Respect of which Benefit has been Paid 

The following table indicates the number of deaths in respect of which 
benefit has been paid per 1,000 insured persons of both sexes. 


NUMBER OF DEATHS PER 1,000 INSURED PERSONS WHERE BENEFIT WAS PAID ^ 


Year 

Number of deaths per 
1,000 insured persons 

Year 

Number of deaths per 
1,000 insured persons 

- i 

1915 

10.5 

1921 

1 

8.9 1 

1916 

11 7 

1922 

8 7 

1917 

14.3 

1923 

8.2 ' 

1918 

19.7 

1924 

8.1 : 

1919 

15 2 

1925 

8.2 ; 

1920 

11.3 


1 


The number of deaths in respect of which funeral benefit has been paid 
by sickness insurance funds has since the war fallen steadily. 


Cost of Funeral Benefit 

The aggregate expenditure and the expenditure per insured person involved 
in the payment of funeral benefit is shown in the following table ; the data 
for years previous to 1923 have no value for the purpose of comparison in 
view of the currency conditions which prevailed. 


AGGREGATE EXPENDITURE AND EXPENDITURE PER INSURED ^ 


Year 

Total expenditure 

Expenditure per insured person 

1919 

1923 

1924 

1925 

3,907 ^ 1 

9:656 1 

1 4 million schillings 

42 

3.409.3 crowns 

7.734.4 

1.13 schillings 


1 Bulletin of the Ministry of Social Administration, 


BULGARIA 

Legislation 

Act of 6 March 1924 

Benefit Payable on the Death of the Insured 


Conditions under which Benefit is Granted 

Benefit is payable where an insured person dies in consequence of sickness 
(section 22). Benefit is payable in the event of death as soon as a persort 
has insured. 
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Beneficiaries 

Benefit is payable to the survivors of the deceased. Survivors are not 
defined in the Act; they, however, presumably include the widow, children, 
father or mother, brothers or sisters of the insured who are dependent on him 

Amount of Benefit 

The benefit payable amounts to 50 times the basic daily wage of the deceased, 
viz. to 600, 800, 1,000, 1,250, or 1,500 levas, in accordance with the wage 
category of the deceased (sections 10, para. 2, and 12, para 3). 


CHILE 

Legislation 

Act of 8 September 1924 
Benefit Payable on the Death of the Insured 

On the death of an insured person his family becomes entitled to a payment 
of 800 pesos for funeral expenses. If the insured person has no family living 
with him, the fund defrays the funeral expenses. But if any relative or 
Mend of the deceased, or any trade associations or organisation to which 
he belonged, offers to pay the funeral expenses, that offer must be accepted 
(section 14 (c?)) 


CZECHOSLOVAKIA 

Legislation 

Act of 9 October 1924 
Benefit Payable on the Death of the Insured 

Conditions under which Benefit is Granted 

Funeral benefit is payable on the death of an insured while still a member, 
or during the period when he was entitled to sickness benefit, or if he died 
less than six months after the date on which his claim to pecuniary sickness 
benefit ceased (sections 95, III (1), and 97 (4) and (5)). 

Beneficiaries 

Funeral benefit is payable to members of the family who have defrayed 
the expenses of the burial of the insured person. 

The following are deemed to be members of the family: persons living in 
the same household with the insured person, mainly dependent upon his 
wages, and not entitled to benefit on account of their own insurance: wife 
or husband, legitimate and illegitimate children, stepchildren, adopted children 
and foster children under 17, older children, grandchildren, brolhers and 
sisters, parents, grandparents, parents-in-law who have lived in the house- 
hold of the insured person for at least six months befor^^ the occurrence 
Oi the event giving rise to benefit (sections 95, 111 (1) and 96, (1)), 

In default of members of the family as above specified, funeral benefit is 
applied to defray the expenses of burial up to the amount thereof (section 95, 
III (1)). 

In case of a claim to funeral benefit under the Act which coincides with 
a claim to it under the legal provisions relating to accident insurance for 
workers, the sickness insurance claim is cancelled up to the amount of the 
accident insurance claim (section 95, III, last paragraph). 

Amount of Benefit 

The statutory benefitlamounts to 30 times the average daily wage of the 
insured at the time of death or of his ceasing to be an insured person, provided 
this amount does not fall below 150 crowns. 
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Amount of Benefit according to the Rules of the Fund 

The rules of a sickness insurance institution may provide that the funeral 
benefit shall be increased to 45 times the average daily wage, provided the 
general provisions relating to the grant of additional benefits have been 
complied with (section 105, 1 {d)) 


Benefit on the Death of a Member of the Insured s Family 

Conditions under which Benefit is Granted 

Funeral benefit is paid to an insured person who pays the expenses of 
burial of a member of his family (section 95, III (2)). The following persons 
living in the same household with the insured person, mainly dependent 
upon his wages and not entitled to benefit on account of their own insurance, 
are deemed to be members of the family: 

{a) wife or husband: 

(h) legitimate and illegitimate children, stepchildren, adopted children, 
and foster children under 17* 

(c) older children, grandchildren, brothers and sisters, parents, grand- 
parents and parents-in-law who have lived in the household of the 
insured person for at least six months before the occurrence of the 
event giving rise to benefit. 

The fact that any of the above persons live apart from the household for 
the purpose of bringing up the children, because of the housing shortage, or 
from considerations of health, domestic economy, or education, or other 
reasons independent of their personal relations, is not deemed to constitute 
non-fulfilment of the requirements as to residence in the same household 
(section 96 (2)) 


Amount of Benefit 

The amount of funeral benefit due in respect of the burial of a member 
of the family is fixed at 60 crowns for a member not more than two years 
old, 180 crowns for a member not more than 14 years old, and 250 crowns 
for an older person Nevertheless the funeral benefit for a member of the 
family must not be higher than the funeral benefit for the insured person 
himself (section 95, III (2)) 


Statistics 


Number op Deaths in Respect of which Benefit has been Paid 

Information regarding the number of cases of death where funeral benefits 
have been paid by funds is available for Bohemia, Moravia, and Silesia on 
the one hand, and for Slovakia and Sub-Carpathian Russia on the other. 

In the former group of provinces benefit was paid by funds, per 1,000 
insured workers, as follows; 

1920 8.6 1923 6.6 

1921 7.7 1924 6.6 

1922 . . .7.7 

In Slovakia and Sub-Carpathian Russia the corresponding figures were: 

1923 5.6 1924 .6.3 

(Statistics of tUe Ministry of Social 
"Welfare,) 

A constant decrease in the relative number of deaths in respect of which 
funeral benefits were paid by sickness insurance funds will be noted. 
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Cost of Funeral Benefit 

The following table shows the aggregate cost and the average cost per 
death since 1920 of funeral benefit for Bohemia, Moravia, and Silesia: 


TOTAL EXPENDITURE AND EXPENDITURE PER DEATH IN BOHEMIA, 
MORAVIA AND SILESIA 


Yeai’ 

Expenditure 

Total (in 

1,000 crowns) 

Per death 
(m crowns) 

Per insured pei'^on 
(in crowns) 

1920 

4.4 

262 

2.25 

1921 

11.5 

732 

4 86 

1922 

15.1 

720 

7.12 

1923 

12.8 

674 

5 93 

1924 

13.2 

" — 



As regards Slovakia and Sub-Carpathian Russia, the total cost of funeral 
benefit was as follows: 

Crowns Crowns 

1920 . . . 388,000 1923 . . 1,630,000 

1921 . . 1,329,000 1924 1,731,000 

1922 . . . 1,775,000 

(Statistics of tlie Ministry of Social 
Welfare.) 

ESTHONIA 

Legislation 


Act of 23 June 1912 


Benefit Payable on the Death of the Insured 

Conditions under which Benefit is Granted 

Funeral benefit is payable irrespective of the period during which the 
deceased had been a member of the fund. A member retains his right to 
funeral benefit for a period of one month after his membership has ceased 
(section 279) 

Beneficiaries 

Funeral benefit is paid to the person or persons who have undertaken 
the funeral. Members of the deceased’s family do not enjoy any advantage 
or priority in this respect (section 313). 

Amount of Benefit 

The statutory benefit varies from 20 to 30 times the daily basic wage of 
the deceased (section 313). 

Benefit Payable on the Death of a Member of the Deceased^ s Family 

Insurance funds are empowered to grant funeral benefit in the event of 
the death of a member of the insured’s family dependent on Mm (section 299) 
Nevertheless, the amount applied to the provision of family benefits must 
not exceed more than one-third of the total annual contributions from employers 
and workers (section 299). 
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Statistics 

Number of Deaths in Respect of ’which Benefit h^s been Paid 

The liumber of cases of death where benefit was paid was as follows; per 
1*000 insured: 

in 1923 ... 5.8 

in 1924 . 5 i 


Cost of Funeral Benefit 


The aggregate cost involved in the payment of funeral benefit amounted to : 

1,360,500 Bsthonian marks in 1923 
1,371,370 „ „ „ 1924 

(Communication from tlie 
Central Statistical Office 
of Esthonia.) 


PBAM€E (Alsace-Lorraine) 


Legislation 

German Social Insurance Code of 19 July 1911 
Benefit Payable on the Death of the Insured 
Conditions under which Benefit is Granted 

If a sick person dies of his illness within one year of the exhaustion of the 
sickness benefit in respect of it while still a member of the fund, funeral 
benefit is paid, provided he remained incapable of work (with reference to 
Ms former occupation) until his death (section 202). 


Beneficiaries 

The expenses of burial are defrayed in the first instance out of the funeral 
benefit and paid to the person who provided for the buriah If there is any 
SI rpius, the husband or wife, children, father, mother, and brothers or sisters 
are entitled to receive it, provided they were members of the deceased's 
household at the time of his death In default of such claimants the surplus 
reverts to the fund (section 203) 


Amount of Benefit 

Twenty times the basic wage of the deceased is the amount paid as funeral 
benefit (section 201). 

An amount not exceeding 40 times the daily basic wage may be fixed by 
the rules of the fund and which may also prescribe a minimum of 62 . 50 francs. 


Benefit on the Death of a Member of the Deceased^ $ Family 

Benefit of this kind may be granted, under the rules of the fund, in the 
event of the death of the husband or wife, or a child of the insured. It must 
not exceed two-thirds of the funeral benefit, in the former case, and one-half 
in the latter: the amount of benefit to which the deceased was entitled in 
virtue of being a compulsorily insured person must in all cases be deducted 
from the amount payable (section 205). 
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Statistics 

Number of Deaths in Respect of which Benefit has been Paid 

The number of deaths for which benefit was paid was, per 1,000 insured 
persons, as follows: 


1919 .... 

. . , . 13 

1922 .... 

. . . . 11 

1920 .... 

. . . . 11 

1923 .... 

. . . . 12 

1921 .... 

. . . . 12 




Cost of Funeral Benefit 

The following table shows the aggregate expenditure, on the one hand, 
and the average expenditure per death and per insured, on the other; 


Year 

Cost 

Total (m 

1,000 francs) 

Per case of death 
(m francs) 

Per insured 
(in francs) 

1919 

601 

139 

1.7 

1920 

685 

159 

1.8 

1921 

1,053 

229 

2.7 

1922 

1,189 

252 

2.8 

1923 

1,217 

238 

2.7 


(Bulletin de VOffice gin^ral des Assu- 
rances sociales d’ Alsace et da 
Lorraine.) 


The increase in the expenditure noted is attributed to currency depreciation. 


Additional Benefits 

The statutory benefit amounts to 20 times the daily basic wages; benefit 
may, however, be fixed under the rules at 40 times the daily basic wage, 
and a minimum of 62 . 50 francs may be prescribed. 

As shown in the following table, insurance funds have increasingly taken 
advantage of this permission. 


insurance funds where an additional funeral benefit is granted 


Year 

Total nnmljer 
of funds 

Funds where benefit varying 

from over 20 to 30 
times the basic wage 
IS granted 

from over 30 to 40 
times the basic wage 

IS granted 

1919 

264 

59 

6 

1920 

257 

85 

16 

1921 

252 

84 

20 

1922 

247 i 

87 

18 

1923 

247 ; 

91 

18 


(Bulletin de VOffice giniral des Assu- 
rances soctales d* Alsace et d « 
Lorraine .) 
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Funeral Benefit Payable on the Death of a Member of the 
Insured’s Family 

Funds are empowered under their rules to grant benefit in the event of 
the death of the husband or wife, or of a child of the insured. As shown 
in the following table, nearly one-half of the funds have made use of this 
permission. 


FUNDS IN WHICH FUNERAL BENEFIT ON THE DEATH OF THE HUSBAND 
OR WIFE OR OF A CHILD OF THE INSURED IS GRANTED 


Y"ear 

Total number 
of funds 

Number ol funds paying funeral benefit 
on the death 

of the husband or wife 

of a child 

1919 

264 

87 

73 

1920 

257 

87 

77 

1921 

252 

87 

80 

1922 

247 

110 

1 100 

1923 

247 

120 

102 


(Bulletin de V Office Qin&ral dee Assurancesk 
sociales d” Alsace ei de Lorraine,) 


GERMANY 


Legislation 


Notification of the New Text of the Federal Insurance Code, 
15 December 1924 


Benefit Payable on the Death of the Insured 


Conditions under which Benefit is Granted 

Funeral benefit is payable on the death of an insured person (section 201); 
it is due irrespective of the cause of death. 

In certain cases benefit is payable m the case of the death of a person 
formerly insured; thus, if a sick person dies of his illness within one year 
of the exhaustion of the sickness benefit in respect of it, while still a member 
of the fund, the funeral benefit must be paid, provided that he remained 
incapable of work until his death (section 202). 


Beneficiaries 


The expenses of burial are to be defrayed in the first instance out of the 
funeral benefit and paid to the person who provided for the burial. If there 
is any surplus, the husband or wife, child, father, mother, brothers, and sisters 
are entitled to receive it, provided that they were members of the household 
of the deceased at the time of his death. In default of such claimants, the 
surplus reverts to the fund (section 203). Although third parties are not 
entitled to the repayment of funeral expenses beyond the amount of benefit 
pay^le the persons specified above as being entitled to benefit are entitled 
to the whole of it, even if no funeral has taken place nor any funeral expenses 
have been incurred. r 


Claimants are not required to prove that they were members of the deceased’s 
household, provided they were living under the same roof 


Amount of Benefit 

benefit is calculated according to a basic wage and amounts 
to 20 times that wage (sections 180 and 201). The basic wage at the time 
Of death is taken as a basis in making this calculation, except in the case 
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provided for in section 202 (death of a person formerly insured), where the 
wage taken as basis is the basic wage at the date of illness. 

Under the rules of a fund, funeral benefits may be fixed at 40 times the 
basic wage and, on the other hand, the minimum amount may be fixed at 
not more than 50 marks (section 204). 

Benefits on the Death of a Member of the Insured^s Family 
Conditions under which Benefit is Granted 

The rules may provide for the payment of funeral benefit on the death 
of the husband or wife or a child of the insured (section 205 b (2)). Benefit 
of this kind cannot be granted in respect of any other members of the family, 
it is payable irrespective of the cause of death. 

Amount of Benefit 

The benefit may be fixed for the husband or wife at not more than two- 
thirds, and for a child at not more than one-half, of the funeral benefit for 
the insured; and shall be reduced by the amount of the funeral benefit for 
which the deceased person himself was insured according to law (section 
205 h (2)). 

Statistics 

Number of Deaths 

The number of deaths in respect of which benefit was paid per 1,000 insured 
persons is indicated, for the two sexes separately, since 1922, in the following 
table. 


NUMBER OF DEATHS IN RESPECT OP WHICH BENEFIT WAS PAID PER THOUSAND 
PERSONS INSURED IN INSURANCE FUNDS ADMINISTERED UNDER 
THE FEDERAL INSURANCE CODE 


Year 

Number of deaths m respect of which benefit was paid per 1,000 
insured persons 

Men and women 

Men 

Women 

1922 

6.9 

7.9 

5.4 

1923 

6.4 

7.2 

5.0 

1924 

6.5 

7.2 

5.4 

1925 

6.2 

6.9 

5.1 


(Stah$t%k des Deutschen Reiohs, Wirt- 
schaft und Stalxstik^ 1926, No. 23.) 


Cost of Funeral Benefit 

The expenditure per death and the average cost of funeral benefit per 
insured person, including the benefits payable in respect of the death of a 
member of the insured’s family, are indicated m the following table. 


AGGREGATE EXPENDITURE AND AVERAGE COST OF FUNERAL BENEFIT 
PEE DEATH AND PER INSURED PERSON 


Tear 

Expenditure 

aid 

(m 1,000 marks) 

Per death 
(m maiico) 

Per insured 
(in mark'', 

i 

1914 1 

10,000 


0.64 

1924 ! 

10,686 

67.80 

0.61 

1925 i 

1 

14,461 

89.78 

1 0.79 


(Statishk des Deutsohmi Reiohs, Win- 
schaft tmd SiaUstik, 1926, No. 23^ 
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Additional Benefits 

The legal benefit is fixed at 20 times the daily basic wage. Funeral benefit 
may, however, be increased, by the rules of the fund, to not more than 
40 times the basic wage; while the minimum amount may be fixed at not 
more than 50 marks. 

It is interesting to note what use has been made of the option to increase 
the funeral benefit rate beyond the legal minimum. 

NUMBER OF FUNDS IN WHICH AN ADDITIONAL FUNERAL BENEFIT IS GRANTED 


Year 

Per cent ol funds whicli have raised the funeral heneflt to 

more than 20 times 
the basic wage 

more than 20 hut not 
more than 30 times 
the basic wage 

more than 30 hut not 
more than 40 times 
the basic wage 

1914 

34.9 

29 4 

5.5 

1921 

43.1 

32.4 

10.7 

1924 

53.9 

37 9 

16.0 

j925 

56,6 

39.7 i 

16.9 


(Statishk des Deutschen EeichsJ 


Funds are more and more having recourse to the permission to increase 
the amount of funeral benefit to more than 20 times the daily basic wage. 

The official information on this point given above may usefully be supple- 
mented by that supplied by the two principal federations of local sickness 
insurance funds, the '' Hauptverband deutscher Krankenkassen ’’ and the 

Gesamtverband der Krankenkassen Beutschlands 

It is stated (on p. 283) of the Jahrbuch der Krankenversicherung (1925), 
issued by the Hauptverband deutscher Krankenkassen, which gives informa- 
tion relating to 986 local sickness insurance funds having a total membership 
of 8,692,934, that funeral benefit rates were fixed by the rules as follows 
in 1925. 


at 25 times the daily basic wage by 84 funds with a membership of 

547,383; 

at 30 times the daily basic wage by 358 funds with a membership of 

3,919,756; 

at 35 times the daily basic wage by 8 funds with a membership of 

147,884; 

at 40 times the daily basic wage by 150 funds with a membership of 

2,110,813. 

The report issued by the ‘'Gesamtverband der Krankenkassen DeutscMands’’ 
for 1925, relating to 363 funds with a membership of 1,618,558, states that 
funeral benefit rates were fixed by the rules at more than 20 times the daily 
basic wage m the case of 47.9 per cent, of the funds, with a membership 
oi 53.9 per cent, of the total membership (Geschafts- und Kassenbericht des 
Gesarntperhandes der Krankenkassen Beutschlands fur das Jakr 1925, p. 47) 

According to the Jahrbuch der Krankenversicherung (1925, p, 283), the 
minimum funeral benefit rates were, in accordance with section 204 of the 
Code, laid down as follows: 


10 marks by 
20 marks by 
30 marks by 
40 marks by 
50 marks by 


6 funds with 
25 funds with 
72 funds with 
24 funds with 
391 funds with 


16,319 members; 
90,124 members; 
525,487 members; 
224,397 members; 
4,828,100 members. 
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Benefit Payable on the Death of a Member of the Family 

The rales may provide for the payment of funeral benefit in the event 
-of the death of the husband or wife, or the child of the insured; benefit in 
the former case must not exceed two-thirds, and in the latter one-half, the 
funeral benefit payable in respect of the death of the insured. 


NUMBER OF FUNDS WHERE FUNERAL BENEFIT IS PAID IN THE EVENT 
OF THE DEATH OF A MEMBER OF THE FAMILY 


Year 

Per cent of lOU iunds which pay heneflt on the death of j 

husband or wife 

child 

1914 

by 34 

by 28.4 

1919 

„ 35 

„ 29 8 

1920 

„ 42.5 

„ 37.5 

1921 

„ 50 

„ 41.6 

1924 

„ 61.1 

„ 57.9 

1925 

„ 63.4 

„ 60.3 


(Stahstik des Deutschen Beichs.) 


Since 1924 most of the funds administered under the provisions of the 
Insurance Code grant benefit in the event of the death of the husband or 
wfe, or a child of the insured. 

The Jahrbuck der Krankeni>ersicherung for 1925, which covers 986 local 
teickness insurance funds with an average membership of 8,692,934, states 
that 604 funds with a membership of 6,621,665 have introduced the payment 
of funeral benefit in the event of the death of the husband or wife, or a child 
of the insured. In 604 cases the rales of the fund provide that the benefit 
in the event of the death of the husband or wife shall consist of the following 
percentage of the funeral benefit payable in the event of the insured’s death. 


In respect of 

J5 1 J V 

55 5? 55 

5 5 5 5 " 


60,729 insured at 20 per cent 
731,444 „ 33^3 

322,713 ., „ 40 

4.032.668 , ,50 

188,582 60 

1.511.668 , , 662/3 „ 


of funeral benefit. 


55 55 55 


In the event of the death of a child of the insured the benefit amounted 
to the follomng percentages of the funeral benefit for the insured himself; 


Not exceeding 10 per cent in respcn*,t of 101,073 insured. 


,5 5, 12 y2 

5 ' ’ 

, „ 43,214 

15 


, „ 291,641 

20 


, „ , 815,589 

5, ,5 26 


, „ 2,349,260 

33ys 

,, 

, „ „ 1,905,609 

40 


, „ „ 221,893 

50 

„ „ „ 1,055,824 

(Jahrbuch der Krankmmrsicherung, 1925, pp. 285-286.) 


The report of the Gesamtverband der Krankenkassen Deutschiands ” for 
1925 (p. 47) states that 60.8 per cent, of the funds, with a membership of 
75.3 per cent, of the total membership, granted benefits in the event of the 
death of a member of the family of the insured, viz 55.6 per cent of the 
funds, with a membership of 71.5 per cent, of the total, on the death of the 
husband or wife or a child of the insured, and 5.2 per cent, of the funds, 
with a membership of 3.8 per cent, of the total, on the death of the husband 
or wife only. 
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HUNGARY 

Legislation 

Act No. XIX of 6 April 1907 
Benefit Payable on the Death of the Insured 
Conditions under which Benefit is Granted 

Funeral benefit is payable in the event of the death of the insured irrespec- 
tive of its cause The right to benefit commences from the date of insurance* 

Beneficiaries 

The benefit is the property of the husband or wife or, in their absence, of 
the legal heirs of the deceased If other persons arrange for the funeral, 
they shall be entitled to receive as benefit an amount not exceeding the actual 
funeral expenses. Where the deceased died without leaving relatives, the 
local fund must take charge of his funeral, subject to the provision that the 
expenses shall not exceed the benefit payable. 

Amount of Benefit 

This is fixed at 30 times the daily basic wage (section 50 (6) of the Act: 
and Order 4,790 of 1919). 

The National Insurance Fund is empowered to increase funeral benefit 
to 40 times the average daily wage corresponding to the wage category to 
which the insured belonged (section 51 (1)). 

Benefit Payable on the Death of a Member of the Insured's Family 

This constitutes an additional benefit which may be granted by the National 
Insurance Fund in the event of the death of a member of the insured’s family. 
The amount may be fixed at 20 times the average daily wage of the insured 
(section 51} 

Statistics 

Number of Deaths 

The following table shows the number of deaths per 1,000 insured persons 
of both sexes in respect of which benefit was paid, the figures being given 
separately for each sex. 


NUMBER OF DEATHS PER 1,000 INSURED PERSONS WHERE BENEFIT WAS PAID 


Year 

Number of deaths per 1,000 insured persons wliere benefit was paid 

Men and women 

Men 

Women 

1913 

7 

7 

6 

1919 

7 

8 

5 

1920 

9 

11 

5 

1921 

7 

8 

4 

1922 

8 

9 

5 


(Report on the Administration of the Workers* 
National Ivsuronee Fund, Budop?s‘ } 


Cost of Funeral Benefit 

Information relating to the aggregate cost of funeral benefits during the 
period of currency inflation, which prevailed from 1919 to 1924, is of little 
or no interest* as is sufficiently shown by the fact that the average cost of 
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funeral benefit per insured person increased during that period, from 0.46 
kronen in 1913 to 2.9 kronen m 1919, 17 kronen m 1922 and 6,159 kronen 
in 1924. 


ITALY (New ProviEces) 

Legislation 

Act of 29 November 1925 

Benefit Payable on the Death of the Insured 

No qualifying period is imposed before an insured person becomes entitled 
to funeral benefit. The amount of the latter is fixed at 20 times the daily 
wage last earned by the deceased, and is payable to the widow, children or 
other persons dependent on the deceased (section 6) 

JAPAN 

Legislation 

Act of 22 April 1922 

Benefit Payable on the Death of the Insured 

Funeral benefit is payable irrespective of the cause of death or the period 
during which the deceased had been insured It is payable to that member 
of the deceased’s family who arranges for the funeral, and amounts to 20 times 
the daily remuneration of the insured, subject to a minimum of 20 yen 
(section 49). 

LATVIA 

The legal provisions resemble those in force in Esthonia, see page 261. 


LITHUANIA 

Legislation 

Act of 28 June 1912 

Benefit Payable on the Death of the Insured 

Benefit is payable, irrespective of the cause of death, to the person arrang- 
ing for the funeral: any surplus is paid to members of the deceased’s family 
who were members of his household. In the absence of members of the insured’s 
family, the surplus reverts to the funds (section 61). Benefit varies from 
20 to 30 times the daily basic wage of the deceased (section 60). 

Benefit Paid m the Event of the Death of a Member of the Insured^s 

Family 

Benefit is granted in the event of the death of the husband or wnfe, or a 
child of the insured (section 64 (2)). The amount of benefit is fixed by the 
fund : nevertheless, the total amount applied to the provision of family benefits 
of all kinds must not exceed one-third of the contributions of employers and 
workers received in the course of the year (section 65). 


LUXEMBURG 


Legislation 


Social Insurance Code of 17 December 1925 


Benefit Payable on the Death of the Insured 
Conditions under which Benefit is Granted 
The right to benefit commences, as regards compulsorily insured persons, 
from the date when they became insured (section 16 (1)). In certain cases 
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the risht to benefit continues even after membership of the fund has ceased; 
if a person falls sick and dies as a result of this sickness ^fhin a year from 
the date when his right to sickness benefit ceased, iuneral benefit payaWe 
provided the deceased had remained incapable of work from that date untu 
the date of his death (section 14 (3)). 


Beneficiaries 

The benefit must be used for the purpose of repaying any funeral expenses 
which have been incurred, and a sum not exceeding that amount is paid to 
the person who undertook the funeral. Any surplus is paid to the lather, 
mother, brothers, or sisters, in that order, provided the persons in question 
were members of the deceased’s household at the time of his death (section 
14 (2)). 

Amount of Benefit 

This IS fixed at one-fifteenth of the annual earnings of the deceased, but 
must not exceed 400 francs or fall below 200 francs (section 14 (1)). 


Benefit Payable on the Death of a Member of the Insured's Family 

Benefit may be granted m the event of the death of the husband or -mfe, 
or a child of the insured. In the former case it must not exceed two-thirds^ 
and in the latter case one-half of the funeral benefit payable in the event of 
the death of the insured himself. Such benefit is reduced by the amount 
of any funeral benefit payable by a sickness insurance fund, an accident 
insurance association, or an old-age and invalidity insurance institution, it 
the deceased was insured (section 15 (1), (2)). 


Statistics 


Number of Deaths in Respect of which Benefit has been Paid 


The number of cases, per 1,000 insured persons, where benefit was granted 
by a local or industrial insurance fund are as follows. 

Deaths Deaths 


In 1919 .... 

.... 9.7 

„ 1920 . . 

.... 9.7 

„ 1921 . . . 

.... 6.9 


In 1922 6.4 

„ 1923 6.3 

„ 1924 5.9 

(UAssurance-maladie dam le Gtandr 
DucM de Luxembourg,) 


Cost of Funeral Benefit 

The information relating to the aggregate cost and the average cost per 
insured of funeral benefit is embodied m the following table. 


total expenditure and expenditure peh insured 


Year 

Aggregate cost (m 1,000 francs) 

Cost per msined (m Irancs) 

1913 

34.5 

0.79 i 

1920 

39 1 

1.02 

1921 

37 9 

1.0 

1922 

40.3 

0.93 

1923 

67 3 

1.43 

i 


(VAs$u7'ance‘-maladte dans le Grand-Duche de 
Luxembourg ) 
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lOMWAY 

Legislation 

Act of 6 May 1915 

Benefit Payable on the Death of the Insured 

Benefit is payable on the death of the insured, irrespective of the cause of 
death; it is payable in all cases, except where the insurance institution is 
liable for the payment of funeral expenses in virtue of other enactments. 
In the event of a person formerly insured dying subsequent to the date when 
the right to sickness benefit ceased, funeral benefit is payable provided tho 
deceased had remained incapable of work from that date until his death, 
that death was due to the illness from which the insured was suffering while 
in receipt of sickness benefit, and that it occurred within one year of the date 
when the right to benefit ceased. 

Beneficiaries 

Funeral benefit, or the fraction thereof used to defray funeral expenses 
incurred, is paid to the person who undertook the funeral, and any surplus 
belongs to the husband or wife, or children of the deceased. In the absence 
of legal heirs of this description any surplus reverts to the fund. 

Amount of Benefit 

Benefit in all cases consists of a lump sum of 75 kr. (section 27 {l-*3)). 


Statistics 


Number of Deaths in Respect of which Benefit was Paid 


The sickness insurance funds have paid benefit, per 1,000 insured men 
and women, 


1916 

Cases 

m 5.3 

1922 . 

Cases 

• in 4.9 

1919 . 

. „ 6.3 

1923 . . . 

. . . „ 4.6 

1920 .... 

. . . . „ 5.2 

1924 ... 

4.9 

1921 . . . 

. . . . „ 4.9 

(Official Stahsiics of the 

Kingdom of Norway.) 


Cost of Funeral Benefit 

The total and the average expenditure are indicated in the table below: 


TOTAL expenditure AND EXPENDITURE PER INSURED ON FUNERAL BENEFITS 


Year 

Total expenditure 
(m 1,000 crowns) 

Average expenditure per insured 
(in crowns) 

1917 

115 

0.24 

1918 

266 

0.52 

1919 

174 

0.32 

1920 ^ 

146 1 

0.26 

1921 1 

136 ! 

0.25 

1922 

143 

0.25 

1923 

135 

0.24 

1924 

146 i 

0,25 


(Official StatisHcs of the Kingdom of Norway A 
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POLAID 

Legislation 

Act of 19 May 1920 


Benefit Payable on the Death of the Insured 

Conditions under which Benefit is Granted 

No waiting period is required to be completed before an insured person 
acquires a right to benefit. 

Benefit is payable on the death of the insured. The same benefit is granted 
for the funeral expenses of persons falling ill while members of the fund who 
died in consequence of the same illness during the half-year following the 
expiry of the period of sickness benefit mthout having regained their capacity 
for work (section 32 (2)). 

Beneficiaries 

Funeral benefit is payable to the person or persons by whom the funeral 
expenses have been defrayed, and members of the family do not enjoy any 
preference or priority in this respect. 

Amount of Benefit 

Benefit consists of a sum equal to three times the amount of the weekly 
basic wage, viz. to 21 times the amount of the daily basic wage, since the 
sickness benefit is payable for seven days in the week (section 32 (1)). 

Benefit Payable in the Eoent of Death of a Member of the Insured^s Family 
Nature of the Benefit 

The benefit payable in the event of the death of any of the following mem- 
bers of the family is a statutory benefit (section 33 (e)). 

Benefit is payable on the death of any of the following members of the 
family of a compulsorily insured person living in the same household as 
himself and entirely dependent on his wages, provided they are neither liable 
to compulsory insurance nor voluntarily insured: namely, husband or wife, 
relations in the ascending or descending line, brothers and sisters, foster 
children and legitimate children: it is also payable to the wife and children 
of an insured person if they are maintained by him, though not in the same 
household (section 33 (1)). Benefit consists of one-half of the funeral benefit 
payable in the event of the death of the insured, viz. to 10% times his daily 
basic wage (section 33 (e)). 


Statistics 

Number of Deaths in Respect of which Benefit has been Paid 

NUMBER OF DEATHS PER 1,000 INSURED PERSONS IN RESPECT 
OF WHICH BENEFIT WAS PAID PY 134 FUNDS IN 1924 


Men and women 6.8 

Men 7.7 

Women 4.6 


The cases where funeral benefit was paid by the above 134 funds in 1924 
fall into the following groups according to age: 
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Age group 

Men 

Women 

Men and Women 


Per 

1,000 in each age group 

Up to 15 years 

4.8 

3.2 

4.2 

From 16 to 20 

4.3 

3.4 

4 0 

From 21 to 25 

4 5 

3 0 

3.9 

From 26 to 30 

4.2 

3.3 

4.0 

From 31 to 35 

5.0 

4.1 

4.8 

From 36 to 40 

6.1 

4.5 

5.7 

From 41 to 45 

8.0 

4.7 

7.3 

From 46 to 50 

10.4 

8.1 

9 9 

From 51 to 55 

12.3 

8.6 

1.7 

From 56 to 60 

17.8 

20 2 

18.2 

From 6i to 65 

23.1 

19.9 

22 6 

From 66 to 70 

31.2 

31.2 

31 2 

From 71 to 75 

39.9 

18.2 

35.9 

From 76 to 80 

56 8 

32.4 

51.0 

Over 80 years 

51.8 

62.5 

54.3 

Age unknown 

2.5 

1.1 

2.3 


(Official Statistics of Sickness Funds in 1924.) 


Aggrega^te Expenditure ind Expenditure per Insured 


The total expenditure for 1924 amounted to 1,988,550 zloty, equivalent 
to an average of 1.11 zloty per insured person. 


ROUMANIA 


Legislation 


Act of 25 January 1912 


Benefit Payable on the Death of the Insured 


The Act of 1912, which is in force in the territory of the former Kingdom 
and in Bessarabia, provides that insured persons shall be entitled to funeral 
benefit in the event of death after a qualifying period of 52 weeks : but the 
laws in force in Ardeal and in Bukovina do not provide for any qualifying 
period. Benefit is payable to the insured’s survivors, and varies, according 
to the wage class to which the deceased belonged, from 1,250 to 3,000 lei 
in the territory of the former Kingdom and in Bessarabia, and from^ 210 to 
1,000 lei in Bukovina. As regards the province of Ardeal, benefit is fixed 
at 30 times the average daily wage of the deceased. 


Statistics 


Number of Deaths in Respect of which Benefit has been Paid 

The following information is available with regard to the number of deaths 
in respect of which funeral benefit has been paid by sickness insurance funds 
|n the territory of the former Kingdom: 


18 
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NPMBBE of deaths in respect of which benefit was paid per 1,000 

insured persons in the territory of the former kingdom 


Year 

Number of deaths per 1,000 insured persons where benefit was paid 

Men and women 

Men 

Women 

1912-1913 

2.2 

2.2 

2.0 

1913-1914 

6.7 

6.6 

7.0 

1914-1915 

6.0 

5 . 8 

8.2 

1915-1916 

5.8 

5.7 

7 . 6 

1916-1917 

8.7 

9.6 

8.6 

1917-1918 

8.7 

9.2 

3 5 

1918-1919 

14.5 

15.0 

10.7 

1919-1920 

8.2 

8 . 5 

5.6 

1920-1921 

3.8 

4,0 

1.7 

1921-1922 

3.7 

3.8 

2.4 

1922-1923 

3.8 

3.6 

5.5 

1923 (9 months) 

3.4 

3.7 

2.8 

1924 

5.4 

5.4 

5.5 

1925 

5.2 

5.0 

6.3 


(Buletinul Muncti, 1926.) 


Cost of Funeral Benefit 


The following information with regard to the aggregate cost of funeral 
benefit in the territory of the former Kingdom and in Bukovina is available. 
As regards the former the expenditure, in 1,000 lei, was as follows: 


1912-1913 . . . 

... 53 

1919-1920 

. . 125 

1913-1914 . . . 

... 132 

1920-1921 

. . Ill 

1914-1915 . . . 

... 107 

1921-1922 

. . 165 

1915-1916 . . . 

... 103 

1922-1923 

. . 455 

1916-1917 . . . 

... 77 

1923 (9 months) . . . 

. . 1,465 

1917-1918 . . . 

... 49 

1924 

. . 2,679 

1918-1919 . . . 

... 86 

1925 

. . 3,230 

As regards Bukovina, the expenditure, in 1,000 lei, was: 


1922 

, . . . 59.2 

1924 

. . 7 84 

1923 

, . . . 63.0 

1925 

. . — 



(Buletinul Muncii, 1926.) 


RUSSIA 


Legislation 

Labour Code of 15 November 1922 
Benefit Fay able on the Death of the Insured 

No qualifying period is imposed before an insured person becomes entitled 
to the payment of funeral benefit. Benefit is payable to the person who 
arranges for the funeral, irrespective of the degree of relationship existing 
between such person and the deceased, on presentation of the death certifi- 
cate, and documentary evidence that the expenses of the funeral were in 
fact defrayed by the applicant. The amount granted by way of benefit 
is equal to the average cost of a civil funeral, but must not in any case exceed 
the average monthly earnings current in the locality (section 184). 
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Benefit Payable on the Death of a Member of the Insured's Family 

Benefit is also granted for the burial of a member of the insured person’s 
family who is incapable of work, for whose maintenance he was responsible. 
Members of the family include husband or wife, children, brothers and sisters 
under 16, father and mother if incapable of work; m other words, if included 
in the first three invalidity classes in accordance with the provisions of the 
Order of 9 December 1921, Collection of Acts No. 79. Benefit amounts to 
the average monthly earnings current in the locality in the case of relatives 
over 10 years of age, and to half that amount m other cases. 


Statistics 

Number of Deaths m Respect of which Benefit has been Paid 
No data for the country as a whole are available. 

As regards Moscow, it is stated that during the first two months of 192B 
funeral benefit was paid in respect of 6,682 deaths out of a total of 371,000 
insured persons, equivalent to 7.06 per 1,000 insured. 


SIRB-CROAT-SLOVENE KINGDOM 

Legislation 

Act of 14 May 1922 


Benefit Payable on the Death of the Insured 

Conditions under which Benefit is Granted 

Benefit is payable in the event of the death of an insured person, and no 
qualifying period is imposed. Benefit is also payable in respect of the death 
of a member who was formerly insured, provided death occurred in con- 
sequence of the illness for which he was receiving benefit, and within two 
years of the cessation of that benefit (section 58). 

Beneficiaries 

Benefit is paid to the. husband or wife, and in default of such, to members 
of the family If a third party has made provision for the funeral of the 
member, the said third party is entitled to the actual expenses of burial, 
but not more than the amount of funeral benefit (section 52). 

Amount of Benefit 

Funeral benefit amounts to 30 times the basic wage of the deceased, viz. 
to 60 dinars for insured persons belonging to the first wage class, and to 1,440 
dinars for insured persons belonging to the eighteenth, the highest wage 
class (section 45 (6)) 

Funeral benefit may be increased, in the form of additional benefits, to 
not more than 45 times the basic wage (section 46 (3)). 

Benefit Payable on the Death of a Member of the Insuredfs Family 

The Central Workers’ Insurance Institution may, in consequence of a 
decision of the general meeting and if in possession of the necessary funds^ 
grant funeral benefit in respect of the death of the married or unmarried 
spouse, legitimate, illegitimate or adopted children, parents, grandparents, 
grandchildren, brothers, and sisters of the insured. Such benefit may be 
granted up to the amount of the actual expenses of the burial, provided 
it does not exceed the amount specified in respect of the insured’s death 
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111 section 45 (6) for adults, 200 dinars for children under 14 years of age, 
100 dinars for children under 4, and 50 dinars for new-born children (sections 
45 (5) and 46 (5)). 


Statistics 

Cost of Funeral Benefit 

The available information has been embodied in the following table, which 
shows the aggregate cost of funeral benefit and the cost per insured 


AGGREGATE COST AND COST PER INSURED 


Year 

Total expenditure 

Expenditure per insured 

(m 1,000 dinars) 

(m dinars) 

1922-1923 

1,645 

3.87 

1924 

2,422 

5.33 

1925 

2,372 

5.02 


(Radnicka Zastita.) 
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CHAPTER IV 
BENEFITS IN KIND 


In its early days the main object of social insurance was to provide 
sick persons incapable of work with cash benefits which w’^ere 
intended to replace the wages lost as a result of sickness. The 
object may be said to have been to compensate rather than to 
provide curative treatment for the person stricken with illness. 
Gradually, however, this conception of the purpose of sickness 
insurance was replaced by another, rather more social in character, 
which laid great importance on the provision of medical treatment. 
Ultimately, the aim of social insurance became the rapid and 
complete cure of the sick and their return to work. 

Benefits in kind granted with a view to hastening the recovery 
from illness are the most important advantages offered by sickness 
insurance to the individual and to the community. The great 
importance attached to these benefits by legislators is shown by 
the fact that all national compulsory sickness insurance schemes, 
that of the Irish Free State excepted, agree in granting to insured 
persons the right to medical treatment and drugs to a varying 
degree. The sick person ought to call m a doctor when his state 
of health so requires, and he must be in a position to be able to do so 
imnaediatcdy illness affects him, as it is just as important for the 
community as for the sick person to have medical advice at the 
beginning of the illness. The sooner a doctor intervenes, the less 
are the sufferings of the patient and the smaller the loss to the,* 
community from his forced abstention from work. Therefore 
sickness insurance laws do not generally attach any conditions’ 
to the grant of medical benefit, and the insured person has the * 
right to it from the moment he is insured and from the first day of,, 
illness. 

What determines the various services and benefits which the 
insurance institutions are required to put at the disposal of a sick 
person with a view to facilitating his recovery ? 



278 


PART II 


[n the first place, the insured person is entitled to medical 
treatment which may be administered only by persons duly qualified 
to attend the sick. Further, it is essential, both in the interests 
of the insured themselves and in that of the general body of insured 
persons, that the nature of the treatment should be defined. 
Again, a limit to the period during w'hich the insured person is 
entitled to medical assistance may be fixed in accordance with the 
resources at the disposal of the insurance institution, or because 
other institutions accept the responsibility for treatment in cases 
of prolonged illness. Moreover, whatever be the conditions 
governing the grant of medical treatment by the insurance institu- 
tions, the treatment is in itself always what is strictly necessary 
and appropriate, both as regards duration and character. Nor 
could it be otherwise, as sickness insurance applied by collective 
effort must achieve the best social results wdth a minimum of 
expense. 

The supply of drugs is the inseparable complement of medical 
treatment. Therefore, under the large majority of national 
sickness insurance schemes, sick persons entitled to medical 
treatment from the insurance institutions have also the right to 
be supplied with drugs, including the supply of the necessary 
curative appliances of good quality within the limits imposed 
by those measures of economy which have to be taken into account 
by all social services. 

Hospital treatment may become necessary on account of the 
nature of the illness, or because the illness necessitates treatment 
W'hich can only be given in a medical institution Hospital treat- 
ment is given in lieu of medical benefit and the cash sickness benefit, 
and is the m.ost im.portant alternative benefit. Within the limits 
of their financial resources, the insurance institutions in many 
countries are required to provide hospital treatment for insured per- 
sons suffering from a contagious disease or a disease requiring 
treatment which the patient cannot receive in his owm home. 

Additional benefits may be added to the minimum medical 
benefit guaranteed by lawu This minimum is fixed in such a 
manner that all insurance institutions, even those working under 
unfavourable conditions in large districts or where means of com- 
munication are scanty, may be able to provide it. But as it is 
obwously in the general interest to go beyond this minimum when 
the nature of the disease necessitates it and material resources 
allow it, the insurance institutions are generally empowered to 
introduce additional benefits. 
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In Lhe following pages a survey is made of the measures adopted 
in connection with the various questions arising out of the introduc- 
tion of benefits m kind, such as medical assistance treatment, 
drugs, hospital treatment, and additional benefits in Mnd. In 
accordance with the plan of this study, the general summary -will 
be completed by a short description of the legislative measures in 
the various countries and the statistics of their working. 

Two series of questions concerning the study of benefits in kind 
will be discussed later. In an ever-increasing number of countries, 
sickness insurance is no longer limited to the insured person. 
It extends its protection to the family of the insured person by 
granting them medical and pharmaceutical benefits. This new 
aspect of social insurance, although of recent origin, is already 
considered as one of the most important which insurance can assume 
with a view to the improvement of the health of the working 
population. We have, therefore, thought it necessary to devote 
a special Chapter (Chapter VI) to family medical assistance. 
Furthermore, we have devoted the final Chapter (Chapter VII) 
of this Part of the study to the examination of questions and 
measures adopted in connection with the organisation of medical 
services by the dckness insurance institutions. 


§ 1. — Medical Treatment 

The authorities responsible for the supply of medical assistance 
at the expense of the insurance scheme are not free to choose the 
persons and methods to be employed in curing the sick. They 
must comply with certain standards concerning the qualifications 
of the persons who may attend the insured, and concerning the 
nature of the treatment to be administered. It is therefore neces- 
sary to examine these obligations and the period over which they 
extend. 

Before embarking on this examination, however, we desire to 
make a few remarks on the origin of the right of insured persons 
to medical treatment. The object of medical aid is, where possible,] 
to cure or at least to alleviate the illness which prevents the insured 
person from performing his usual work. The doctor should inter- 
vene immedi^dely the fii-st symptons of illness appear. The aim of 
insurance is thei^efore to facilitate as far as possible the access of 
the sick person to the doctor. As has already been stated, the 
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f insured person generally Ixas no conditions to fulfil before becoming 
’ entitled to medical assistance, and qualifying and waiting periods, 

1 which are usual conditions for the grant of benefits in kind, apply 
but rarely m connection with medical assistance. 

Although almost all the national sickness insurance schemes do 
not require either a qualifying or a waiting period for persons 
subject to compulsory insurance, in certain countries a qualifying 
period is obligatory. In Bulgaria, for example, only those who 
have contributed to the insurance scheme for a period of at least 
eight weeks have the right to medical assistance, while in Portugal 
medical assistance is only granted three months after the payment 
of the first contribution and provided that the insured person is up 
to date in his payments. Again, the compulsory insurance schemes 
which admit optional affiliation frequently insist on a qualifying 
period for persons who have not previously participated in the 
scheme. Such a period is compulsory in Latvia (two to six weeks 
for independent workers and two weeks for temporary workers), 
in Poland (four to six weeks), in Czechoslovakia (four to eight 
weeks), while in other States, such as Germany, France (Alsace- 
Lorraine), and Luxemburg, a qualifying period of six weeks may 
be introduced by the rules of the fund. 


Qualifications of Medical Staff 

The insurance scheme may not entrust the administration of 
medical treatment to anyone it chooses, but is obliged to call in 
doctors and surgeons who are duly qualified practitioners in accord- 
ance with the provisions of public health legislation. Insured 
persons thus receive the guarantee that medical treatment granted 
to them by the insurance institutions will be administered by per- 
sons whose knowledge and experience qualify them to give it in 
accordance with the methods of medical science. 

All insurance legislations agree that it is essential to protect the 
insured persons against the attentions of persons not qualified 
to treat the sick. Legislative provisions state categorically that 
medical treatment may be given to the insured person only by fully 
qualified doctors who are entitled to practice, and the insurance 
institutions are forbidden to defrays the expenses incurred by sick 
persons calling in persons who are not members of the medical 
profession. 

The above remarks are in no way introductor'y to a discussion 
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of the complex questions of the recruitment of medical staff by the 
insurance institutions. As a matter of fact, even apart from the 
general rule just mentjoned, the la^Y rarely leaves full liberty 
to the insurance institutions to organise their own medical services. 
In the interest of the mass of insured persons and sometimes also 
in the interest of the medical profession, the law establishes definite 
methods of recruitment and only gives the mstitiition the right to 
choose between the various methods indicated. Mention will be 
made later of the question of the recruitment of the medical services. 

At the same time a certain amount of attention must here 
be given to questions which arise m connection with the auxiliary 
medical staff on the one hand, and doctor and surgeon specialists 
on the other, while it is also essential to define what class of persons 
may be entrusted to give dental treatment. 

Auxiliary Medical Staff 

Persons other than legally recognised medical practitioners 
who are competent to give medical treatment may^ according to 
law and custom, be allowed to treat the sick, but only on an order, 
under the supervision and on the responsibility of the doctor 
concerned, or in urgent oases. 

A doctor cannot do without a duly qualified and experienced 
assistant, and a rational division of labour is generally established 
between the doctor and his assistant in accordance with professional 
requirements. Treatment administered by the auxiliary medacal 
staff forms part of the contractual benefits granted by insurance 
institutions at their own expense. Again, when a sick person has 
no time to call in the doctor put at his disposal by an institution 
and wdien the case is urgent, he may call in the services of another 
doctor and, failing such, of other persons competent to give the 
necessary treatment. These latter are, however, required to abstain 
from ail further intervention as soon as the services of a qualified 
practitioner become necessary, and after first-aid has been given to 
the sick person. This ruling is intended to meet exceptional cases 
where any delaj^ is likely to have serious results for the sick person. 

But, it should be observed, the intervention of the auxiliary 
medical staff may he neeessa^w on a much wider scale in the coiintr3r, 
where the doctor is not always ^asfiy available. In such circum- 
stances the utilisation oT the sei vices of ihe auxjlia'y medicil staff 
must frequently' be consuler^d as a ^'egular element in the organi- 
sation of the nuHiical services. Such is the case in certain countries 
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having compulsory insurance schemes, and, as an example, one 
may quote German legislation, which authorises sickness funds 
covering large areas to engage hospital nurses to treat the sick. 
Nevertheless, only nurses holding State certificates may be so 
employed, and their intervention is limited to treatment or aid 
given in conjunction with, or ordered by, a medical practitioner. 

Specialists, Physicians, and Surgeons 

Should medical assistance organised by the insurance institutions 
include, and does it actually include, treatment by specialists over 
and above the services of general practitioners ? The question 
that really arises here is to ascertain whether the sick person is 
entitled where necessary to demand the services of the best avail- 
able doctor, or whether he must be content with those of an average 
general practitioner. The answer to this question varies from 
country to country, and even in the application of the same system 
the question is answered differently for industrial centres, country 
districts, and mountainous regions. 

Moreover, very few schemes give a definite ruling on this important 
point. The meaning of the term “specialist” is still very vague and 
only in rare cases does the law actually define it. In countries where 
medical assistance is organised by the sickness insurance scheme 
in a more or less collective manner, and more especially in those 
countries where the insured person receives medical assistance 
mainly through the dispensary of the insurance institution, treat- 
ment by a specialist is generally easier to obtain than in those 
where treatment is provided mainly through an individual medical 
practitioner. 

In one group of systems the rules governing the organisation of 
medical assistance mention treatment by specialists. This is the 
case, for example, in Germany, where the institutions in charge 
of the recruitment of the medical services are required to take into 
account the possible requirements of the sickness funds in regard 
to specialists. A similar situation is found in other countries, such 
as Austria, Czechoslovakia, Hungary, and Poland, which all possess 
a highly organised insurance scheme. The majority of the other 
national schemes, while not compelling the insurance institutions 
to provide the services of specialists, do not exclude them, thus 
leaving the question to be decided by the funds themselves. Under 
British legislation the sick person is assured the services of a general 
practitioner, but there is no guarantee of any skilled treatment 
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beyond wbat may reasonably be demanded from a general practi- 
tioner. A doctor who considers that the state of health of the 
insured person requires treatment beyond the competence of an 
ordinal y practitioner has merely to inform the person in question 
of the steps necessary to obtain the services of a specialist. 

Administration of Dental Treatment 

The insurance institutions are showing an ever-increasing 
tendency to grant dental treatment. The general regulations 
governing the exercise of the dental profession usually determine 
the qualifications of persons who may be employed by the insurance 
institution to administer such treatment. 

As a rule the treatment of all illness affecting the mouth and jaw 
may be given only by qualified dental surgeons; the treatment 
of other disorders of the teeth may be carried out, not only 
by dental surgeons, but also by dental mechanics, although the 
latter, in some countries, may treat only with the consent of the 
patient. Other unqualified persons may intervene only in cases 
of urgency when the services of a duly qualified dentist are not 
available. 


The Nature of Medical Treatment 

It is in the interest of the community and in that of the insured 
person that medical assistance should cure the sick person as 
rapidly and completely as possible; and while the formulae by which 
this obligation is expressed may differ, their meaning is almost 
identical. The doctor in charge of the case must provide treatment 
in accordance with the methods of medical science, for the applica- 
tion of which he has been recognised competent by his admission 
to the medical profession. In addition to diagnosis and general 
advTce, this treatment includes all therapeutic methods, such as are 
generally applied by the medical profession. In so far as treat- 
ment is given at the cost of the insurance msiitulion. the doctor 
is not allowed to make any difference between the treatment 
given to the insured person and to his private patients. 

Again, sickness insurance is a social serwee which functions in 
the geuoial inte'>Tst. The insured person may not, therefore, claim 
medical assistance which results in the insurance institutions having 
to meet heavy charges out of ail proportion to the nature and 
gravity of his illness. However much the legislator may desire to 
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give the iBsured person the benefit of the progress of inedioal 
science, ho can only guarantee them the necessary and appropiiate 
treatment. It is the duty of the doctor, while consoientioiisly 
treating a patient to the best of his ability, to avoid all unnecessary 
and superfluous benefits. 

As a general rule, the sick person is required to attend the consult- 
ing room or disponsai’y during the hours of reception fixed by the 
insurance institution or by the doctor in agreement with the insti- 
tution, and only persons who cannot move without detriment to 
their state of health are entitled to claim a domiciliary visit. Apart 
from these restrictions, which are made in the interests of the whole 
community of insured persons, the sick person must be treated 
exactly the same as persons more privileged m worldly goods. 

These remarks made, we must now turn our attention to a number 
of questions which arise concerning the medical intervention 
required by the state of health of the sick person, such as operations, 
special curative measures, and dental treatment. 

Under all systems of compulsory insurance, the cost of minor 
operations is borne by the insurance scheme, and such opei‘ations 
are carried out by the doctors in their employment. As regards 
the major operations which generally require a prolonged stay in a 
curative establishment, the rules differ from country to country, 
and even from district to district, according as the cost of hospital 
treatment is or is not borne by the sick person, whether the hospital 
IS a public or a private institution, and whether or not the demand 
for hospital treatment emanates from the insurance institution. 

Special curative treatment, such as treatment by ultra-violet 
rays, diathermia, galvanism, and faradization, etc., is granted by 
the insurance institutions to an ever-greater extent, in this respect 
it IS obvious that the collective organisation of the medical services 
by the insurance institutions offers much more scope than treatment 
by an individual practitioner, and that it must be seen, especially 
in this connection, that insured persons living m the country and 
those inhabiting mdiistriai centres, while having equal rights, have 
not equal facilities to obtain the same benefits. 

In a very large number of insurance systems dental treatment is 
an integral part of the medical assistance granted to msurocl persons. 
In accordance vith the law or special regulations the sickness 
funds ace required to beer the cost of dental treatment, such being 
the case in Austria, Bulgaria, Chile, Czechoslovakia, France (Alsace- 
Lorraine), Germany, Hungary, Latvia, Lithuania, Norway, 
Portugal, Russia, and the Serb-Groat-Slovene Kingdom; in other 
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countries with compulsory insurance systems the funds voluntarily 
take steps to organise dental treatment. 

Obviously dental treatment at the expense of the insurance 
mstitubions can include only the more simple and necessary mfcer- 
ventions, and not more costly operations, the cost of which is borne 
by the patients. The cost of treatment in cases of acute pain and 
extraction of teeth is always covered by insurance, and, judgmg 
by the general policy and frequent decisions taken, the same may 
bo said concerning the preservation of teeth and more especially 
simple stoppings. The teeth and dental prosthesis necessary for 
the maintenance of the insured person’s health are also covered by 
insurance, but here certain restrictions and reservations apply to 
the use of precious metals in the manufacture of apparatus. The 
British system calls for special attention, as in that country the 
criterion admitted is relative, and depends on the treatment custom- 
arily given by the doctor called in by the insured person. If the 
doctor is in the habit of providing dental treatment, for example, 
extraction of teeth m the rural districts, he may not, according 
to the opinion of the central authorities, refuse the same treatment 
to insured persons. But apart from cases of this kind, dental 
treatment is not compulsory, and is merely an addaional benefit 
which may be introduced by insurance institutions 'svithin the limit 
of sums specially earmarked for the purpose. 


The Duration of Medical Treatment 

The period during which the insured person is entitled to medical 
treatment varies from country to country. Only the British Act 
which covers all risks of short and long illness, puts no time limit 
on the right of Llie insured person to medical treatment, and this is 
granted as long as it is required. The other national sickness 
insuraueo schemes fix the mmimum period during which medical 
treaimeni may be gi-aiUed at from 16-52 weeks from the first day 
on which the sick person requires it. According to the various 
legislative measures the minimum period is, for all practical pur- 
poses, of the same duration as that during which the insured person 
has the right to cash sickness benefit. When this payment is 
continued beyond the minimum period, medical treatment ib like- 
wise extended. Attention must also be drawm to certain Acts of 
recent date, such as the Austrian Act on salaried employees’ 
insurance, and the Bulgarian, Czechoslovak, Latvian and Esthonian 



286 


PART II 


Acts, wlxich do not contain any limit for the grant of medical 
assistance when the insured person continues to work while follow- 
ing his treatment and, consequently, does not receive sickness 
benefit. 

It is obvious that at the expiryofthetimehmitfor the grant of med- 
ical benefit an insured person may he very greatly inconvenienced 
by the cessation of treatment before his complete cure, and it 
is to avoid this that in certain countries the insured person who has 
exhausted his right to medical assistance from the sickness insurance 
funds may receive further treatment from the invalidity insurance 
funds. In the other countries the duration of medical assistance 
consequently becomes an element of great importance and deter- 
mines the exact worth of the insurance system. 

Before concluding this Section we must point out that the insur- 
ance institutions are in principle compelled to grant medical assist- 
ance in kind, that is to say, to put at the disposal of the sick the 
services of doctors who have agreed to attend the insured persons. 
There are, however, certain exceptions to this rule, and in Norway, 
for example, the funds have recently been freed of the obligation 
to organise medical services, being now only required to refund 
doctors’ fees in accordance with a fixed scale. In all other countries 
the payment of a pecuniary benefit covering the cost of medical 
assistance is allowed only with the consent of the supervisory aul hor- 
ity and only in special cases, as, for example, when a grant of medical 
assistance is compromised by the fact that the fund is unable to 
conclude equitable agreements with a sufficient number of doctors, 
or when the doctors do not keep to the terms of the contractual 
agreement. 


§ 2. — Provision of Drugs 

Curative treatment includes the supply of drugs and curative 
appliances Hkely to contribute towards the cure or to mitigate the 
sufferings of the sick person. The supply of medicaments, as an 
essential complement to medical treatment, is a right er joyed by 
persons insured under the great majority of compuLory sickness 
insurance schemes. The only exceptions to this general rule are the 
Irish scheme, which at present provides hardly any benefits in kind, 
and the Norw^egian scheme, which provides the insured person 
with certain curative appliances but not with pharmaceutical 
products properly so called. 
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The general security of the population necessitates that the 
sale of pharmaceutical products be regulated, and strict legislation 
on this subject has been introduced in all countries. By this 
legislation is determined in the first place what products may be 
supplied to the public only through pharmacies and which of these 
products may be supplied only on a medical prescription. The 
exercise of the profession of pharmacist is subject to control by the 
authorities responsible for public health. The opening of pharma- 
cies to meet the requirements of the population, the preservation 
and preparation of medicaments, the professional qualifications 
of pharmacists and their assistants, the official pharmacopoeia, 
the official prices of drugs dispensed, the regulation of hours of 
business and, more especially, night services in pharmacies, all - — 
to mention only the more important points — call for special and 
precise regulations. Sickness insurance is bound to fall in with 
all such regulations and to utilise the organised pharmaceutical 
services of the country. 

It is therefore interesting to ascertain exactly to what extent 
the insured person in entitled to pharmaceutical aid and under what 
conditions he may obtain the drugs and appliances he requires. 


The Nature of Drugs Provided 

The doctor entrusted with the treatment of the insured person 
must prescribe the drugs and appliances which he considers neces- 
sitated by the patient’s state of health. 

Notwithstanding all that may be said to the contrary, there are, 
in no insurance schemes, rigid rules regarding prescribing by medical 
practitioners. The characteristic independence and the respon- 
sibility of the medical profession would not tolerate any such rules. 
The insured person is entitled to receive the medicines required 
for his treatment, regardless of their price, hence the obligation 
of the doctor to prescribe the necessary amount of the appropriate 
medicines. Taken as a whole, pharmaceutical aid and medical 
assistance granted to insured persons must be in no way inferior 
to that supplied by the doctor to his private patients. 

But, on the other hand, the rational use of the resources at the 
disposal of the insurance institutions requires that principles of 
of the strictest economy be observed in the supply of pharmaceuti- 
cal remedies. There are various methods whereby insurance 
institutions may secure economy in their medical services and. 
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avoid excessive proscribing. Under certain schemes the doctor 
may, as a general rule, order only such medicines as are included 
in the official pharmacopoeia or which are mentioned in a special 
list enumerating the drugs which may be prescribed for insured 
persons. In the latter case there is, however, no absolute limita- 
tion, since the doctor attending the case has only to certify that a 
certain article is necessary in order to obtain it. More expedient 
still on account of their elasticity are certain other principles 
common to a number of schemes and equally efficacious whether 
they be embodied in the regulations of the medical services or merely 
advocated in the form of a recommendation. 

Proscriptions must be simple. Every effort must be made to 
avoid complex preparations, to prescribe medicines winch can be 
easily kept, to state the exact quantity of the various ingredients, 
and to indicate the best way of dispensing them. Among a number 
of equivalent pharmaceutical products the cheapest should be 
chosen. As equivalent are considered all products which allow the 
achievement of the. therapeutic aim with the greatest degree of 
security and with the same rapidity, from which it results that the 
doctor is in no way forbidden to proscribe a medicine which is 
more expensive only in appearance, if it gives the possibility of a 
more rapid and complete cure than do other preparations of a 
cheaper qualitje The same principles are applied when there is a 
choice to be made between a medicine dispensed by the chemist 
and a patent medicine, with the result that the insured person js 
never deprived of a patent medicine of proved worth which cannot 
advantageously be replaced by other products. It is essential 
that the doctor should bear in mind that the m,ost efficacious 
medicine is the cheapest in the long run. 

However differently they may be expressed m the provisions 
of the various schemes, these principles all aim at one and the same 
object, namely, to guarantee proper medical assistance for insured 
persons without burdening the insurance funds with unnecessary 
expense. Nevertheless, the various systems show certain differ- 
ences according as the provision of drugs properly so called is 
or is not supplemented by the provision of curative appli- 
ances. Attention has already been drawn to the special case of 
Norway, where sickness insurance limits itself to making the initial 
provision of spectacles, glasses, and bandages prescribed by the 
doctor, but takes no responsibility for the cost of pharmaceutical 
products. In the other insurance schemes the provision of drugs, 
vvhich is considered an indispensable complement of medical 
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treatment, includes medicines, that is to say, products the chemical 
action of which is calculated to prevent, cure or mitigate the 
illness from which the insured person is suffering, but does not 
include hygienic or dietetic measures calculated to improve the 
health or prevent sickness, or simple tonics and nourishing foods, 
except in special cases and on the strength of the doctor’s certificate. 

In addition to medicines, the majority of insurance schemes grant 
eertain supplementary benefits in the shape of medical and surgical 
appliances. Appliances are used during the course of medical 
treatment to mitigate the suffering of the sick person, to aid in the 
restoration of his health or to prevent the aggravation of his illness ; 
ns a rule, insurance institutions provide bandages, trusses, and other 
articles essential for the success of the medical treatment. The 
cost of small articles such as spectacles, crutches, and trusses is 
generally borne by the insurance scheme. But more costly pros- 
thetic appliances such as surgical boots, artificial teeth, and supporting 
appliances are compulsorily granted by sickness insurance only in 
certain highly-developed schemes, and even there insurance only 
covers a certain maximum percentage of the cost of such articles, 
which values with the nature of the article supplied. 


Methods of Providing Drugs 

The insured person is entitled to receive free of charge the medi- 
cines and therapeutic appliances prescribed by the doctor, and the 
insoiance institution may not limit itself to refunding a part or 
the whole of the expenses incurred, as it is, in principle, bound to 
give benefits in kind. 

As we have already seen, the insurance institution is, in the 
interests of the security of the insured person, in no way exempted 
from the precautions imposed on pharmacies by the legislation, 
and is obliged to make use of the general pharmaceutical sorrices 
of the country. 

The arrangements between the sickness insurance institutions 
and the pharmaceutical ser^dees for the supply of prescribed medi- 
cines to the insured person are regulated by the law or by a special 
agreement concluded between an insurance institution and tlie 
chemists. 

In ceiLaui countries as, for example, Austria, Czechoslovakia, 
Hungary, and Poland, every pharmacy may be utilised by the 
insuranto mstiliitions, as it is required in accordance with certain 
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legal provisions to supply at their expense the medicines prescribed 
by the doctor of a sickness fund. The institutions are not required 
to pay the usual fixed prices but benefit from reduced rates ( taxa 
pauperum), which are fixed from time to time by the supervisory 
authority and which vary with the importance of the phai macy„ 
small pharmacies giving less reductions than those imposed on 
larger establishments. In order to benefit by these reductions the 
institutions arc required to pay thsir accounts at certain fixed 
periods and, where necessary, to grant advances to the pharmacies. 

In other countries the relations between insurance institutions, 
and pharmacies are determined by the acceptance by groups of 
pharmacies or by single shops of a model agreement drawn up by the 
authorities (e.g. the panel chemists in Great Britain), or by the 
acceptance of special agreements offered them by the sickness funds, 
as in Germany. Insured persons may purchase drugs only in 
phai'macies which have entered into an agreement with the insur- 
ance institutions and these may refuse, cases of urgency excepted,, 
to refund the cost of drugs purchased in other pharmacies. Undei 
these systems also tho insurance institutions are as a rule entitled 
to reduced prices. 

Drugs supplied at the expense of the insurance institutions 
must bo dispensed in a simple and rational manner, and as economi- 
cally as possible without prejudice to the insured person. 

Pharmaceutical products and therapeutic appliances of which 
the sale is public and not exclusively reserved to pharmacies may 
be supplied by the institutions themselves or on their account by- 
druggists or stores. 

In certain countries as, for example, Austria and Czechoslovakia, 
the sickness funds or federations of sickness funds are empowered to 
open their own pharmacies which are, however, subject to the general 
regulations governing the pharmaceutical profession and which 
may supply only the members of the funds concerned. 


§ 3. — Hospital Treatment and Nursing 

The legislator who determines the rights of the insured persons 
to benefits in kind must of necessity take into account not only 
the financial difficulties but also the material impossibility in which, 
an insurance fund may find itself as regards the supply at a given 
moment of the requisite benefits in kind. It is for this reason. 
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that the minimum benefits guaranteed by law, and which may have 
to be supplied equally by a rural fund covering a very large area 
or by a fund in an industrial cent]*e, do not represent the optimum 
benefits which the development of medical science and facilities 
would appear to offer. 

At the same time insurance institutions in possession of sufficient 
means to allow them to grant benefits in excess of the strict minimum 
required by law may, and in certain circumstances must, provide 
benefits more in keeping with the circumstances in question 
than with the legal minimum. Thus, the medical treatment 
ordinarily given in the doctor’s consulting room or in a dispensary 
may be replaced by treatment in a hospital or a curative establish- 
ment, or, again, the sick person may receive nursing care in his 
home. 


Hospital Treatment 

The substitution of treatment and maintenance in a curative 
establishment for medical treatment and sickness benefit is provided 
for in a large number of compulsory sickness insurance schemes 
including those in force in Austria, Czechoslovakia, Bulgaria, 
France (Alsace-Lorraine), Hungary, Germany, Latvia, Lithuania, 
Luxemburg, Norway, Poland, Roumania, Russia, and the Serb- 
Groat-SIovene Kingdom. 

The extent of hospital treatment afforded by the insurance 
institutions depends largely on the number and equipment of 
the public and private curative establishments in which the 
institutions are entitled Lo place patients. Public and sometimes 
private hospitals agree to reserve a certain proportion or a certain 
number of beds on behalf of the insurance institutions in their 
district and grant special terms to patients sent by the institutions. 
The insurance institutions are able to afford greater facilities for 
hospital treatment when they possess their ovm private curative 
establishments, and is to be noted that the large territorial funds 
and federations of funds have a great advantage in this respect, 
especially when they are administratively connected or collaborate 
with the invalidity insurance institutions. 

Although not a compulsory benefit, hospital treatment is 
more than an additional benefit. As a rule, the insurance institution 
is not obliged (with the exception of the salaried employees’ 
insurance scheme in Austria) to provide hospital treatment, 
but it must do so as far as it is able in cases of contagious diseases or 
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wheE tlie treatment required cannot be given elsewhere than in 
a curative establishment, or if the state of health or conduct 
of the sick person necessitates constant supervision. 

In addition to the above-mentioned cases, hospital treatment may 
be provided if the competent organs of the insurance institutions 
consider it to be necessary, but only with the consent of the sick 
person when such has his own household or is living with his family. 

The cost of transport incurred by removal to hospital is borne 
by the insurance institution. 

In the choice of hospital, the insurance institutions are not 
bound to confine themselves to hospitals situated in the district 
inhabited by the sick person, and must as far as possible take into 
account the sick person’s preference. 

When treatment in hospital includes the complete maintenance 
of the sick person, the payment of sickness benefit is usually sus- 
pended. A part of the sickness benefit is however paid to the family 
of the person in hospital to help towards their maintenance : ac- 
cording to certain laws the person in hospital receives or may receive 
an allowance to provide himself with comforts. 


Home Nursing 

Another form of special assistance, which is, however, granted 
more rarely, is the treatment of the sick person m his own home by 
the doctor assisted by a nurse. This is granted only when treat- 
ment in hospital, although desirable, is not practicable and when 
there are special reasons for leaving the sick person with his family. 
Such treatment is provided for in Austria, France (Alsace-Lorraine), 
Germany, Japan, and Luxemburg; a reduction of sickness benefit 
be provided for in the rules in cases where a nurse is supplied. 


§ 4. — Additional Benefits 


A large number of national laws authorise insLU‘ance institutions 
with adequate resources to grant additional benefits in addition 
to the legal minimum medical and pharmaceutical benefits. A 
very fertile field of action is thus opened up for those institutions 
whose finances have been wisely managed. 
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The conditions regulating the introduction of addhional benefits 
in kind are similar to those governing the grant of additional 
cash bonofils. In Great Britain and the Irish Free State the sum 
necessary to finance the payment of additional benefits may be 
provided only from the surplus earmarked for the purpose by the 
Government actuary aftei his periodical valuation of the assets and 
obligations of approved societies. Most of the other national 
schemes authorising the introduction of additional benefits confine 
themselves to stipulating that the payment of such benefits must 
not load the insurance institutions to increase the insurance contri- 
butions beyond the limits laid down by the law. 

The nature and the scope of the additional benefits which may 
bo introduced depends partly on the extent of the legal heiiofits 
and on the place assigned to sickness insurance in the general 
measures taken in the interests of public health, and partly on 
the financial resources available for insurance purposes over and 
above the minimum sum absorbed by the regular benefits. In 
spite of the great divergences existing in this connection between 
the various insurance schemes, it has been possible to classify 
the several forms of additional benefits provided for in the different 
countries, as follows: 

(1) The insurance institution may be empowered to prolong 
the period during which the insured person is entitled to 
medical and pharmaceutical benefits. Such pi elongations 
are admitted in Austria, Germany, Luxemburg, Poland, 
and the Serb-Croat-Slovene Kingdom. 

(2) Provision may be made for the sick who recpiirc it to be 
treated in special curative establishments and convalescent 
homes, or for a stay in the country at the expense of the 
insurance institutions. Benefits of this nature are authorised 
in Czechoslovakia, France (Alsace-Lorraine), Germany, 
Great Britain, Hungary, Luxemburg, Poland, and Portugal. 

(3) Sick persons may be provided with costly artificial limbs and 
appliances to which on account of their cost they are not 
entitled as statutory benefits. The provision of artificial 
limits is authorised in Czechoslovakia, France (Alsace- 
Lorraine), Germany, Great Biitain, Hungary, and Luxem- 
burg. 

(4) In like manner, special treatment not comprised in the 
medical treatment guaranteed by law, such as, in certain 
countries, optical and dentai treatment, may be granted 
as additional benefit. 
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§ 5. — National Laws and Statistics 


In the following paragraphs have been summarised, country by 
country, the main legal provisions and regulations concerning 
the benefits m kind granted in the event of the sickness of the 
insured person. The summary is wherever possible followed 
by a brief indication, based on official documents, of the statistics 
relating to these benefits in the various countries. 

The analysis of national laws covers among other things the 
conditions for the grant of benefits, legal benefits and additional 
benefits; the statistics, taken from official sources, show the total 
cost per insured person of the various types of benefits in kind 
and the amount of additional benefits in kind. 


AUSTRIA 

Legislation 

Act of SO March 1888 ; New Text Promulgated by 
the Order of SO November 1922 

Iiisxired persons are entitled to medical benefit including medical treatment, 
drugs, and other therapeutical requisites. 

Conditions under which Benefits are Granted 

The right to medical benefit runs as from the first day of the illness and 
of the entry of the insured person into the fund. There is no qualifying or 
waiting period. 

Medical benefit is granted for the whole duration of the illness for a maximum 
of 26 weeks if the patient is not cured sooner. Nevertheless, if the insured 
person has been insured for 30 consecutive weeks at least before the illness, 
he is entitled to medical assistance, together with sickness benefit, for 52 
weeks at most (section 6, No 2). 

Legal Benefits 

The fund determines to what extent free medical benefit shall be granted to 
insured persons Medical treatment includes also dental treatment, and in 
particular, the stopping of teeth. Pharmaceutical assistance includes m theory 
all drugs and special medicines which may be granted at the expense of the 
insurance institution 

The funds have for a long time been doing their utmost to secure the use 
of simple and economical drugs. If the doctors of the funds are compelled 
to impose certain restrictions as compared wnth the drugs which they prescribe 
to their private clients, such restrictions are only introduced with the object 
of sparing the general body of insured persons unnecessary expenditure With 
this object in view, it is prescribed* 

that when there is a choice of several medicines, use should be made of 
that which, while it has the same composition and the same therapeutic 
action, occasions less expenditure, 

that drugs should be prescribed in such a form as will involve less expenditure 
on preparation, ahvays provided that this form does not involve any 
particular inconvenience or disadvantage for the patient; 

that drugs should be supplied in as simple a container as possible (see report 
of the Vienna Fund for 1924). 
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The Union ol Sickness Funds of Vienna and Lower Austria, the duty of wliicii 
it IS to provide medical benefit for more than 400,000 insured persons, grant 
all necessary or useful drugs without consideration of price. Insured persons 
even receive costly artificial limbs. The apparatus become the private 
property of insured persons with the exception of especially costly apparatus 
for temporary use which may be utilised by other patients 

In accordance with the legal theory laid down by the Administrative Court, 
by therapeutical requisites is understood any apparkus granted with the object 
of allowing the insured person to resume his occupation It is therefore that 
artificial teeth and dentures arc supplied on medical prescription with a view 
to the recovery by the patient of his earning capacity or the cure of gastric 
diseases. 

The supply of drugs on behalf of the sickness fund is regulated by the 
Decree of 10 September 1906: 

When making prescriptions doctors must, unless special authorisation 
is given, confine themselves to drugs and bandages which will be found in 
the Pharmacopoeia (section 2, par. 2). The prescription of other drugs or 
bandages are only allowed as an exceptional measure and in cases m which 
the doctor considers them to be indispensable. In order to prove that 
his choice has been made after careful reflection he must add the word 
necessary ” (section 3). 

In treating a patient the doctor must prescribe only the drugs and 
bandages which he considers necessary (section 6, par. 1) 

Prescriptions must be as simple and as cheap as possible. 

When two or more drugs are equally efficacious from the medical point 
of view the cheaper drug must be prescribed The same rule applies as 
regards the form in which the drug is made up (section 6, par. 2). 

Free medical treatment, drugs and sickness benefit may be replaced by 
sending the patient to hospital with free attendance in the second class 
in the case of a person living with a wife or husband or some other member of 
the family the consent of the patient is necessary for removal to a hospital 
unless such removal is necessitated by the very nature of the disease In 
all other cases the fund may order the insured patient to be removed to a 
hospital without his consent. 

In addition to hospital treatment and free maintenance the patient is 
entitled to transport to the hospital (section 8, pars 1 and 2) 

If the patient under treatment m a hospital has relations who until his entry 
into the hospital lived upon his earnings the sickness fund must pay them at 
least half the sickness benefit. 

With his consent a skilled nursing attendant may be placed at the disposal 
of the patient. The cost of this may be deducted from the sickness benefit 
allowance up to 50 per cent, (section 9, No. 6.) 

As a form of additional benefit the rules may provide for the extension up 
to one year and a half (section 9, No. 4) of the period during which free medical 
treatment is supplied. 

Special sums may be set aside for purposes in connection with sickness 
insurance. They may m particular bo earmarked for the grant of optional 
benefits and for special arrangements for the care of the siik or convalescents 
and also for preventive measures against national plagues, such as tuberculosis, 
alcoholism, and venereal disease, together with the encouragement ol any 
efforts in this direction (section 96, pars. 1 and 2) 

Restrictions of statutory benefits may be made by the rules, and in par- 
ticular . 

it may be provided that in the case of insured persons living outside the 
area of a given fund medical benefit may be replaced by a supplementary 
sickness benefit (section 9c, No i); 

in the case of certain drugs and therapeutical requisites maximum limits 
may be laid down with the object of reducing the expenses of the fund 
in this connection (section 9c, par 2). 
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Statistics 

The following table shows the total cost of various types of benefits in 
kind and the proportion of such cost to the total cost of all benefits granted 


TOTAL GOST OF VARIOUS TYPES OF BENEFITS IN KIND AND PROPORTION OF 
SUCH COST TO TOTAL COST OF ALL BENEFITS i 


(a) 


Expens^^s for expenditure on benefits m kind in millions of crowns lor 1919 and 
millions ot schillings for 1925 (£>) Percentage of the total cost of henefils 


Year 

Modi cal 
attendance 

Pharma CO utical 
assistance 

Treat naent 
in hosintal 

Tol.T 


(a) 

(&) 

(a) 

(i>) 

(n) 

ih) 

(n) 

ih) 

1919 

14 9 

20 3 

5 2 

7.1 

5 8 

1 9 

25.9 

35 3 

1925 

19 99 

23 3 

10 58 

12 3 

ii 1 

12 9 

41 07 

48 5 


1 Olficial Statistics of the Ministry of Social Admimslration. 


BULGARIA 

Legislation 
Act of 6 March 1924 

Sickness insurance includes medical treatment at the dispensaries or at 
home, hospital treatment, surgical assistance, the supply of medicines, curative 
and surgical appliances and, where necessary, treatment in bathing establish- 
ments and residence in convalescent homes and sanatoria (Article 127 of the 
Regulations). 


Conditions under which Benefits are Granted 

Every insured person who has contributed for at least eight weeks to the 
social insurance fund is entitled to benefits in kind, provided the sickness shows 
itself after he has become subject to insurance (Article 126, par 1, of the 
Regulations). 

The insured loses his right to treatment at the expense of the fund if he was 
not a member of the fund for the week in which he fell sick, unless such default 
of membership can be attributed to proved unemployment lasting not more 
than eight weeks from the date when it began, or to other reasons recognised as 
sufficient by the governing body of the fund (section 18, par 3, of the Act). 

In case of sickness arising after becoming subject to insurance an insured 
person receives medical attendance at the expense of the fund for nine months 
in the year provided he has paid his membership contributions for eight 
consecutive weeks. The period of nine months commences on the day when 
the sickness shows itself. If treatment takes place at several periods during 
the year the total must not exceed the period of nine months provided for 
(section 18, par. 1, of the Act and Article 128 of the Regulations). 

If, however, an insured person is sick but remains at work, he receives treat- 
ment as long as the same is necessary {xLrticle 128, par 2, of the Regulations). 

If the insured person fails to recover within nine months, he loses his right 
to benefits m kind but receives pecuniary benefit equal to 75 times the amount 
of the daily sickness benefit (Article 129 of the Regulations) 

The right to benefits in kind is extinguished if the insured fails to conform to 
the doctor’s orders or if he undergoes imprisonment m puisuance of a sentence 
having the force of a final conviction 

The right to benefits m kind is also lost if the insured lends his insurance book 
to other persons who use it for the purpose of obtaining gratuitous treatment 
(Article 131 of the Regulations), 
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Legal Benefits 

Medical treatment takes place either at a dibpensary or at the patient’s 
home The doctor must observe strict rules during treatment, attending the 
patient for preference m his consulting room where the condition of the patient 
permits. Attendance at home is only allowed in serious cases and where it is 
impossible to convey the patient to a hospital (Articde 135 of the Regulations). 
In case of an unnecessary call to the doctor to attend at the patient’s home, 
the latter must pay the difference between the scale for visits to the home and 
visits at the consulting room (Article 135 of the Regulations) 

If the nature of the disease and the circumstances of the case require, the 
doctor m attendance may send the patient to a specialist (Article 136 of the 
Regulations) 

Dental treatment at the expense of the fund includes treatment for directly 
relieving diseases of the teeth, extractions and treatment of the gums Dental 
prosthesis at the expense of the fund is limited to stopping and fixing of teeth 
or plates where the condition of the patient requires the same Where, 
however, the disease of the teeth has an occupational origin, stopping and 
fixing of teeth and plates is authorised m any case (Article 138 of the Regula- 
tions). 

"Workers are entitled to the medical requisites which their condition neces- 
sitates (section 18, par 2, of the Act). 

Supply of medicine is only allowed where the same is necessary Where 
practical advice is sufficient or where the insured is capable of preparing the 
necessary medicines himself, the doctor does not fiirnisli a prescription (Article 
142 of the Regulations). 

Medicines are prescribed in accordance with a list of medicines and health 
appliances fixed by regulations. Such list may be supplemented as required 
by the competent* Minister (Article 144 of the Regulations) 

Medicines must be prescribed in the simplest form having regard to the age 
of the insured In the prescribing and supply of medicines strict economy 
must be observed (Article 145 of the Regulations) 

Where no definite diagnosis has been made medicines must not be prescribed 
for more than three days When the diagnosis is established the doctor may 
prescribe medicines for a period not exceeding seven days Exceptions are 
only allowed m cases of chronic diseases (Article 146, par 1, of the Regula- 
tions) 

It is not permitted to prescribe pomades, or cosmetic powders or liquids. 
The same is the case with syringes except in the case of accidents, for which 
it IS permitted to prescribe dropper-., ice bags, speclacles, etc. (Article 147 
of the Regulations). 

It is also not permitted to prescribe fresh medicine if that already prescribed 
has not yet been used. If the insured fails to use the medicine prescribed 
without authorisation by the doctor, he is deprived of the right to attendance 
from the fund for a period of six months (Article 143 of the Regulations) 

If the condition of the patient requires medicines not included in the official 
list, the doctor is authorised to prescnli^' them subiect to giMng the reasons 
for requiring the same in the prebcriptiou ilsell ^Article 1 50 of tlie Regulations). 

Treatment m lio^jiital is allowed m seiums < a^'C^, iik hidinu' cases of infectious 
and venereal diseases. The doctoT i-^ not inquired lo oliiam any permission for 
sending a patient to a hospital. 11 the hospdv.al is .situated ni another towm he 
must notify the competent factory inspector (Article 145, par, 1, of the Regula- 
tions. 


Statistics 

See page 216, 


CHILE 

Act of 8 September 1924 

The Act provides for benefits comprising medical attendance and therapeutic 
requisites and, where necessary, hospital treatment. 
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Conditions under which Benefits are Granted 

Benefits are granted to insured persons who have completed a qualifying 
period of seven months computed from the payment of the first contribution 

(section 22) . , , , 

The maximum legal duration of benefits lu kind is 26 weeks. 

Legal Benefits 

The fund is required to furnish medical attendance and the provision of 
ail therapeutic requisites necessary for the cure of the patient. 

The medical practitioner may order the sick person to be placed m a hospital on 
account of the impossibility of giving proper care in his own home, particularly 
in the case of infectious diseases or those that require special trained attendance. 

Medical attendance is provided by a competent stall* under a contract with 
the fund Insured persons have the right to select their medical practitioner 
from those at the disposal of the fund and to be reimbursed for the expenses 
incurred for attendance by specialists who have been called in with the autho- 
risation of the governing body of the fund (section 15, par a). 

Additional Benefits 

The funds may extend the period of medical attendance up to one year in 
special cases (section 15, par. a). 


CZECHOSLOVAKIA 

Legislation 
Act of 9 October 1924 

The sickness insurance institution is required to grant free medical treat- 
ment together whit the necessary drugs and other therapeutic aids. 

Conditions under which Benefits are Granted 

There is no qualifying or wailing period before a member becomes entitled 
to medical attendance This is granted as from the beginning of the illness, 
Le. as from the day on which the illness was notified to the sickness insurance 
institution, and lasts as long as the illness lasts up to a maximum period of 
one year from the date on which the incapacity to work began to run (section 
95, subsection 1 (1)). The conclusion may be drawn that the duration of 
medical attendance is limited only in cases where the illness involves incapacity 
to work, whereas m any other case the patient preserves his right to medical 
attendance for an unlimited period “ so long as the illness lasts The patient 
is entitled to medical attendance even when he is outside the area of his 
insurance institution. The Act compels the local insurance institution to 
grant medical attendance equally to an insured person of another insurance 
institution if he is within its area, either in case of absolute necessity or at the 
request of the sickness insurance institution to which the person "concerned 
belongs (section 103). 

Legal Benefits 

Medical treatment includes the services of a qualified doctor as well as any 
necessary surgical assistance The insured person is not enUlled to treatment 
by any given doctor nor by any specific medical process. Drugs must be 
such as to prevent, cure or alleviate sulTering. Therapeutic aid must Le of 
such a land as, after the end of the illness (which does not necessarily coincide 
With complete cure), to dimmish or render bearable the consequences of the 
illness. It IS for the insurance institution to determine on local advice what 
are the necessary drug^ and therapeutic aids. 

When drawing up the prescription, the doctor must take account of the gener- 
al rules governing prescriptions made to the order of public funds Pharma- 
cies are compelled, when dispensing drugs and therapeutic aids for the account 
of public corporations, to observe the rules drawn up for the purpose. The 
Decree of 10 December 1906 [Bulletin of Laws, No. 235) lays down the chief 
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principles which must be observed in the drawing up of prescriptions and the 
dispensing of drugs and therapeutic aids for the account of sickness funds and 
public corporations and funds. Section 6 of the Decree piovides that the 
doctor must prescribe only the necessary pharmaceutical products The 
prescription must be simple and cheap as regards the methods prescribed and 
the form of the prescription When two pharmaceutical products serve the 
same therapeutic end under the same conditions, the cheaper of the two 
products must be supplied This rule also applies to the form of the products 
supplied 

Treatment m hospital may be granted in lieu of medical attendance m its 
ordinary form 

The sickness insurance institution may grant treatment in hospital, but it i? 
in this case compelled to transport the patient to the hospital ats own cost 
{section 145, subsection 1) 

In order to be admitted to a hospital, the patient must give his consent. 
The patient under age but over 17 years of age may give his consent personally, 
but for a minor under 17 years of age the consent is given by the head of the 
family 

Consent is not necessary 

(a) if the patient does not live with members of his family; 

{b) if the disease requires treatment or attendance which cannot be given 
in the patient’s family, 

(e) if the nature of the disease requires it; in particular, m the event of 
a contagious disease, 

{d) if the patient has disobeyed the rules for the conduct of patients or 
the instructions of the doctor attending him; 

(e) if the state or conduct of the patient demands* constant supervision 
(section 145, subsection 3). 

It is for the sickness insurance institution to decide whether hospital treat- 
ment should be granted and to w^hat sanatorium the patient should be 
admitted. 

The Central Insurance Institution may in a given case at any moment order 
the sickness insurance institution to treat a patient in a hospital. Neverthe- 
less, the Central Institution is compelled to pay the sickness insurance insti- 
tution the additional charges resulting from such a decision (section 146). 
Apart from these cases the sickness insurance institution is not compelled 
to treat patients in a hospital, and patients may not take an action for this 
purpose before an arbitration court In practice, however, the patient can 
secure admission to a hospital on his own initiative if his state of health admits 
it. thus the insurance institution concerned is required in all circumstances 
to bear the cost of maintaining a patient m a public hospital and, in event of 
it Inurg impossible to refuse admi'^sjon to the patient because of his state of 
health, also the cost of inamtaiiiiog him in a private hospital 

As regards cash b(‘ne fits granted during the hospital treatment of compul- 
sonlv insured persons, a distinction mu I be made beiwt^en the first four weeks 
and the subsequent period 

Ibili] tlie expirv of the tweiity-eiglith day (that is to .>av, during the period 
III which Lhf itisutMiice inaliLution is required to pay the public hospital the 
total cost oi‘ the mainteuame of the patient) 

(a) the members of the Insured person’s family receive half the sickness 
benefit and the insured person himself is not entitled to any cash benefit; 

{b) the insured person who has no family dependent on him is not entitled 
to sickness benefit, even m the event of the cost of his maintenance in 
a public hospital being less than the sickness benefit 

As from the twenty-nmth day of treatment in a iv^spitai* 

{a) the members of Llie patient’s family receive total amount of the 
sickness benefit (the public hospital receives no reimbursement for 
maintenance) : 

{b) the insured person who has no family dependent on him receives 
half the sickness benefit, the other half being given io the liospital 
(sections 148 and 149). 
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When a patient is treated at home, he may be given the services of skilled 
nurses, the cost of which may be covered by a reduction of the sickness benefit 
by one-liaif at most (section 152i. 

Additional Benefits 

Subject to the condition that the amount of the sickness insurance contribu- 
tion should not, generally speaking, exceed 5 per cent, of the average daily wage, 
the rules of a sickness insurance institution may provide 

that the insurance institution should, for purposes of convalescence, during 
a maximum period of one year after medical assistance has come to an 
end, grant the patient treatment in a convalescent home or sanatorium 
and supply him with drugs and therapeutic aids; 

that the insurance institution should supply apparatus for the correction 
of defoiraities and mutilations (section 105, subsection 1, (g) and (/^)) 

The Central Insurance Institution may require the sickness insurance insti- 
tiitions in given areas to grant the additional benefits referred to above or at 
least some of them In such cases it must pay half the resultant cost (section 
105, subsection 2). 

Tlie Central Insurance Institution may, cither ez officio, or at the request of 
the person concerned or of the competent sickness insurance institution, 
substitute lor beiieiits a curative treatment, the object of which is to restore 
to the patient las earning capacity end to prevent or retard the invalidity 
which might result from his illness. For this purpose the Central Institution 
may 

(a) place tlie palient at its own cost m a hospitrl, sanatorium, or other 
establishment,- suitable for his cure, or m a convalescent home; 

(&) at the end of the cure educate the patient at its own cost m his old or 
a new occupation (section 154). 

The Central Insurance Institution may authorise a sickness insurance insti- 
tution which finds it impossible to guarantee the normal working of its 
medical service to grant patients during this emergency period a supple- 
mentary sickness benefit instead of medical treatment. The amount of this 
benefit IS fixed by the Central Institution (section 144). 

Statistics 

The provisions of the Act of 1888, which was in force until 1 July 1926,. 
are not appreciably different from the provisions analysed above, so that there 
is a present interest in considering the statistics of benefits m kind granted 
under the old legislation 

The following tables i show the average expenditure per member for the 
various types of benefits in kind and the percentage represented by benefits 
m Lnd of the total cost of benefits 

AVERAGE EXPENDITURE PER INSURED PERSON FOR VARIOUS TYPES OF BENEFITS 

IN KIND 

(i) Bohemia, Moraoia^ and Silesia 

(a) Average expenditure per member in crowns (6) Proporl ion of beneOts in land 
fo the total cost of benefits 



Medical 

treatment 

Drugs 

no'=pital 

treatment 

Total 


(«) 

(A 

(a) 

(5) 

(a) 

(b) 

io) 

(b) 

1921 

41.72 

13.37 

27 74 

8 89 

22 91 

7 34 

92 37 

29.60 

1922 

49 26 

12 74 

33 84 

8.75 

26.06 

6.74 

109.16 

28 23 

1923 

50 22 

15 00 

30 57 

9.13 

26 46 

1 91 

10? 25 

32 04 

192; 

1925 

52 r>0 

1G.90 

32 00 

10 30 

26 00 

8 50 

111 10 

35 70 


3- Statistics of si(*lvne‘5s insurance prepared by the Ministry of Social Welfare. 
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( 2 ) Slovakia and Sub-Carpathian Russia 

(a) Average expenditure per member m crowns (6) Pioportion of benefits in kind 
to tile total cost of benefits 


Year 

Modical 

treatment 

Drugs 

Hospital 

trv''atm?nt 

Total 


(a) 

(b) 

(0) 

ib) 

(a) 

ib) 1 

{a) 

ib) 

1921 

24 30 

10.00 

35.85 

14 70 

26 41 

10 80 

86 56 

35 50 

i 1922 

30 52 

9 79 

38,92 

12 49 

37 39 

12 00 

106 83 

34 28 

1923 

28 02 

10 58 

28 53 

10 77 

33 00 

12 45 

89.55 

33 80 

1924 

27 50 

10 30 

27.20 

10 20 

31 40 

11 80 

86 60 

32 40 


ESTHOMIA 

Legislation 
Act of 23 June 1912 

The benefits in kind provided by the Act are. first aid in case of sudden 
illness, treatment at a dispensary, hospital treatment including maintenance, 
a free supply of medicines, dressings and other necessary therapeutic appliances. 

Conditions under which Benefits are Granted 

Medical attendance is granted where the sickness does not involve in- 
capacity for work, so long as the patient is a member of the fund. In other cases 
such attendance is allowed for a maximum period of 26 weeks computed from 
the first day of sickness, but m no case for more than 36 weeks in a year 
(section 301) 

Legal Benefits 

Medical attendance is given at the expense of the employer. Sickness funds 
may, however, themselves organise benefits in kind If they do so, the employer 
must pay them supplementary contributions not exceeding 2 per cent of the 
wages earned by the insured (section 304) 

Medicines are provided on the prescription of the doctor in attendance. 

FRANCE (Alsace-Lorraine) 

Legislation 

Social Insurance Code of 19 July 1911 
Insured persons are entitled to medical treatment and dimgs 

Conditions of Benefit 

No qualifying or waiting period is prescribed for persons insured under the 
compulsory proj/isions. Benefits in kind are granted from the commencement 
of the sickness and cease at the latest at the expiration of the twenty-sixth 
week following such commencement. If, however, cash benefit is continued 
after the expiration of the twenty-sixth week after the commenGcment of the 
sickness, the right to medical attendance expires at the same time as the right 
to sickness benefit (sections 182 and 183). 

Legal Benefits 

Medical attendance includes medical attendance and medicines and the 
supply of spectacles, trusses and other remedies of less importance. The fund 
may sub^idute hospital treatment for medical attendance and cash benefit 
if the patient has a home of his own or lives with his family His consent is 
necessary except in the following cases: 

(1) If the nature of the disease requires treatment and attention which 
cannot be given in the patient’s home 
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(2) If the disease is coatagio-us. 

(3) If the patient has on several occasions failed to observe the regulations 
relating to sick persons and the orders of the doctor in attendance- 

(4) If the condition or the behaviour of the patient require continual 
supervision (section 184) 

In addition the Superior Office may make an order allowing the fund to 
treat the patient in a hospital even where the above-mentioned conditions do 
not exist (section 370) 

Where a patient treated in a hospital has a family which he has previously 
wholly or partly maintained from his wages, the members of such family are 
allowed a family allowance Such benefit must be paid directly to the members 
of the family (section 186). 

Home nursing may be accorded to the insured person with his consent. 
In such case he receives attendance and treatment by nurses, particularly 
whore hospital treatment is desirable but cannot be obtained or where there 
are serious reasons for leaving the patient in his home or with his family. 
The fund is authorised to provide by its regulation for a reduction not exceeding 
one-fourth in sickness benefit (section 185) 


Additional Benefits 

The regulations may, with the consent of the Superior Insurance Office, 
fix a maximum for therapeutic appliances of less importance and provide that 
the fund may grant an additional benefit up to such maximum for the acquisi^ 
tion of the more important therapeutic appliances 

The regulations may also allow during medical treatment assistance other 
than therapeutic appliances of less importance, including the supply of food 
to the patient. 

The regulations may provide for a convalescent treatment, including 
admissioir of the insured into a convalescent home for one year from the 
expiration of sickness benefit and for the supply, at the expiration of the 
period of medical treatment, of the necessary means for preventing deformity 
or mutilation with a view to maintaining the working capacity of the insured. 


Statistics 

The following table gives the total cost and the average cost of benefits 
ill kind. 


total cost and average cost per insured person of 
benefits in kind 


Year 

Total cost of Jionefits 
m kind 
{m tliousands 
of francs) 

Average cost 
per insured 
person 
<m francs) 

Percentage 
of total cost 
of 

benefits 

1019 

11,166 

33 59 

43 20 

1920 

18,255 

88 41 

; 53 58 

1921 

24,431 

62 49 

46 39 

1922 

29,744 

71 95 

47 40 

1923 

34,700 

79.03 

50.97 


The distribution of expenditure over the various forms of benefit m kind 
appears from the following table 
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DETAILS OF BEINEFIT IN KIND 

(a) Average expense per insured person m francs (5) Percentage of cost of benefits 

in kind 


Year 

Medical and dental 
treatment 

Drugs 

Hospital treatment 
and home nursing 


(a) 1 

ib) 

(a) 

m 

(a) 

{b) 

1919 

13.14 1 

39 14 

10 29 

30 63 

9 36 

27 86 

1920 

18 99 

40 09 

15 20 

32 08 

11 93 

25 18 

1921 

24 68 

34 49 

18 94 

30 30 

17 05 

27 29 

1922 

31 32 1 

43 53 

19 86 

27 60 

18 63 : 

25 89 

1923 

31.11 

43 16 ! 

21,48 

27 18 

21.28 

26.92 


Sickness benefit is compuisoriiy payable for a maxim am of 26 weeks. Tiie 
period of benefit may, however, be extended beyond 26 weeks by the reguia- 
tions 


STATISTICS OF FUNDS GRANTING BENEFIT BEYOND 26 WEEKS 


Year 

Total number of 
funds 

Number of funds granting 

total 

3>enefit 

reduced 

benefit 

medical 

attendance only 

1919 

264 

22 

32 

6 

1920 

257 

11 

41 

8 

1921 

252 1 

16 

44 

J 

1922 

247 

10 

42 

%) 

1923 

247 

19 

35 

10 


GERMANY Legislation 

Notification of the New Text of the Federal Insurance Code of IS December 1924 

Medical benefit granted to insured persons includes medical treatment and 
drugs together with glasses, hernia bandages and other minor appliances* 
(section 182, No 1). 

Conditions under which Benefits are Granted 

The right to statutory benefits begins when the compulsorily insured person 
joins an insurance institution (section 206); benefits are due even in the case 
of insured persons who are ill at the moment of their becoming members.. 
On the other hand, a voluntarily insured person who is attacked by sickness 
at the moment of his admission is not entitled as regards the illness m question 
to any benefits from the fund (section 810 par 2). Moreover, in the case of 
voluntarily insured persons the rules ol the luinN ina\ urovide lor a preliminary 
qualifying period of six weeks at most (section 207). 

The rules may also provide both for compulsorily and voluntarily insured 
persons that the right to additional benefits should begin only at the expiry 
of a qualifying period of six months at most irom the beginning of membership. 
This period is, however, not applicable to members who during the previous 
twelve months have already been entitled for at least six months to additional 
benefits from a fund established under the Federal Insurance Code or from 
the Federal Miners’ Benefit Society (section 208) 

Medical benefit is due as from the beginning of the illness without any^ 
waiting period (section 182, No 1), 





Sickness benefit expires at latest at the termination of the twenty-sixth 
week following the beginning of the illness or, if the sickness relief is granted 
only as from a later date, on the exjnry of the twenty-sixth week following 
such date If sickness benefit ib continued after the expiry of the twenty-sixth 
week, the right to medical benefit expires at the same time as the right to 
sickness benefit The fund must in prm(nplo grant benefits within its own 
area only It follows that the insured person who falls sick and goes outside 
th^ area of his fund without the consent of the fund is not entitled to the 
benefits placed at the disposal of sick persons by the fund and, generally 
speaking, loses his riglit to medical benefit Nevertheless, an insured perbon 
who IS prevented by an emergency from profiting by the assistance placed 
at his disposal by the fund, us, for example, in the case of a virulent disease 
which attacks him during a stay outside the area of the fund, may claim 
benefits in the dislrnd where he is temporarily staying 

Legal Benefits 

Benefits must be granted in the form prescribed by the Act, and the fund 
may not at its discretion substitute pecuniary relief for benefits m kind or 
vice versa 

Medical benefit must be given in kind, i e the fund must take steps to secure 
a medical service It may not confine itself to repaying insured persons their 
medical expenses but is bound to put the services of a doctor at the disposal 
of the insured persons and for this purpose to conclude agreements with medical 
associations or with doctors (section 368, par 1) 

The fund must supply only necessary assistance, but such assistance must 
be given without reservation In consequence it is not necessary to ask for 
preliminary authority in every case from the committee of the fund. 

Dental treatment is included in medical benefit It must be given by 
doctors or by dental surgeons If the insured person is attended by a dental 
surgeon, however, he cannot demand payment of the necessary cost if the 
fund has offered him the service of a dentist who is qualified to treat insured 
persons and if the sick person has refused the services of the dentist without 
valid reason. 

Medical benefit also includes the services of a specialist whenever necessary. 

Travelling expenses necessitated by recourse to the doctor, in particular 
the expenses of transporting the sick person to the doctor and vice versa, are 
included in medical benefit The same L the case wuth the expenses of trans- 
porting an insured person who falls ill at the place of work to his own home, 
especially wdien medical attention is a matter of urgency Insured persons 
who, with the consent of the fund, consult a specialist away from their home 
may claim travelling expenses and even maintenance allowance 

Mechanical treatment and treatment by Rontgen rays are included m medi- 
cal benefit The same is true of diathermal and other special treatments (see 
the general principles laid down by the Federal Committee of Doctors and 
Sick Funds, 15 May 1925, on the employment of electro-physical curative 
methods) 

Sick persons do not hear any part of the expenses of medical treatment 
Sickness funds may, however, collect a tax of 0 10 marks at most, for the 
delivery of a certificate of illness, except m the case of accidents or contagious 
diseases (section 187 &). 

Drugs and minor appliances in the sense of section 182, No 1, include 
material directly used in treating sick persons and aiding in the cure or relief 
of the illness of the sick person or in the restoration oi* In^ capamty for work 
On the other hand, hygienic treatment tending towards the re-esldblishment 
of health or the prevention of disease, and mere lonjts or loodsfufis are noi; 
included Nevertheless, when a special article of diet is urescribed bv the 
doctor for curative purposes, they are considered to b- drugt. and tln^rapuitic 
aids (see the general principles iakl down by the Federal Committee of Doctor^ 
and Sickness Funds dated 15 May ly25 conceiMuiig economicoti nre'^cribing) 

Spec lades and bandages must be su}i})lied without couMdeialmn of p-'nce. 
Among minor appliances are generally reckoned surgical boots and other 
suppoiting apparatus Other more costh” prosthetic apparatus may foe granted 
as additional benefits under section 193, par. 2. The same is "the case as 
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regards other apparatus which insured persons may require under the head- 
ing of medical treatment. 

Insured persons contribute towards the cost of medicines. In any case 
10 per cent of the charge for drugs, appliances and tomes are borne by the 
insured person When the managing committee of the fund consider that 
the expenses falling upon the fund for drugs, appliances and tonics are such 
as to compromise the financial equilibrium of the fund, they may cause the 
sick person to contribute up to 20 per cent, of the expenses. Nevertheless, 
the managing committee is required to reverse its decision on the request 
of a majority of the representatives of insured persons at the general delegate 
meeting. 

It IS the duty of the Federal Committee of Doctors and Sickness Funds to pre- 
scribe any exemptions to the rules concerning the contributions of insured 
persons to the cost of medicines (section 182 a, pars 1 to 3). 

The Federal Committee has determined these exemptions in accordance 
with the following general principles, dated 10 April 1924: 

A. Members of funds are exempted from contributing to the expenses of 
drugs, appliances and tonics* 

(1) m the event of illness resulting from an accident; 

(2) m the event of childbirth necessitating medical assistance; 

(3) m the event of urgent prescriptions given to be made up at night 

B. Doctors may make out urgent prescriptions: 

(1) to avert danger to life or health; 

(2) to put a stop to violent pain; 

(3) to take quick measures for the repression of a contagious disorder. 

For medical and sickness benefit the fund may substitute treatment and 

maintenance m a hospital If the sick person has a home of his own or lives 
with his family, his consent is necessary. In the case ol a minor over 16 years 
of age, his consent alone is sufficient. Consent is not necessary: 

if the nature of the disease demands treatment or attention which cannot 
be given in the family of the sick person , 

if the disease is contagious, 

if the sick person has on several occasions infringed the regulations concerning 
sickness or the prescriptions of the doctor who is attending him ; 

if his state of health or conduct demands continual supervision (section 
184, pars 1 to 3). 

The committee of the fund is free to decide whether or no to send the patient 
Into a hospital, and the insured person cannot claim it in the courts even in a 
•case of urgency Similarly the supervisory authorities cannot in any given 
-case order the fund to send an insured person into a hospital 

The sending of an insured person to hospital includes the cost of transport 
to the hospital and, if necessary, the cost of the transport of the invalid back 
to his home. In the choice of a hospital, the sickness fund is not compelled to 
confine itself to hospitals in the place of residence of the sick person. 

If a sickness fund offers a patient treatment hospital the insured person 
loses his right to medical benefit and sickness benefit wdien he refuses to 
accept it in a case for which the Act does not provide for the necessity of his 
consent The same is the case when the person sent to hospital leaves the 
hospital on his own initiative. 

Consent once given by an insured person cannot be revoked at any moment. 
The insured person is bound by his consent for so long as it is necessary to 
continue hospital treatment. 

If the insured person sent to hospital has a family which he has wholly or 
largely maintained hitherto out of his wages, a family allowance will be granted 
to the members of the family equal to half the sickness benefit . This allowance 
may be paid directly to members of the family (section 186). 

With the consent of the insured person, the fund may authorise his atten- 
dance by nurses, infirmary sisters, or any other nursing staff, in particular 
when it is desirable but impossible that he should go into a hospital, or when 
there is a serious reason for leaving the sick person in his own home or in the 
oare of his family (section 185). The fund is free to decide what attention in 
the home it will grant, and the insured person cannot claim it at law. In the 

20 
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case of attention given in the home the rules may allow for a reduction of the 
sickness benefit by one-quarter at most (section 185, par 2) 

Sickness funds responsible for a large district may engage nurses to attend 
sick persons and to assist the doctors. The Federal Committee of Doctors 
and Sickness Funds is entitled to lay down the general principles of the 
work of the nurses (section 185 a) 

On 10 April 1924 the Federal Committee laid down the following general 
principles concerning the work of the nurses. 

The principles apply to sickness funds m the country 

(1) only nurses recognised by the State are allowed, 

(2) the work of nurses engaged by the funds as nursing staff and 8s 
assistants to the doctor must be confined to attention given to 
patients and to assistance afforded under medical supervision and 
direction ; 

(3) when a patient or a member of his family has recourse to a nurse, 
the nurse must recommend the calling in of a doctor. In urgent 
cases the nurse must herself directly advise the doc Lor as soon as* 
possible , 

(4) nurses are forbidden {a) to give advice concerning the treatment 
of persons, {b) to give assistance themselves except in urgent cases, 
but then only until the doctor arrives, (c) to exert any influence 
for or against given doctors. 

When the doctor considers the attention and assistance of a nurse to he 
necessary, he must inform the fund 

In exceptional cases, sickness funds may substitute payments m cash for 
benefits in kind. 

If, in the working of a sickness fund, the medical attention which it affords is 
seriously compromised as the result of the fact that the fund cannot conclude 
suitable contracts with a sufficient number of doctors or because the doctors 
do not conform to the contract made, the Superior Insurance Office may, 
with power to revoke its decision, authorise a fund which requests it to grant 
benefits m cash instead of medical treatment up to an amount equal to two- 
thirds of the average amount of the statutory sickness benefit (section 370, 
par. 1). 

If an insured person ceases to reside in Germany after the occurrence of 
the event which gives him a right to benefit, without suspension of sickness 
benefit, the fund may free itself from its obligations by a lump sum payment 
in commutation This sum must be equivalent to the value of the benefits to 
which the person concerned would be entitled in Germany for the propable dura- 
tion of his illness The cost of medical benefit is calculated at three-eights of the 
basic wage (section 217, par. 1). In the case of insured persons who voluntarily 
remain members of the fund, and who are not domiciled in its area, the rules 
may allow medical treatment to be replaced by at least one-half of the sickness 
allowance (section 193, par. 3.) 

Additional Benefits 

Additional benefits in kind may be introduced by the funds to the extent 
provided for in the Code. Once introduced, such additional benefits are the 
right of all insured persons, and the grant of them cannot m individual cases 
be left to the arbitrary decision of the management committee. 

The additional benefits provided for by the Code are as follows* 

(1) the duration of sickness relief may be extended to one year (section 
187, No. 1}; 

(2) the rules may allow assistance to convalescents; in particular, their 
admission to convalescent homes for a year at most as from the date 
of the expiry of the period of sickness benefit (section 187, No. 2) ; 

(3) the rules may, at the end of the period of curative treatment, afford the 
patient the necessary apparatus to prevent deformity or lameness of 
any kind with the object of restoring or maintaining the capacity 
to work (section 187, No 3). 

The rules may, with the consent of the Superior Insurance Office, fix a 
maximum amount for minor appliances They may also add to the treatment, 
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forms of relief other than minor appliances, e g they may supply the sick 
person with invalid diet or grant him a special supplementary allowance to 
pay for it 

In addition, the rules may* 

bring the family allowance (m the case of the sick person going into a 
hospital) up to the legal amount of sickness benefit, 

grant insured persons who do not benefit by family allowances, in addition 
to sending them into a hospital, a sickness allowance equivalent to half 
the statutory sickness benefit (section 194) 

Statistics 

The following table gives the total cost of benefits in kind, the average cost 
per insured person, and the relation between the cost of benefits in kind and the 
total cost of all benefits 

TOTAL AND AVERAGE COST PER INSURED PERSON OF BENEFITS IN KIND IN FUNDS 
AVORKING UNDER THE FEDERAL IiNSURANCE CODE 


(a) Total cost m thousands of marks, (b) Average cost per insured person m marks, 
(c) Percentage of the total cost of benefits 


Nature of benefits 

1914 



1924 



(a) 

(b) 

(c)' 

(a) 

(b) 

(C) 

Medical treatment 

104,041 

6.67 

23 4 

205,729 

11 90 

26,1 

Dental treatment 

7,830 

4,552 

0.50 

1 8 

21,219 

1 22 

2 7 

Nurses’ salaries 

0.29 

1.0 

15,866 

0 92 

2.0 

Pharmaceutical assistance 

58,505 

3 74 

13 1 

92.336 

5 34 

11.7 

Hospital treatment 

62,858 

4.03 

142 

109,349 

6.33 

13 9 

Home nursing. 

Assistance for convales- 

174 

0 01 

— 

98 

0.01 

— 

cents 

292 

0.02 

0.1 

2,379 

0.14 

03 

Maternity treatment 

108 

0 01 

— 

313 

0.02 

— 

Other forms of assistance 

' — 

— 

— 

11,095 

0.64 

1 4 

Benefits in kind 

238,360 

15.27 

53 6 

458,294 

26.51 1 

58.1 

Benefits in cash 

206,413 

13 22 

46 4" 

331,523 

19.18 1 

41 9 

Total 

444,773 

28 49 

100 0 

789,817 ^ 

45.69 

100.0 


The following table shows m the case of miners’ sickness insurance the total 
cost and the average cost per insured person for the various types of benefits in 
kind 

TOTAL AND AVERAGE COST PER INSURED PERSON FOR BENEFITS IN KIND IN 

miners’ sickness insurance 


(a) Total cost m marks. (5) Average cost per insured person in marks. 


Nature of benefits 

1924 


(a) 

<&) 

Medical treatment 

9,461,149 

10.8 

Dental treatment 

393,657 

0.4 

Nurses’ salaries 

294,345 

0.3 

Pharmaceutical assistance 

4,253,665 

4.8 

Hospital treatment 

12,408,900 

14.2 

Home nursing 

1,125 

0.0 

Assistance for convalescents 

281,675 

0.3 

Maternity treatment 

6,846 

0.0 

Other forms of assistance 

871,333 

1.0 

WeKare in general 

187,741 

0.2 

Total benefits in kind 

28,150,436 

32 0 
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GREAT BMTAIl 

LeGISLAuTION 

Act of 7 August 1924 

Tile legctl benefits in kind comprise medical and pharmaceutical assistance 
Up to the month of May 1921 sanatorium treatment for tuberculous patients 
was also a legal benefit Since that period such treatment has been entrusted 
to the local authorities as it is considered indispensable that the whole popu- 
lation should benefit by it. 

Conditions under which Benefits are Granted 

Every insured person (with the exception of members of the Army and 
Navy, seamen on foreign-going ships, and persons voluntarily insured who 
have an income in excess of £250 m year) is entitled to medical benefit from 
the moment of his becoming subject to insurance lie has only to show that 
he holds an employment involving the obligation to insure and to produce 
evidence of the fact. There is no qualifying period or waiting period Cor the 
purposes of medical benefit and the title to medical benefit is not affected by 
aiTears of contributions. 

There is also no limit to the duration of the right to medical benefit The 
insured is entitled to it as long as he requires it An insured person who ceases 
to be employed in an occupation involving the obligation to insure retains all 
his rights to benefits for one year (exclusive of periods of duly notified 
incapacity). After that time he continues to be entitled to medical benefit 
until 30 June or 31 December next after the expiration of a period of six 
months from the date on which he ceases to be an insured person (section 12, 
subsection 4, of the National Health Insurance Act, 1924). Thus, the right 
to medical benefit continues for at least 18 months and not more than two years 
after the cessation of insurance. After attaining the age of 70 (65 as from 
2 January 1928) an insured person continues to be entitled to medical 
benefit for the rest of his life provided at least 27 weekly contributions had been 
paid before he attained that age 

Legal Benefits 

Medical treatment for the purposes of the Act is defined as follows: the 
treatment which a practitioner is required to give to his patients comprises 
all proper and necessary medical services other than those involving the appli- 
cation of special skill and experience of a degree or kind which general practi- 
tioners as a class cannot reasonably be expected to possess. Such services 
include either the administration of anesthetics or the rendering of other 
assistance at any operation which is performed and is of a kind usually per- 
formed by a medical practitioner, whether the operation is itself within the 
scope of the practitioner’s obligation under this clause or not, wherever such 
administration or assistance does not involve the application of special skill 
or experience of a degree or kind which general practitioners as a class cannot 
reasonably be expected to possess In the case of emergency the practitioner 
is required to render whatever services arc, having regard to the circumstances, 
in the best interest of the patient (Medical Benefit Consolidated Regulations, 
1924, First Schedule, Part I (8)). Although the Act itself does not iirmt the 
medical treatment to be given by a general practitioner, it has been found 
necessary to introduce such a limitation inasmuch as any general practitioner 
may undertake the treatment of patients under the Insurance Act The insured 
may only have recourse to one practitioner at a time [Royal Commission, 
Evidence, Question 999), 

It should be noted that the medical benefit granted under sickness insurance 
does not include treatment by specialists or laboratory service. Similarly, 
treatment in hospital is not a benefit granted under the National Insurance 
Act, so that if, for example, an insured person has to undergo an operation 
he must, if he is without means, have recourse to the institutions maintained 
hy the poor law authorities or obtain admission to a hospital in which he will 
be treated gratuitously or subject to payment at rates fixed in accordance 
with the patient’s means. 
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Pliarmaceiitical assistance comprises tlxe provision of proper and sufficient 
medicines The patient is entitled to receive any drug*, however expensive, 
which is necessary for his proper treatment On the other hand, articles in 
the nature of foods or stimulants are not furnished gratuitously to patients 
(section 10, subsection 2, of the Act, and Royal Commission, Evidence, 
Appendix, Part I, page 87) 

Medical appliances which may be furnished are determined by regulations, 
and include bandages, gauzes, ice bags, syringes, etc (Medical Benefit Con- 
solidated Regulations, 1924, Second Schedule), but not including surgical 
appliances such as surgical boots and artificial limbs (Royal Commission, Em- 
dence. Questions 1361 and 1362.) 

The Act allows approved societies to substitute additional benefits for 
benefits in kind with the approval of the Minister (section 18). It may, how- 
ever, be noted that only two societies have availed themselves of this power. 

Additional Benefits 

Additional benefits may only be granted by approved societies whose 
quinquennial valuation shows a surplus Such societies may freely choose 
the kind of additional benefits which they will grant. These consist for the 
most part m payments for covering certain forms of special treatment. 

The principal additioneil benefits, apart from additional benefits in cash to 
which reference has been previously made (see page 229), are the following: 

Payment of the cost of dental treatnaent, 

Maintenance lu hospitals and convalescent homes; 

Payment of the expenses of medical and surgical appliances not included 
in slaiuiory benefits, 

Payment of the cost of optical treatment and spectacles; 

Payment for the provision of nurses 

(Third Schedule to the Act and Ro^al Commission, Evidence. Appendix, 
Pari I, page 52.) 

A certain number of other benefits contemplated by the Act are very rarely 
chosen by approved societies 

Dental treatment includes extraction filling, stopping and the provision 
of artificial teeth. The proportion of dental costs borne by the societies at 
first varied, some of them paying the whole and others only half or even less 
of such costs (Royal Commission, Evidence, Appendix, Part I, page 52). 
There is now, however, a scale of fees for dentists which has been accep ted by 
a large number of approved societies which ordinarily bear the whole cost of 
treatment and half the cost of dentures ; and insured persons have a right to go 
to any dentist among those who have accepted such scale (Royal Commission, 
Evidence, Question 23915). 

Where treatment and maintenance in a hospital or convalescent home is 
given as an additional benefit, the approved society may pay the hospital or 
convalescent home an annual sum, in anticipation of a member requiring* 
treatment therein. There is also another method of payment under which the 
approved society undertakes to pay 25s. or 30s. per week for each member 
treated (Royal Commission, Evidence, Appendix, Part I, page 52)* 

The medical and surgical appliances funushed by way of additional benefits 
generally comprise .‘^iirgnal boots, arlihclai limbs, etc. The society in some 
cases pays the vho]< aii<l ni ulluTh half of the price of suck appliances, the 
average cost per case m some societies being between 30s and 40s. (Royal 
Commission, Evidence, Appendix, Part I, page 52). The cost of optica! treat- 
ment and spectacles amounts to about 16s. for each beneficiary (Royal Com- 
mission, Evidence, Appendix, Part I, page 53). An ophthalmic surgeo* may 
be consulted. The provision of nurses is generally carried out by^ an arrange- 
ment with a nursing organisation. Payment is at the rate of Is. 4d. per visit , 
of which the society generally pay Is. and the insured 4d. (Royal Commission, 
Evidence, Appendix, Part I, page 53), 

ST.4.TISTIGS 

The following table shows the total expense for the principal benefits in 
kind 
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TOTAL GOST OF PRINCIPAL BENEFITS IN KIND IN THOUSANDS OF £ 


Year 

Medical 

treatment 

Medical 

expenses 

Pharma- 

ceutical 

services 

Other 
benefits 
m kind 

Total cost 
of benefits 
m kind 

1914 

5,620 



18 

6,437 

1915 

4,570 

— 



27 

5,342 

1916 

5,010 

— 

— 

37 

5,702 

1917 

4,728 

— 

— 

65 

5,518 

1918 

5,561 

— 

— 

116 

6,420 

1919 

6,507 

— 

— 

290 

7,740 

1920 

10,017 

— 

. — 

61 

11,101 

1921 

10,710 

— 

1,615 

461 

11,315 

1922 

9,614 

— 

1,615 

247 

10,006 

1923 

9,198 

7,308 

1,643 

617 

9,871 

1924 

9,194 

7,095 

1,930 

709 

9,909 

1925 

9,453 

7,124 

2,010 

915 

10,404 


1 Since 4 July 1921 additional benefits m kind have been paid. Up to that date cash 
benefits were given in place of benefits m kind. 


The average cost of benefits in kind and tlie proportion which that cost bears 
to the lotarproportion which that cost bears to the total cost of insurance 
appears from the following table. 


AVERAGE COST OF BENEFITS IN KIND PER INSURED PERSON 


Year 

Cost per insured 
person 

Percentage of total cost 
of insurance 


In £ ^sterling 

Per cent. 

1914 

0 37 

87 

1915 

0 38 

34 

1916 

0 38 

36 

1917 

0 36 

36 

1918 

0 40 

37 

1919 

0 56 

40 

1920 

0 73 1 

42 

1921 

0 75 i 

38 

1922 

0 66 1 

34 

1923 

0 65 

34 

1924 

0 65 

29 

1925 

0 66 

32 


In the first period of additional benefits, based on the valuation of 31 
Deceinber 1918 and extending from July 1921 to July 1926, there were 
7,319 approved societies with 14,018, 485 members which granted additional 
beneiits, of these, 1,140 with 4,728,069 members granted additional benefits 
in cash and in kind and 168 valh x 668,196 members benefits in kind only. 

The following table shuw.s the number and membership of the approved 
;50Cieti8s granting additional benefits m kind. 
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ADDITIONAL BENEFITS IN KIND GRANTED IN THE YEARS 1921-1924 


Nature of additional 
benefits 

Number 

of 

approved 

societies 

Number 

of 

members 

Annual expenditure (m 
thousands of £) 

(m 

thousands) 

1921-1922 

1922-1923 

1923-1924 

Dental treatment 

564 

7,474 

72 

270 

351.5 

Allowances to con- 
valescents 

21 

56 

0 17 

0.12 

0 03 

Leasing convalescent 
homes 

3 

52 

6.4 

5.9 

4.3 

Payments to mem- 
bers m want or 
distress (including 
remission of contri- 
butions in arrear 

39 

i 

2,434 

3.1 

2.8 

2,9 

Return of contribu- 
tions 

8 

26 

12.3 

8.6 

59 

Hospital treatment 

1,040 

8,406 

147 

243.6 

232.8 

Surgical appliances 

1 343 

6,265 

3.4 

5.3 

7.7 

Cost of optical treat- 
mon1 

443 

6,191 

7.7 

14.0 

32.7 

Cost of nurses 

293 

6,766 

4.7 

7.6 

7.1 


In the second period of additional benefits there are two groups of societies, 
one whose valuation was made in 1922 and the other in 1923 

Particulars are given as regards both groups comprising 7,864 societies 
and branches and 15,000,000 members 
The following table shows the nature and amount of additional benefits 
in kind granted by both groups of societies: 


Nature of 
additional benefits 
m kind 

Number 

of 

societies 

Number 

of 

persons 

(m 

thousands) 

Amount of 
expenditure 
per annum 
provided for 
(m thousands 
of £) 

Medical treatment for 




members of familv 

3 

1 3 

02 

Dental treatment 

6,961 

14,061 

2,888 7 

Allowances to par- 
tially disabled per- 




sons 

1 

1 

0.05 

Allowances to con- 




valescents 

23 

84 5 

4 6 

Treatment m conva- 




lescent homes 

2,347 

10,761 

230.2 

Hospital treatment 

2.076 1 

9,461 

319 4 

Surgical appliances 

3,638 

12,178 

140.5 

Cost of optical treat- 


i 


ment 

6,172 

13,140 

465.9 

Cost of nurses 

470 

3,016 5 

24.3 


If the resnUs of the first and second periods of additional benefits are com- 
pared, It 'A ill be be^'‘n I hat as regard‘d .he application of the available surpluses 
71 per cenl of ? ur plus ub was applied to cash benefits and 29 per cent* 
to benc'its in la the ihsl pcHod, while in the second period the correspond- 
vig figares aie 52 and 18 rospcctivciy, which shows an appreciable increase in 
the expenditure on bLnefds in kind. 
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Legislation 

Act No. XIX of 6 April 1907 

The benefits in kind provided for by the law are • 

(a) medical treatment; 

(b) medicines, baths, mineral waters, and certain surgical appliances; 

(c) treatment in hospital with full maintenance subject to certain con* 
ditions. 

Conditions under which Benefits are Granted 

Every insured person is entitled to benefits in kind from the date of his 
entering an occupation involving the obligation to insure No qualifying 
period or waiting period is imposed on the insured m order that he may be 
entitled to benefits in kind. By way of exception, certain appliances, such as 
spectacles, trusses, crutches and surgical appliances are only allowed to insured 
persons who have been members of the national workers’ insurance fund for 
one or two years before claiming such benefits (Order 5400 of 1919). 

The period during which the insured person is entitled to benefits m kind, 
which was originally 20 weeks, and later 26 weeks, was raised by the Order 
5400 of 1919 to one year 

Legal Benefits 

The insured must go to the doctor or doctors appointed by his fund, except 
in urgent cases, the fund is not bound to repay expenses incurred for the services 
of another practitioner 

Dental treatment is a statutory benefit so far as it is necessary for the pre- 
servation of the teeth. Artificial teeth are not furnished at the expense of the 
insurance fund except for the purpose of maintaining the earning capacity 
of the insured, and then only to members who have belonged to the fund for 
at least one year during the two years immediately preceding Artificial teeth 
are never supplied merely for the sake of preserving the appearance (Order 
5400 of 1919) 

Treatment at a bathing establishment does not m principle include the 
maintenance of the patient. Where, however, the condition of the insured 
requires such treatment elsewhere than in his place of residence, the insured 
may claim maintenance m addition to treatment (Order 5400 of 1919), Phar- 
maceutical assistance includes medicine and mineral waters, and medical 
and surgical appliances, such as spectacles, crutches, trusses, etc 

Hospital treatment is also a statutory benefit, but only where the condition 
of the insured requires it. In other cases the fund may order hospital treat- 
ment, either at the request of the insured or with his consent. Hospital treat- 
ment may be ordered without the consent of the patient where the nature 
of the disease requires it or the insured has not observed the orders of the 
doctor, and has thus delayed his recovery, or finally, where the necessary 
treatment cannot be given to the insured in his own home (Order 6100 of 

1923) 

Hospital treatment may be refused to an insured person for one year if he 
has declined to accept the hospital treatment ordered by the fund or has 
left the hospital prematurely and without sufficient reason (Order 8022 of 

1924) . 

A patient undergoing a hospital treatment cannot during such treatment 
claim any other benefit. The members of his family residing with him and not 
themselves insured are, however, entitled to half" the sickness benefit which 
would have been payable to the insured if he had not been undergoing hospital 
treatment. 

Additional Benefits 

Since the extension of the period of legal benefits to 52 weeks, additional 
benefits have consisted of special treatment. Thus insured persons suffering 
from tuberculosis receive, m addition to the statutory benefits, the amount 
of mjik necessary for their sustenance (Order 479U of 1917). Further, surgical 
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appliances of an expensive character, which would ordinarily only be allowed 
to insured persons who had been members of the fund for at least one year 
during the two preceding years, may be allowed as additional benefits without 
any special qualifying period (Order 8888 of 1922). 

Finally, artificial teeth, which are ordinarily only allowed to members who 
have belonged to the fund for at least one year during the two preceding 
years, may be granted without any such qualifying period of membership 
by way of additional benefits (Order 8888 of 1922). 

In principle, the insured is entitled to the benefits in kind m exceptional 
cases where the fund is unable to furnish the insured with medical treatment 
or medicines the amount of sickness benefit must be doubled (section 55, 
par. 4). 


Statistics 

^ The following table indicates the average cost per head of the benefits in 
kind and the percentage of the total insurance receipts attributed to such 
benefits. 

AVEEAGE COST PER INSURED OF BENEFITS IN KIND AND PROPORTION OF THE 
SAME TO THE TOTAL BENEFITS 


Year 

Average cost per bead 

Percentage of total cost 
of benefits 


Crowns 

Per cent. 

1913 

12.32 

53 1 

1914 

12.37 

56.7 

1919 

59.60 

j 4 0.8 

1920 

110 

I 51 6 

1921 

214 

i 49 7 

1922 

663 

61 9 

1923 

15,507 

68 

1924 

158,250 

49 1 


The amounts m the above table represent the cost of medical treatment, 
hydrotherapy, hospital treatment and medicines The following table shows 
the distribution of the total cost of benefits in kind, firstly per head and 
secondly m proportion to the total insurance receipts. 


DISTRIBUTION OF VARIOUS BENEFITS 


(a) Average cost per member m crowns. (6) Percentage of tbe total cost of henoflts. 


Year 

Medical 

treatment 

Treatment in 
batbing 
estabiisbrnents 
and sanatoria 

Hospital 

treatment 

Drugs 


(o) 

(&) 

(a) 

(5) 

(a) 

(b) 

(a) 

(5) 1 

1913 

510 

22.0 

1.74 

4,5 

2.28 

9.4 

3.53 

15.2 

1914 

5.62 

25.8 

0 86 

3.9 

2.14 

9.8 

3.38 

15.5 

1919 

i: 73 

12.0 

2 30 

1.8 

25.31 

17,2 

i3.86 

9 4 

1920 

32 75 

Lo.o 

2.95 

1,3 

34 

15.8 


19.3 

1921 

56 

15.2 

17 

3.9 

51 

11.8 

80 

18,4 

1922 

18-^ 

17.0 

87 

8.1 

181 

16.8 

210 

19 5 

1923 

3,298 

14 4 

1,394 

6.1 

5,370 

23.4 

5,443 

24 fi 

1924 1 

55,069 i 

16.9 

16,250 

4.9 

39,084 

1 

11.9 

47,845 

i 11 G 
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IRISH FREE STATE 

Legislation 
Act of 16 December 1911 

Medical treatment is not a statutory benefit, but insured persons suffering 
from tuberculosis can claim sanatorium treatment. 

Legal Benefits 

The treatment of tubercular patients m a sanatorium or similar institution 
or treatment at a dispensary is granted on the proposal of the Insurance 
Committee, whilst benefit may, on the advice of the Committee, be extended 
to members of the family of the insured. 

Additional Benefits 

The Act authorises the introduction of the following benefits by means 
of regulations 

(a) Medical treatment 

(h) Medical treatment of persons dependent on the insured. 

(c) The repayment of the whole or part of the expenses of additional 
treatment 

(d) Treatment for convalescents 

(e) Payment of the whole or part of the expenses of hospital treatment 
and repayment of expenses of conveyance to hospital. 

(/) The payment of the whole or part of the cost of medicines. 

(g) The payment of the whole or part of the expense of optical treatment. 
{h) The repayment of the cost of nurses. 

\i) The payment of the whole or part of the expense of hospital treatment 
for members of the family of the insured 

The types of additional benefit actually granted are dental treatment, 
hospital treatment, optical treatment, and medicines. 

Statistics 

The total expenditure for benefits in kind amounted in 1925 to £30,433, 
£24,960 of which was sanatorium treatment of tuberculosis, £3,549 for dental 
treatment, £1,675 for hospital treatment, and £248 for optical treatment 
Benefits m kind m 1925 only absorbed 4 25 per cent of the total cost of 
insurance 

JAFAM 

Act of 22 April 1922 

Insured persons are entitled to medical attendance and, if necessary, to 
hospital treatment- 

Conditions under which Benefits are Granted 

Benefits m kind are granted without regard to the period of membership 
of an insurance society: such benefits may be granted for 180 days m the same 
year (section 47 of the Act) 

Legal Benefits 

Medical attendance comprises medn‘al diagnosis, the supply of medicines, 
and, where necessary, operations and special treatment The cost of the 
last-named benefits, however, must not exceed 20 yen, except m urgent 
cases, without the express authorisation of the insurance society. 

The insurance society may, in addition to the above benefits, allow the 
assistance of nurses and free transport (section 74 of the Order). The 
insurance society may alloiv treatment m hospital, but m that case the 
sickness benefit is liable to reduction (section 46) 

Where an insurance society finds it difficult to organise a medical service, 
or where the insured person is, with the consent of the insurance society^ 
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treated by a practitioner not attached to the society, or where such treatment 
is indispensable in an urgent case, a cash benefit may be allowed in lieu of 
medical benefit to an amount determined with regard to the expenses which 
the insurance society would have incurred if treatment had been given by a 
practitioner engaged by such society (section 44 of the Act and sections 77 and 
and 78 of the Order). 

LATVIA 

The legal provisions resemble those in force in Esthonia, see page 301. 

LITHUANIA 

Act of 23 June 1912 

The benefits in kind provided for by law are: 

(a) medical first aid m case of sudden illness. 

(b) medical attendance m dispensaries; 

(c) treatment at home; 

{d) treatment in hospital, 

\e) drugs. 

Legal Benefits 

The medical practitioners attached to the insurance funds must arrange 
fixed hours for consultations either in surgeries or in any other place which 
may be determined by the committee of the fund (section 33). Dental treat- 
ment only comprises ordinary treatment, including filling and stopping. 
The insured must himself bear the cost of artificial teeth and of unusually 
expert stoppings (section 34) 

Medical attendance is free If, however, the insured consults a doctor 
whose name does not appear on the list prepared by the committee of the 
fund, he must bear the additional expense occasioned by such consultation 
(section 30). 

Hospital treatment is granted at the expense of the insurance fund. The 
insured may choose the hospital m which he desires to be treated If, however, 
he selects a hospital the charges of which are higher than those fixed by the 
committee of the fund, he must bear the additional cost (sections 31 and 82) 
The substitution of a cash benefit for benefits in kind is only allowed where 
the fund is unable to conclude an agreement with a sufficient number of 
practitioners or is for any other reason unable to furnish benefits in kind. The 
substitution IS subject to the consent of the Superior Office of Social Insurance 
(section 41 ). 

LUXEMBURG 

Legislation 

Social Insurance Code of 17 December 1925 

Medical benefit includes medical treatment, drugs and certain medical 
appliances (section 8, par 1). 

Conditions under which Benefits are Granted 

Compulsorily insured persons are entitled to the benefits in kind from the 
day of their becoming the subject of insurance As regards voluntarily insured 
persons the regulations of insurance institutions may provide for a qualifying 
period of not more than six weeks (section 16, par 3 a) 

Medical attendance is allowed from the commencement of the illness : it 
ceases at the expiration of the twenty-sixth "week of the illness or, if pecuniary 
benefit is only granted from a later date, at the expiration of the twenty-sixth 
week from that date If during the same illness sickness benefit is interrupted 
by a period during wiiicli only medical attendance and medicines are furnished, 
such pviViod up lo to weeks not taken into account in calculating the period 
of Illness and sicku^ss beu<Mll Where sickness benefit continues after the 
^^xpiraiicn of lIio (wc'ily-Mxth week from the beginning of the illness, the right 
lo'mednal attendance only ceases with such sickness benefit. 
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Legal Benefits 

Gontribiition by the insured to the costs of medical attendance may be 
required by the rules of a fund The managing committee with the consent 
of the central committee may decide that insured persons enjoying benefit 
of medical treatment and drugs shall bear a proportion of the expenses of such 
benefits or of certain elements only, but so that the proportion borne by the 
insured shall not exceed a quarter (section 306). 

In lieu of medical attendance, the fund may grant treatment and maintenance 
in hospital; if the insured has his own household or lives with his family, 
his consent is necessary The consent of a minor over 16 years of age is suffi- 
cient without any other consent. 

The consent of the insured is not necessary. 

(1) if the nature of the disease requires treatment or attendance which 
cannot be given in the home of the insured, 

(2) if the disease is contagious, 

(3) if the insured has on several occasions disobeyed the orders of the 
fund or the doctor m attendance; 

(4) if Ills condition or behaviour require continuous supervision 

If the insured person undergoing hospital treatment has a family which he 
has hitherto entirely or to a large extent maintamed, the members of such 
family are entitled to a family allowance equal to half of the sickness benefit 
Such benefit may be paid directly to the members of the family (section 9, 
pars. 1, 2 and 4). 

The fund may also with the consent of the insured grant the assistance of 
a nurse in cases where treatment m hospital has been demanded but cannot 
be given or where there are good reasons for leaving the patient with his 
family or m his home In such cases the regulations of the fund may provide 
that the sickness benefit may be reduced by not more than a quarter (section 9, 
par. 3) 

The substitution of a cash benefit for benefits in kind is allowed in the 
following cases. 

(1) The rules may provide that, in the case of insured persons who 
have continued insurance voluntarily and who are not resident within 
the district of the fund, not less than half the sickness benefit may 
be substituted for medical treatment (section 10, last par ). 

(2) If the medical treatment is rendered particularly difficult by the fact 
that the fund has not been able to obtain on suitable terms the assistance 
of a sufficient number of practitioners, the managing committee may 
in lieu of medical treatment grant a cash benefit not exceeding three- 
eighths of the average amount of the sickness benefit paid by the 
fund (section 305, par 1) 

Additional Benefits 

An optional qualifying period of not more than six months maybe introduced 
by rule in the case of compulsorily insured persons for the acquisition of the 
right to additional benefits. Such provision is not, however, applicable to 
insured persons who during the twelve preceding months have already been 
entitled foi at least six months to additional benefits from another fund. 
The qualifying period is not suspended by interruption m membership not 
exceeding 26 wrecks (section 16, pars 3 and 4) 

The rules of the fund may. 

(i) extend up to one yeai* the period of sickness benefit, 

(n) grant assistance to convalescents, particularly by sending them to 
convalescent homes for not more than one year from the expiration 
of sickness benefit; 

(ni) grant at the expiration of medical treatment the necessary assisteaice 
and appliances for preventing deformity or mutilation and restoring 
or maintaining capacity for work, 

(iv) increase the allowance to the family of an insured person undergoing 
hospital treatment up to the amount of the sickness benefit, or grant 
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to insured persons undergoing hospital treatment in respect of whom 
no family allowance is payable, in addition to the treatment and main- 
tenance in hospital, a cash benefit equal to half the sickness benefit, 
(v) establish a maximum value for medical appliances of minor importance 
and provide that the fund may grant an allowance up to the amount 
of such maximum for the acquisition of more important medical 
appliances (section 10, pars 1, 2, 3, 5, and 7.). 

It should be noted that the rules of funds may authorise the organisation of 
a service of preventive medicine (section 10, par 8). 


Statistics 

The following table shows the total expenditure on the three principal lands 
of medical benefit in thousands of francs : 


Year 

Cost of 
medical 
treatment 

Cost of 
drugs, 
etc. 

Cost of 
hospital 
treatment 

Total 

1913 

526 

428 

186 

1,140 

1919 

781 

545 

194 

1,520 

1920 

1,083 

693 

265 

2,041 

1921 

1,216 

1,009 

409 

2,634 

1922 

1,490 

1,150 

473 

3,113 

1923 

1,707 

1,203 

573 

3,483 


(Reports published by the Department of Agriculture and Social Welfare.) 


The following table shows the average expenditure per insured person and 
the expenditure for various benefits in kind m relation to the total cost of 
benefits. 


AVERAGE EXPENDITURE PER INSURED PERSON EOR BENEFITS IN KIND AND 
PROPORTION OF COST OF BENEFITS IN KIND TO TOTAL COST OF BENEFITS 


(a) Average expenditure per insured person m francs. (5) Percentage of total cost of 

benefits 


Year 

Cost of 
medical 
treatment 

Cost of 
drugs, 
etc 

Cost of 
hospital 
treatment 

Total benefits 


(a) 

m 

(a) 

(6) 

(a) 

(h) 

(a) 

ib) 

1913 

12 10 

24 27 

9.86 

19.73 

4.29 

8 59 

26.25 

52.59 

1919 

20 83 

22 83 

14.56 

15 93 

517 

5.68 

40.56 

44.44 

1920 

28.28 

30 53 

18.13 

19 52 

7.43 

7.48 

53.84 

57.53 

1921 

31 85 

28 84 

26.47 

21 44 

10.46 

8.68 

68.78 

58.96 

1922 

34 40 

27 89 

26.55 

21.51 

10.98 

8 85 

71.94 

58.25 

1923 

36.28 

30.15 

25.60 

21.25 

12 16 

10,13 

74.04 

61.53 

i 


(Reports published by the Department of Agiiculture and Social Welfare.^ 


MORWAY 

Legislation 
Act of 6 August 1915 
The benefits provided for by law are: 

(1} medical treatment, including dental treatment 

(2) supply of certain appliances, such as spectacles trusses and bandaging 
material. 
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Conditions under which Benefits are Granted 

An insured person is entitled to benefits in kind from the moment of becoming 
subject to insurance. The Act of 17 July 1925 abolished all limitation of the 
duration of medical attendance, which is granted to insured persons as long as 
they remain members of the fund 

If an insured without any reason recognised as valid by law refuses to 
undergo hospital treatment, he ceases to be entitled to benefit His dependants, 
however, may receive a family allowance (section 18, subsection 2, par 1). 

Any insured person who has deliberately provoked his illness or become 
intoxicated loses his right to gratuitous hospital treatment Hospital treat- 
ment may, nevertheless, be allowed him if this is more advantageous to the 
insurance fund or will be the means of avoiding permanent physical injury, 
but the fund may obtain repayment from the insured of all expenses so incurred 
(section 26. subsection 2). 

Legal Benefits 

Under the Act of 6 August 1915, insured persons were entitled to free medical 
treatment, but a cash benefit might be substituted for such treatment The 
new Act of 17 July 1925 only provides for a repayment in accordance with 
an established scale of the cost of medical treatment, including denial treat- 
ment The scale of 3 December 1925 fixes the amount repayable by the funds 
for various benefits in kind Extraction of teeth is assimilated to medical 
treatment except where it is carried out for the purpose of supplying artificial 
teeth (section 16, subsection 1, A, (a)). 

Drugs are not an insurance benefit Where, however, sickness is due to 
injury occasioned by an industrial accident, giving rise to a right to compen- 
sation under the Accident Insurance Act, the fund must also furnish the 
medicine ordered by the doctor (section 16, subsection 1, A, {b)) 

On the other hand, the funds must furnish the insured persons m the first 
instance with certain appliances such as spectacles, trusses, etc., and, where 
surgical treatment is necessary, with bandages and other appliances necessary 
for the purpose and prescribed by the practitioner (section 16, subsection 1, 
A, (a) ). 

Free treatment in a hospital or sanatorium may be substituted for medical 
benefit. In the case of an industrial accident, the Royal Insurance Office may 
require the hospital treatment of the victim (section 16, par 1) 

Statistics 

The following tables show the amount and nature of benefits in kind 


TOTAL EXPENDITURE ON BENEFITS IN KIND BY ALL INSURANCE FUNDS 
(in THOUSANDS OF GROWNS) 


Year 

Hospital 

treatment 

Medical 

fees 

Dental 

fees 

Travelling 
expenses 
of practi- 
tioners 
and 

transport 
of patients 

Medical 

appliances, 

baths, 

etc. 

Total 

1917 

1,326 

3,810 

305 

426 

294 

6,161 

1918 

1 931 

6,173 


749 

388 

9,641 

1919 

2,602 

8,058 

465 

1,073 

553 

1 12,751 

1920 

3,269 

9,034 

551 

1,263 

744 

14,861 

1921 

3,973 

9,942 

742 

1,353 

978 

16,988 

1922 

4,173 

11,194 ’ 

825 

1,417 

1,021 

18,930 

1923 

4,593 1 

8,858 ! 

644 

1,289 

1,064 

1 16,548 

1924 

5 316 1 

9,577 ! 

777 

1,388 

1,254 

1 18,272 

1 


(Official Statistics of the Kingdom of Norway.) 
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AVERAGE EXPENDITURE PER MEMBER ON VARIOUS BENEFITS IN KIND AND ITS 
PROPORTION TO TOTAL EXPENDITURE 

(a) Average expenditure per member m crowns (b) Percentage of total expenditure. 


Year 

Hospital 

treat- 

ment 

Medical 

fees 

Dental 

fees 

Travelling 
expenses 
of practi- 
tioners 
and 

transport 

of 

patients 

Medical 

appliances, 

batlis, 

etc. 

Total 


(a) 

(6) 

(a) 

(5) 

(a) 

(b) 

(a) 

(b) 

(a) 

(b) 

(a) 

(b) 

1917 

2.8 

10 

8 

28.7 

06 

2.3 

0.9 

32 

0.6 

2.2 

12.9 

46 4 

1918 

3 7 

8.2 

11.9 

26.2 

0 7 

1.7 

1 4 

3.2 

0.8 

1 6 

18.5 

40 9 

1919 

4 8 

8 2 

14.8 

25.6 

0.8 

1 5 

2.0 

34 

1.0 

1 8 

23 4 

40.5 

1920 

5.9 

9 7 

16.2 

26.9 

1 

1.6 

2.3 

3.8 

1.3 

22 

26.7 

44 2 

1921 

7.3 

11 2 

18 1 

28 

1 35 

2.1 

2.5 

38 

1.8 

28 

31.05 

47 9 

1922 

7.8 

11.1 

19 6 

27 8 

1 45 

2 1 

2 5 

3.5 

1.8 

25 

33 15 

47.0 

1923 

8.1 

13.3 

15.3 

25 2 

1.11 

1 8 

2.2 

3.7 

1.8 

3 

28.51 

47 0 

1924 

9 1 

14 7 

16.4 

26 6 

1.26 

21 

2.4 

3.8 

1 

2.1 

3.5 

31.26 

50.7 


(Oibcial Statistics of tbe Kingdom of Norway.) 


POLAND 

Legislation 
Act of 19 May 1920 

The law grants insured persons medical and pharmaceutical assistance and» 
if necessary, treatment in a hospital. 

Conditions under which Benefits are Granted 

Compulsorily insured persons, with the exception of home workers and tem- 
porary workers acquire the right to benefits as from the day on which they 
begin work in any occupation which implies the obligation to insure. Home 
workers, temporary workers and voluntarily insured persons have to complete 
a qualifying period, the minimum duration of which is four weeks and the 
maximum six weeks (section 35). 

Legal Benefits 

Medical assistance is granted as from the first day of the illness for 26 weeks at 
least. Funds, however, which have existed for more than three years are 
required to extend the duration of assistance to 39 weeks 

Pharmaceutical assistance includes the supply of drugs, bandages, spectacles 
and other therapeutic aids the object of which is to restore the patient to 
health and earning capacity, together with any apparatus for preventing 
deformities, mutilations and for preserving the patient’s capacity for work. 

Assistance must be given in kind; as an exceptional measure, a fund which 
IS unable to provide its members with medical assistance may be authorised 
by the supervisory aullionUes to grant pecuniary relief instead of medical 
benefit up to a sum equivalent to two-thirds of the sickness benefit (section 23, 
pars. 1 and 3). 

Medical benefit and sickness benefit may with the consent of the person 
concerned be replaced by treatment and maintenance in a hospital. An insured 
person may be treated in a hospital without his consent in the following cases : 

if the nature of the disease demands treatment and attention which cannot . 
be given at home ; 

if the disease is contagious ; 

if the state or conduct of the patient demands continual supervision ; 
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if on several occasions tlie patient has refused to comply with the doctor’s 
orders 

The sickness fund may also order treatment in the patient’s home by the 
nursing staff 

The fund is required to pay to insured persons undergoing treatment in a 
hospital who have dependent on them one or more members of their family 
an allowance equivalent to half the sickness benefit Patients who are not 
entitled to such allowance receive in addition to treatment and maintenance 
in the hospital a bonus equivalent to one-tenth of their basic wage (sections 28 
and 29) 

Additional Benefits 

The rules of the fund may extend the duration of medical assistance to a 
maximum period of 52 weeks 

Further, if the resources of the fund are sufficient to cover compulsory 
benefits and if the reserve fund has reached a sum equivalent to average annual 
expenditure the fund may introduce the following additional benefits: 

the grant of appliances of a particularly costly nature not generally granted 
as legal benefits, 

an increase in the family allowance during the period of treatment in hospital ; 

special assistance for convalescents (section 34), 


Statistics i 


The total expenditure on benefits in kind in 1924 was as follows (for 153 
funds covered by the statistics): 

Million zloty 


Medical treatment 18.16 

Plospital treatment 9.32 

Cost of drugs 11.02 


Benefits in kind accounted for about 46 per cent, of the contributions received 
during 1924 divided as follows: 

Per cent. 


Medical treatment 21.40 

Hospital treatment 11 40 

Cost of drugs 13.09 


The average expenditure per insured person in 1924 was as follows: 


Zloty 

Medical treatment 12.55 

Hospital treatment 6.53 

Cost of drugs 7.68 


PORTUGAL 

Decree of 10 May 1919 

Members of mutual benefit societies are entitled to medical relief and to 
the free supply of drugs. 

Conditions under which Benefits are Granted 

The right to benefits in kind is acquired three months after payment of 
the first contribution on condition that the insured person contributes regu- 
larly (section 28). 

Statutory Benefits 

Medical treatment is granted either at the dispensary or at the home of 
the patient when the latter cannot leave his home without endangering his 
health (section 28, No. 1). The mutual benefit society engages a dentm surgeon 
who is at the disposal of the members (section 28, par. 3). 


^ OlHcial Statistics of Sickness Funds in 1924, Ministry of Labour and Social Assistance. 
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Medical attendance is free Nevertheless a member who is attended by a 
doctor other than one of the doctors of the mutual benefit society must bear 
the cost of any dilference between that doctor’s fees and the tariff established 
by the mutual benefit society (section 28, par. 2) 

Pharmaceutical assistance includes the drugs prescribed by the mutual 
benefit society’s doctor (section 28, No. 2), 

Addmonal Benefits 

Members of mutual benefit societies who have contributed for at least 
six months may, on the proposal of the mutual benefit society’s doctor, receive 
pecuniary subsidies for the purpose of allowing them to spend 30 days at 
most m the country as convalescents; they may also be granted up to 20 
curative baths in any year (section 30, No. 2) 

Whenever their financial resources permit, the societies must on their own 
initiative or with the assistance of any other local welfare institution set up 
creches and nursing homes They are also required to organise assistance for 
young children at school and for apprentices and young persons employed 
in factories Furthermore, they may, with the authorisation of the social 
insurance institution, set up workers’ clinics, organise hygiene courses and 
assist in any work for the improvement of social hygiene (section 39). 

EOUMANIA 

Legislation 
Act of 25 January 1912 

Insured persons are entitled to medical treatment and drugs and, if neces- 
sary, to treatment in hospital. 

Conditions under which Benefits are Granted 

There is no qualifying or waiting period for medical benefit. Thus, insured 
persons are from the outset and whatever the duration of their membership 
entitled to benefits in kind. This rule obtains not only in the former Kingdom, 
hut also in Ardeal and Bukovina. 

In the former Kingdom and Bessarabia medical benefit is given for 16 
weeks at most. The right to such benefits expires four weeks after the payment 
of contributions is interrupted, whereas the insured person loses his right to 
benefit in cash as soon as he interrupts his payment of contributions (section 
118 of the Act of 1912). 

In Ardeal and Bukovina medical benefit is granted for a maximum peribd 
of 26 weeks. 

Legal Benefits 

Medical assistance includes consultations at dispensaries and, if necessary, 
treatment at home or in hospital. 

Pharmaceutical assistance includes the free supply of drugs, bandages,etc., 
and other objects of the same kind, and in Ardeal it also includes baths and 
mineral waters. 

In the former Kingdom and Bukovina treatment in hospital may be pre- 
scribed without the consent of the patient: 

when the nature of the disease demands care which the family of the patient 
cannot give; 

if the disease is contagious; 

if the patient has on several occasions ignored the orders of the doctor 
attending him; 

if the state or conduct of the patient demands continual supervision (section 
1!9 of the Act of 1912). 

When a patient under treatment in a hospital has a family dependent on 
him the sick pay is equivalent to 25 per cent., or if he has not a family to 10 
per cent., of the average wage in the wage class to which he belongs (section 
117, last par.). 
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Statistics^! 

The foliowing tables give for the former Kingdom, Ardeai and Bukovina 
separately information concerning the total expenditure on insurance and 
on the proportion of such expenditure absorbed by the various benefits In 
kind: 


PROPORTIOH OF EXPENDITURE ON VARIOUS TYPES OF BENEFITS IN KIND AND 
THE TOTAL EXPENDITURE 


( 1 ) Former Kingdom 


Y'ear 

Total expenditure 
in eluding 
administrative 
costs 

(m millions of lei) 

Cost of drugs 
as percentage 
of 

the total 
expenditure 

Medical 
charges as 
percentage 
of the total 
expenditure 

Charges for 
hospital 
treatment as a 
percentage of the 
total expenditure 

1912 

1 80 

19 97 

30 90 

3 32 

1913 

2 84 

12 02 

18.93 

6.03 

1914 

1 96 

15 27 

24.10 

4.97 

1915 

1.67 

11 89 

26 94 

5.41 

1916 

1 04 

8.82 

26 80 

5.89 

1917 

0 59 

8.49 

! 23.97 

4 16 

1918 

1.32 

9.52 

22.76 

2.31 

1919 

2.2 

10.06 

20 87 

7.40 

1920 

6 83 

30 97 

20.20 

7.62 

1921 

17 91 

37.37 

21.08 

5.97 

1922 

29.5 

37.30 

19.40 

6 03 

1923 

40.81 

25.95 

17.78 

12.68 

1924 

63.23 

14.72 

19.05 

12.76 

1925 

73 14 

11.78 

19 03 

8.10 


(2) Ardeai 


1919 

8.37 

13.54 

14 48 

7.98 

1920 

37 67 

23.81 

10 49 

10.12 

1921 

56 0 

24 07 

9.64 

13.31 

1922 

76 68 

24 94 

10 13 

9 72 

1923 

81 09 

16.93 

14.05 

10.24 

1924 

135.77 

20.41 - 

13 47 

10 54 

1925 

122 34 

9 93 1 

1 

21.26 

7.91 


(3) Bukopina 


1922 

5,614 

21.3 

22.4 

3.6 

1928 

7.892 

25,1 

24,6 

3.3 

1924 

13 123 

25 0 

26.1 

2 1 


i Buletmuul Munctt. 19^6. 
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RUSSIA 

Legislation 

Legal Code of 15 November 1922 

The Labour Code authorises the following benefits in kind: 

First aid in the event of sudden illness; 

Medical consultations at hospital dispensaries, polyclinics, etc. 

Free clinical treatment; 

Treatment at home, 

Treatment of social diseases, by anti-tubercular and anti-venereai dispen- 
saries, climatic and dietetic cures; 

Convalescence and treatment m sanatoria, mechano- therapeutic and physio- 
therapeutic institutions ; 

Free supply of drugs, therapeutic aids and prosthetic apparatus, such as 
spectacles, crutches, etc. (Regulations of 4 March 1924). 

Conditions under which Benefits are Granted 

Every insured person is entitled to benefits in kind as from the day of his 
entry into an occupation which involves compulsory insurance and throughout 
the whole duration of his membership. 

Legal Benefits 

The patient must present himself for a consultation either at the medical 
office of his undertaking or at the dispensary, which will if necessary issue 
him a medical certificate, supply him with the necessary drugs or cause him to 
be treated in a hospital. An insured person who is unable to leave his residence 
must warn the visiting bureau, which will send a doctor on the same day if the 
notice is received in the morning, and the following day if notice is given in the 
afternoon. The doctor delivers a medical certificate and a prescription or 
causes the patient to be treated in a hospital. For attendance of various 
kinds, such a massage, bandages, etc , the visiting bureau sends a nurse to the 
patient’s residence. 

Dental treatment is given either in the hospitals which have a dental service 
or in a dental institute. Such attendance, however, is free only to the extent 
to which it is prescribed by a special committee. Insured persons who have 
lost 12 teeth or the state of wffiose teeth is prejudicial to their general health 
are entitled to free dentures. Nevertheless, when the disease of the teeth is 
due to an occupational cause (as is the case with workers in industries connected 
with lead and its derivatives, with mercuryanditsderivatives, with certain under- 
takings in the textile and paper industry, in industries connected with chlorine 
and its derivatives, in industries connected with nitric and sulphuric acids, in 
workshops where sugar is crushed) dental prosthesis is generally granted. 

For special treatment the insured person must obtain a prescription from the 
director of the municipal health office. Any insured person who is found to 
be suffering from tuberculosis or from the premonitory symptoms of tuberculosis 
is entitled to treatment m special dispensaries. 

Hospital treatment also takes place on a medical certificate; in particular, 
in the case of infectious diseases or serious accidents. In other cases of disease 
insured persons are received as and w’-hen vacancies arise, with priority over 
the members of families of the insured persons and over the general public. 

Pharmaceutical assistance includes the free supply by municipal pharmacies 
of the drugs prescribed by the doctors. 

Spectacles are supplied to insured persons belonging to one of the following 
professions: compositors, watchmakers, manufacturers of precision instruments, 
engravers, lace-makers, cutters, weavers, locksmiths, tanners, knife-grinders, 
moulders, draughtsmen, and copyists. Bandages are only given in the event 
of it being impossible to reduce a hernia by operation. 

Insured persons appointed by a medical selection commissary are entitled 
to treatment in curative establishments and convalescent homes according 
to the number of free places reserved by the Boeiai Insurance Department, 
The duration of the treatment may not exceed 3^4 nionths and is on an 
average six weeks 

1 The Insured Persons* Guide, 
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Statistics 

Benefits in kind are administered by the Commissariat of Public Health, 
to which the Social Insurance Department pays directly the money earmarked 
for medical attendance. 

In 1924-1925, the expenditure was 18.91 roubles per insured person, includ- 
ing dependants; in 1925-1926 it was 24.09 and in 1926-1927 it was 25>96 roubles; 
for 1927-1928 an expenditure of 27.87 roubles is provided for. 

Besides the local authorities, the State also contributes to the cost of the 
medical treatment of insured persons; under this head an expenditure of 
9 roubles per person is budgeted for in 1927-1928. 

The following table shows the proportion of benefits in kind as compared 
with cash benefits. It is taken from the social insurance budget for 1924- 
1925 1. 


THE PROPORTION OF EXPENDITURE ON SOCIAL INSURANCE PROJECTED 
FOR THE PERIOD 1924-1925 


Nature of expenditure 

Percentage of resources allocated 


Per cent 

Gash benefits m cases of invalidity 

35 4 

Expenses for layettes 

5.6 

Nursing bonuses 

10 0 

Funeral allowances 

1.8 

Medical attendance 

43.0 

Sanatoria 

2 7 

Rest homes 

1 5 


OMcial statistics showing the distribution of benefits in kind according to 
their nature are not available 

The cost of a consultation at a dispensary is calculated to be between 0.05 
and 0.80 roubles; one day in a clinic between 0.90 and 2 roubles; the average 
price of a medical prescription at 0 15 roubles; and a stay of 15 days in a rest 
home or in a sanatorium at 25 roubles. A stay in a hospital costs 4 roubles 
a day, and a day’s cure in a sanatorium at a health resort costs 5 roubles. 


SEBB-CROAT-SLOVENE KINGDOM 

Legislation 
Act of 14 May 1922 

Insured persons who fall ill are entitled to the following benefits in kind . 
Medical treatment; 

Drugs and therapeutic aids. 

Treatment in hospital under certain conditions. 

Conditions' under which Benefits are Granted 

There is no qualifiying period before an insured person becomes entitled 
to benefits in kind. Such benefits are granted as from the first day of incapacity 

Medical attendance is due throughout illness up to a period of 26 consecutive 
weeks and thereafter during the period in which the patient receives sickness 
benefit 


i NemtchenkO' Social Insurance in 1923^19$i, p. 82. 
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Pharmaceutical assistance is also due for 26 weeks but therapeutic aids 
may be granted after this period for so long as they are required (section 46, 
Nos. 1 and 2). 

By a decision dated 13 July 1923 of the management committee of the 
Central Workers’ Insurance Institution, the period during which medical and 
pharmaceutical assistance (and also sickness benefit) are granted has been 
prolonged as a form of additional benefit up to a period of 52 weeks for insured 
persons who during the previous year were members of an insurance fund for 
at least six months (cf Circular of the Central Workers’ Insurance Institution, 
31 August 1923) 

Legal Benefits 

Medical attendance can be given only by persons authorised to practice as 
doctors In an emergency, however, when it has been found impossible to 
call m a doctor, other persons with sufficient experience may be entrusted 
with the duty of attending a patient. 

The Act gives no details as to the insured person’s right to treatment by a 
specialist. In practice in the industrial centres where the insurance institution 
maintains dispensaries, insured persons benefit by the attendance of specialists. 

Pharmaceutical assistance includes drugs, baths, mineral waters, bandages, 
apparatus of all kinds, such as spectacles, crutches, artificial limbs, etc. It is 
granted only under medical prescription (section 45, No. 2) 

Strictly speaking, treatment in hospital is not statutory benefit, since the 
insurance institution is not bound to grant it and cannot be compelled to 
do so by decision of the insurance court. But in certain given cases, it must 
grant hospital treatment to the extent which it is possible. 

Hospital treatment is a alternative benefit, that is to say, the sickness benefit 
allowance ceases during the period of treatment. Nevertheless, members 
of the patient’s family -who do not earn their own living and live with him 
receive, during the period of treatment m hospital, half the sickness benefit 
which the patient would receive if he were not being treated in hospital 
(section 54, par. 5). 

The insurance institution may grant treatment in hospital 

(a) to a patient living with husband or wife or with members of his or her 
family, or m the case of a patient when adequate attention can be given him 
at home, but only if the patient consents to such treatment or if the disease 
is contagious or of such a kind as to need treatment in hospital, or when the 
patient does not follow medical advice and thus retards his own cure , 

(h) to all other patients unconditionally. 

A patient treated in hospital is entitled to free transport and to repayment 
of his travelling expenses (section 53). 

Additional Benefits 

The Act provides that medical treatment and drugs, together with sickness 
benefit, may be granted for more than 26 weeks up to a maximum period of 
one year (section 46) 

It was mentioned above that by decision of the management committee 
of the Central Workers’ Insurance Institute, dated 13 July 1923, the period 
of medical and pharmaceutical assistance may be extended from 26 to 52 
weeks in the case of insured persons w'ho have been members of an Insurance 
fund for at least six months in the course of the previous year. 


ST4.TISTICS 

The following table i shows the value of benefits in kind granted, giving 
the total expenditure and the proportion of the various types of benefits 
in kind to the total cost of insurance. 


1 Radmcka ZasUta 
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COST OF BENEFITS IN KIND 

(a) Cost per type of benefit in tbonsands of dinars (h) Percentage of tbe total 

cost of insurance 


Year 

Doctors’ 

fees 

Dentists 

fees 

Drugs for 
insured 
persons 

Hospital 

treatment 

for 

! insured 
persons 

Sanaloria 

and 

convales- 

cent 

liomes 

Total 


(a) 

(b) 

(«) 

(6) 

(0) 

(b) 

(a) 

(b) 

{a) 

(b) 

(a) 

(b) 

1923 

11,196 

7.03 

806 

0 51 

19,183 

12 05 

11,502 

7 22 

3,850 

2 09 

46 537 

28 90 

1924 

19,167 

10 21 

1,949 

1 03 

20,915 

11 14 

14,274 

7 62 

6,232 

3 32 

63.537 

33 32 

1925 

22,007 

10 78 

4,647 

2 21 

22,021 

10 00 

17,7271 

J 

8.45 

8,976 

4 28 

76,278 

! 

35 72 


SWITZIBLAND 

CantoRS of Appenzell (Inner and Outer Rhodes), Basle Town, St. Gail^ 
and Thurgau 

Medical and pharmaceutical assistance are the mam benefits of sickness 
insurance. 

Compulsorily insured persons are entitled to medical treatment and drugs 
as from the day of their becoming members and as from the beginning of their 
illness. This right lasts for 180 days during a period of 360 consecutive 
days and, on the expiry of the first period of 360 days, for 90 days during a 
further period of 360 consecutive days in the two Sub-cantons of Appenzell 
and in the Canton of St. Gall, and for 360 days during a period of 540 consecutive 
days in the Canton of Basle Town. Medical treatment and drugs may, 
under certain conditions, be replaced by treatment and maintenance in a 
sanatorium. 
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CHAPTER V 

MEDICAL ASSISTANCE FOR THE INSURED PERSON’S FAMILY 


At its inception sickness insurance was rigidly modelled on the 
conceptions of private insurance, and provided benefits for insured 
persons in proportion to the payments made by them. The insur- 
ance benefits payable to insured persons were, if not alike, at least 
founded on a basis of equality, in that they took into account only 
the needs of the beneficiary, that is to say, the medical assistance 
required by his state of health, and the payment of sick benefits, 
fixed or variable, according as his contribution was fixed or variable. 
As far as the insured person’s family was concerned, the system of 
benefits was not entirely free from a spirit of egoism, since, although 
the insurance scheme protected the working-class family by main- 
taining the head of the family in a condition to provide for their 
needs, it did not offer any help when the insured person and his 
family were affected by the illness of one of their members. Com- 
pulsory sickness insurance, social by definition but covering onl^^ 
the insured person, was to this extent individualistic. 

Latterly, however, a new conception of insurance has appeared 
of a genuinely social character. The insured person is no longer 
placed in a different class from his family, and whereas the wage- 
eaimer, head of a family and household, is in no \Yay freed of the 
obligation to provide for the moral and material welfare of his 
family, he now longer bears the whole weight of the responsibility. 
Insurance comes to his help when a member of his family is affected 
by an illness necessitating medical assistance; in a word, the worker’s 
household, and not merely the worker himself, is protected against 
illness. 

This extension of the scope of insurance is undoubtedly a very 
important thing, and the truth of this statement becomes evident 
when it is remembered that not only does the worker run the risk 
of falling ill himself, but he is also liable to be handicapped at 
any moment by the illness of a member of his household. This 
risk is, of course, mainly of an economic character, as it is the head 
of the famil^T' who generally has to defray the cost of medical 
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treatment and drugs arising from such illness. Again, and this 
is even more important, the illness of a member of a worker’s 
family may endanger the hygiene of the home, and so constitute 
a threat to the health of the worker and to his earning capacity. 
Nor is this risk confined solely to the insured person, as all the 
members of his family are to some extent bound to suffer materially 
and physically. The extension of medical assistance to the family 
of the insured persons is a blessing, not only for the insured person 
himself, who has no longer to meet the expense of medical treat- 
ment for his family, but also, and perhaps more particularly, for 
the whole family, which is thus assured of the necessai'y medical 
treatment. Again, this measure, which extends beyond the con- 
fines of the worker’s family, is certainly the most efficacious which 
could have been taken to improve the health of the working classes, 
as it has brought the doctor to the bedside of the working classes, 
who are thus for the first time placed under medical supervision 
and beyond the reach of charlatanism. 

Although the capital importance of family medical assistance 
has in no way escaped the attention of legislators, this assistance, 
albeit fairly widespread, is not yet general. In the present 
Chapter a study is made of the progress in the evolution of 
this form of insurance. The Chapter opens with an international 
survey of the regulations governing the provision of medical 
assistance for the family of the insured person, attention being 
drawn to the compulsory or optional character of the assistance 
granted, the classes of persons protected, and the nature and the 
extent of the treatment to which they are entitled. The second 
part of the Chapter is devoted, in accordance with the general 
plan of this study, to a concise analysis of the various national 
legislative measures concerning the protection of the insured 
person’s family and to a summary of the more important results 
of their application. 


§ 1. — International Survey of Family Medical Assistance 

Nature of Family Assistance 

Even before the war, sickness insurance schemes, especially 
those in Central European countries, had introduced medical 
benefits for the dependants of insured persons. In virtue of pro- 
visions embodied in theii’ constitution, insurance funds were 
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authorised to grant insured persons the right of medical assistance 
for members of their family, the first instance of the legal authori^^a- 
tion of such measures occurring in the Hungarian Act of 1907 on 
Workers’ Sickness and Accident Insurance. 

The movement for the introduction of family medical assistance 
grew in strength during the years following the war. In the 
belligerent countries the whole population — the younger genera- 
tion in particular — had undergone great privations, the general 
state of health had suffered, and, more than ever before, the 
organisation of medical assistance for the masses had become a 
necessity. A large number of insurance schemes of comparatively 
recent birth, despite financial obstacles, have granted medical 
assistance to the dependants of insured persons. Others, again, 
have authorised those of their funds whose finances have been 
ably managed to introduce family medical assistance as an optional 
benefit. 

The grant of medical treatment to the families of insured persons 
is compulsory for sickness insurance funds in Czechoslovakia, 
Hungary, Norway, Poland, Roumania, and the Serb-Croat-Slovene 
Kingdom. In these countries family medical assistance is a normal 
part of the system of benefits, and provides medical treatment for 
the greater part of the woiking classes. In ceitain other coimtri* s 
— for example, Lithuania and Portugal — family medical treat- 
ment is included as a compulsory benefit in. the legislation which 
is to govern the general scheme of sickness insorapce. In Germany, 
family medical assistance is nowadays compulsory under the 
miners’ insurance scheme, and its inclusion in the general system 
of the Fedeial Insurance Code would appear to be only a matter 
of time. Similarly, in Austria, the Salaried Employees’ Insurance 
Act and the Workers’ Insurance Act obliges insurance institutions 
to provide medical treatment for the members of the insured 
person’s family. 

Besides those countries which have made family medical 
ance compulsory or which have already included it in the general 
Act on sickness insurance, there are others that confine themBei\u}S 
to admitting this form of insurance as an optional benefit, vhirh 
consequently only concerns those funds which have provided for 
it in their rules. In Germany, where the insurance scheme is 
defined by the Federal Insurance Code, Austria, France (Alsace- 
Lorraine), Latvia, and Luxemburg, the insurance funds have made 
wide use of this authorisation to grant free medical tmatrnenl. and 
sometimes free drugs, to the family of the insiiied person. In this 
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manner a large number of woiking-clas? families — in Germany 
alone more than 14,000,000 persons belonging to the working 
classes — enjoy medical treatment. In Bulgaria also the sickneis 
insuiance scheme may provide benefits in kind for the dependants 
of insured persons. 

In Great Britain the position is peculiar. Medical treatment 
for dependants of insured persons k included in the additional 
benefits which the approved societies are authorised to grant 
from any surplus they may realise. But as a mattei of fact this 
authorisation remains a dead letter, as hardly a single approved 
.society has included the grant of family medical assistance in its 
constitution. This abstention, which must not be attributed to a 
general conviction that the need of medical treatment for working- 
class families is amply met by the measures already taken, is 
due to the difficulties encountered by the approved societies, which 
are not organised territorially and which are not responsible for 
the organisation of medical services for the insured persons, in 
organising medical assistance for the benefit of the family of the 
insured person. 

Beneficiaries of Family Assistance 

In the various schemes under which family medical assistance 
is compulsory, this form of benefit is granted to the near relatives 
of the insured person, who are members of his household, and for 
whose support he is entirely or mainly responsible. Members of 
his household are not entitled to this benefit if they are already 
^atitled to treatment in virtue of their own insurance. Within 
these limits the circle of beneficiaries sometimes includes the 
husband or wife and the children under age of the insured person 
^Norway, Portugal, Roumama), and sometimes other relatives 
who have formed part of the insured person’s household for a 
certain time, and who are dependent on him — e.g, the parents, 
grandparents, grandchildren, and brothers and sisters of the insured 
person (Austria, Czechoslovakia, Hungary, Poland, and the Serb- 
Groat-Slovene Kingdom). In those countries where the insurance 
institutions, while not being obliged, are anthorised to introduce 
family medical assistance, it is generally left to the institutions to 
decide whether they will extend its benefits to the whole family or 
merely to the nearest relativcvS of the insured person. Where the 
insurance funds granting this benefit are particularly numerous, 
medical assistance extends with certain restrictions to all relatives 



BENEFITS 


33i 


living ill the household of the insured person who are eutirely or 
mainly dependent on him for their existence. 


Extent and Duration of Medical Assistance 

It is desirable that the members of the insured person 's family 
should be entitled to claim, when necessary, medical assistance 
of the same extent and duration as that granted to the insured 
person himself. It is obvious indeed that unless these benefits are 
satisfactory from every point of view, the various reasons for 
extending medical treatment to thefamily of aniDSuredperson(which 
include relieving him from the cost of the sickness of his relatives, 
curing the sick person, maintaining hj^gienic conditions in the home, 
and preserving him and the members of his family from infection) 
cannot be achieved. Hence the rule generally applied nowadays, 
with certain restrictions, that family medical assistance must 
include the necessary medical treatment and drugs such as are 
granted to the insured person himself. 

The compulsory benefits included under family medical assis- 
tance include, in Austria, Czechoslovakia, Hungary, Poland, and 
the Serb-Groat-SIovene Kingdom, medical treatment pioperly so 
called, the supply of medicaments, therapeutic and surgical appli- 
ances, and, where necessary, dental treatment and treatment and 
maintenance in a hospital, sanatorium, convalescent home, and so 
on; in Norway, medical treatment, dental treatment, and, where 
necessary, treatment and maintenance in a hospital, etc. Although 
the same kind of medical treatment is provided for an insured per- 
son and members of his family alike, there are a oeitain number of 
restrictions in connection with additional benefits. For example, 
special forms of treatment, such as cure^ in sjjas and convales<ent 
homes, may in certain (‘-ountnes ]>c reserved exclusively for insured 
persons themselves. The duration of medical treatment is some- 
times the same as that for insured persons (Austria, 78 weeks under 
employees’ insurance; Czechoslovakia, one year; Norway, 26 weeks; 
Roumania, 16 to 26 weeks; Serb-Groat-SIovene Kingdom, 26 weeks 
and sometimes less; Austria, 26 w^'eeks under workers' insurance; 
Lithuania, 13 weeks; Poland, 13 weeks). 

When family medical assistance is meiely an optional benefit, 
its scope and duration are determined in detail by the decision 
governing its introduction ; it may include medical treatment 
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properly so-called and also the cost of drugs and hospital treatment* 
It may be entirely free or partly charged to the insured person, and 
it may include consultations at the dispensary or the patient’s 
domicile. Considerable latitude is thus given to institutions grant- 
ing medical benefits. Although conditions vary according to the 
different funds, family medical assistance shows a tendency, once 
it has been introduced, to become more and more complete. 

In concluding this Section, attention should be drawn to the 
growing impoitance which in some European countiies is being 
attached to sickness insurance as a means of protection of the health 
of the working classes. This conception of sickness insurance, 
which has become very widespread during recent years, is convert- 
ing it into the principal instrument of the movement to im|*rove 
general public health. 


§2. — Provisions of National Laws and Statistics 


AUSTRIA 


Legislation 

Law of 30 March 1888: New Text Promulgated by 
Order of 20 Nooemher 1922 

Medical assistance for the family of the insured person is an optional ht-n^'fit 
which may be introduced by the rules of funds in favour of members (»f the 
household of persons compulsorily insured or of persons who voluntarily 
continue compulsory insurance This form of insurance may include all 
benefits granted under sickness insurance, with the exception of the daily 
sick benefit, and extends only to members of the insured person’s family who 
live with him permanently as members of his household, who are mainly 
supported by him, and who are not themselves compulsorily or voluntarily 
insured (section 9 a, subsections 1 and 2) 

The Act authorises the Federal Minister of Social Administration to declare 
family insurance to be a compulsory benefit either generally or for particular 
districts (section 9 a, subsection 4) 

According to the Workers’ Insurance Act of 1 April 1927, medical assistance 
for members of the insured person’s family is compulsory, and is granted for 
a period of 26 weeks, on condition that the illness shows itself during the 
affiliation of the insured person or during the period in which he is entitled 
to insurance benefits (section 46). 

In virtue of the Salaried Employees' Insurance Act of 29 Decenib*u* 1926, 
medical assistance is granted not only to the insured person but also to his 
wife or husband and other members of the family, parents and grandparents 
living in his household and legally supported by him, and. in default of a wife, 
to the woman who has kept house for an insured person for at least eight 
months. Nevertheless, with the exception of the wife or husband, memliers 
of the family are entitled to medical assistance onlv when then illness Demurs 
at least six months after the affiliation of the insured person to the inMirance 
scheme. The right to medical assistance extends over a period of 7S v/t^('ks 
for the same illness, but this provision does not apply if medical treadmi^nt 
IS given m a dispensary Medical assistance includes medical treatmeiit the 
supply of drugs and appliances, and dental treatment m accordance with the 
rules of the fund (section 8) 
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Statistics 

Olildai statistics on the application of the Act of 30 March 1888 do nol 
specify the expenditure made m respect of family insurance 

According to the report of the Regional Fund of Vienna for the year 1924, 
it would appear that the cost of family assistance was as follows: 


Year 

Per cent, of tlie total 
cost of benefits 

Year 

Per cent of tbe total 
cost of benefits 

1919 . 

.... 3 

1922. 

4 

1920 

.... 4 

1923 

. . 4 

1921 . 

... 5 

1924. 

4 


BULGARIA 

Act of 6 March 1924 

The Social Insurance Act of 6 March 1924 provides that, within the limits of 
the sickness insurance moneys at the disposal of the Social Insurance 
Fund, medical assistance and drugs may be granted to the family of the 
insured person (section 38, note). No measures of application appear to have 
been taken 


GZECHOSIiOVAEIA 


Legislation 
Act of 9 October 1924 

Medical assistance for the members of the insured person’s family is a compul- 
sory benefit. On condition that they form part of the household of the insured 
person the following are considered as members of his family . the husband or 
wife, legitimate children, children from a previous marriage of the husband 
or wife, adopted children, and wards, under 17 years of age, and also older 
children, grandchildren, brothers and sisters, parents, grandparents and parents - 
in-law, provided that such have formed part of the insured person’s household 
for at least six months previous to the occurrence of the illness necessitating 
medical assistance. 

Medical assistance includes medical attendance and the supply of drugs 
and therapeutic appliances and is granted during incapacity to work for a 
maximum period of one year. In lieu of medical treatment the members of 
the insured person’s family may he granted maintenance and treatment in. a 
hospital. 


Statistics 

Although there is no reliable information on the number of persons actually 
covered by family medical assistance the cost of such insurance is shown in the 
following "table 


COST OF MEDICAL ASSISTANCE TO MEMBERS OF AN INSURED PERSON’S FAMILY 
(bohemia, MORAVIA, AND SILESIA) (iN CROWNS) 


Year 

Average cost per 

Cost as percentage 

insured person 

of total expenditure 

1922 

31,42 

9.63 

1923 

1 32.25 

1 

813 
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FRAUCE (Aisaee-Lorraliie) 


Legislation 

Social Insurance Code of 19 July 1924 

Medical assistance for the family of the insured person is an optional benefit. 
Section 205, par. 1, authorises the introduction m the rules of a fund of pro- 
visions granting medical treatment to members of the insured person’s family 
who are not themselves insured 


Statistics 

The number of sickness insurance funds granting medical assistance to 
members of the insured person’s family increases yearly, as may be seen from 
the following table . 


Year 

Actual number of 
funds granting medical 
assistance 

Percentage of funds 
granting medical 
assistance 

1919 

109 

41 

1920 

120 

47 

1921 

148 

59 

1922 

166 

67 

1923 

192 

78 

1924 

204 

83 


GERMAHY 


Legislation 

Notification of the New Text of the Federal Insurance CodCj 
Dated 15 December 1924 

Medical assistance for the family of the insured person is an optional benefit, 
which is established by the introduction of special clauses in the rules of 
insurance institutions. Section 205 b, par. 1, of the Federal Insurance Code, 
provides that these rules may authorise medical assistance for those members 
of the insured person’s family who are not entitled thereto in virtue of their 
own insurance. 

This assistance may include medical treatment and the supply of drugs, 
and likewise of spectacles, trusses, and other minor therapeutic appliances, 
hospital or domiciliary treatment, maintenance m a convalescent home, and 
the supply of appliances to prevent lameness or deformity. Nevertheless, the 
insurance funds are not bound to grant all the various forms of medical 
assistance, and may limit themselves to granting medical attendance properly 
so called On the other hand, pecuniary benefit may not be granted to mem- 
bers of the insured person’s family unless as an indemnity m lieu of medical 
assistance. 

Although according to the general provisions of the Federal Insurance 
Code medical assistance to the dependants of the insured person is an optional 
measure, it is compulsory m the miners’ sickness insurance scheme in virtue 
of the Act of 25 June 1926. According to section 23 of this Act, insured 
persons who ha\e been members of the regional mining corporation, or of 
a miners’ sickness fund, for at least three months are entitled to medical 
assistance and hospital treatment for their wife or husband and children if 
these persons are not thereto entitled under the sickness insurance or accident 
insurance schemes. ^ As far as the husband or wife and children are concerned, 
medical assistance is granted of the same character as for an insured person 
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himselL As a rule one-half of the cost of drugs necessitated hy the illness of 
the wife or husband and children is borne by the miners’ sickness insurance 
scheme, but in certain cases the proportion of such expenses payable by the 
scheme may be as much as 70 per cent For the purposes of the Act a child 
is taken to mean a legitimate or legitimised child, an adopted child, an 
illegitimate child living m the household of the insured person, or a 
grandchild, if such have been supported entirely or mainly by an insured 
person previous to their illness 


Statistics 

Medical assistance for the family of the insured person is the most important 
additional benefit granted under the general system governed by the Insurance 
Code, Four-fifths of the funds have introduced it, and only funds of lesser 
importance do not apply it. It may be said that nine-tenths of the members 
of the insured persons’ families (wife or husband, parents, sisters and brother'', 
grandparents, children and grandchildren), forming part of tln^ household 
of the insured person, and maintained by him, are covered by the medical 
assistance granted by the sickness insurance scheme. 

Official statistics do not give any precise information as to the number of 
members of insured persons’ households entitled to medical treatment. Accord- 
ing, however, to an estimate made by the Federal Statistical Office for the 
years 1914 and 1924, the number of such persons increased from 4,700,00(» 
in 1914 to 14,300,000 in 1924. 

Sickness funds fully appreciate the importance of family medical assistance 
as appears from the fact that since 1914, when 37,1 per cent had introduced 
this benefit, the proportion of funds granting it has risen to 62.7 per cent lu 
1921 and to 80.1 per cent, in 1924 

Almost ail the funds introducing this benefit grant it gratuitously, while 
four-fifths grant drugs and hospital treatment as welL With but few excep- 
tions, medical assistance is granted for a period of 26 weeks. 

The following table shows the various benefits in kind introduced hy the 
funds m favour of members of the insured persons’ families for the year.s 
1924 and 1925. 


Nature and duration of benefits 

Percentage of funds 
granting benefit'; 


1924 ' 

1925 

1 

Medical attendance 

8J 2 

85 3 

For a maximum period of 26 weeks 

78 9 

82.8 

For a period of from 26 to 39 weeks 

0,9 

1.2 

For a period of from 39 to 52 weeks 

1.4 

1 3 

Drugs 

65.8 

69.6 

For a maximuii) p^oiod of 26 w^n-kb 

63 8 

‘ 67,4 

For a pm«Ki of troiii 26 (/> 39 vNt*rkt> 

0.8 

1 1 

For a peiioFi of irom 39 to 52 w'cks 

1 2 

1 1 

T horapeuto. e p p I : a nceb 

Tr<-‘UirK-nt in ho^julals conval* .s* ent hem 

47.0 

50 8 

e II 

59.9 

65.3 

For a maximum period of 26 weeks 

58.6 

1 64.0 

For a period of from 26 to 39 weeks 

0.5 

^ 0 6 

For a period of from 39 to 52 weeks 

0.8 

1 0.7 

1 


GBEAT BRITAIN 

Act of 7 August 1924 

The Third Schedule, on additional benefits, of the Act of 7 August 192 L 
mentions medical attendance for persons supported by the insured person 
among the benefits which may be provided at the option of approved societies. 
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According to reports on the application of sickness insurance and statements 
made by the Royal Commission, which during 1924 and 1925 was entrusted 
With the examination of the working of the health insurance scheme, the 
approved societies do not take advantage of the authorisation to extend medical 
assistance to members of the family of the insured person. It is stated that 
the reason for this abstention is to be sought, not in the fact that the members 
of the iamily are in receipt of medical assistance from other insurance schemes, 
but m the difficulties experienced by the societies in organising medical 
services for their benefit 


HUNGARY 


Legislation 

Act No XIX of 6 April 1907 

The Act of 1907 entitles the insured person to claim medical assistance 
and drugs for members of his family who form part of his household The 
duration of this assistance, which was initially fixed at 20 weeks, was sub- 
sequently increased to 26 weeks by the Orders No 4790 of 1917 and to one year 
by the Order No. 5400 of 1919 In principle, family assistance is identical m 
ewry way to that granted to the insured person himself Certain differences 
however do exist in respect to supplementary benefits For example, whereas 
the insured person is entitled to complete maintenance by the fund during 
a cure in a spa, a member of his family has only the right to such a cure without 
maintenance 


Statistics 

The number of members of insured persons’ families covered by family 
insurance is not shown in any official statistics, but according to calculations 
based on the membership of the funds, the number of persons affected would 
appear to be as follows- 


Year 

Number of members of the 
insure person’s family 

Index number 

1919 

840,765 

100 0 

1920 

764,012 

90 08 

1921 

899,147 

106.9 

1922 

1,026,110 

122.0 

1928 

1,063,563 

126 5 

1924 

1,123,034 

133 5 


The statistics of the Central Workers’ Fund of Budapest make no distinc- 
tion between the expenses for medical assistance granted to the insured persons 
and that granted to members of their family. 


LATVIA 


Tfor/fers’ and Employees' Insurance Code^ Published m 1922 
by the Codification Section of the Ministry of Justice 

The sickness insurance funds are entitled to organise medical assistance in 
favour of the members of the insured person’s family. The extent of this 
assistance is determined by their rules, but no fund may allocate to family 
assistance more than one-third of the total sum received during the course 
of any one year in contributions from the employers and workers (sections?). 
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LlfHUAMIA 

Act of 23 June 1912 

Family medical assistance is compulsory, and every sickness insurance fund 
is obliged to grant the necessary medical assistance to members of the insured 
person's family during a maximum period of 13 weeks. At the same time the 
stipulation is made that the total expenditure for pecuniary benefits and 
benefits in kind granted to the insured person’s family must not exceed one- 
third of the total income from employers’ and workers’ contributions (sections 
64 and 65). 


LUXEMBURG 

Legislation 

Social Insurance Code of 17 December 1925 

Medical assistance for members of the insured person’s family is an optional 
benefit. The rules may provide for medical attendance and the supply of drugs 
to members of the insured person’s family who are not themselves covered 
by insurance (section 10, par. 6), 


Statistics 

Medical assistance for the family (wife and minor children) of the insured 
person is one of the most important of the benefits granted by the insurance 
institutions. This benefit may cover the whole or part cost of medical treatment, 
the supply of drugs, and other curative measures. 

No indication is given by official figures of the number of persons covered 
by family insurance. During 1923 the medical services were wholly or in 
part free for the members of an insured person’s family in four regional funds, 
grouping 22.17 per cent of the total number of persons affiliated to the regional 
funds, and in 15 industrial funds, grouping 85.47 per cent, of the loial member- 
ship of such funds. The supply of drugs is partially or wholly gratuitous in 
4 regional funds with 16.14 per cent, and in 10 industrial funds with 70.1 i per 
cent of the total membership of the respective classes of funds. These figures 
show clearly that family medical assistance plays a more important rdle in the 
industrial funds than in the regional institutions. 

In the following table the cost of medical treatment and drugs for members 
of insured persons’ families is compared with the total expenditure for treat- 
ment and drugs and with the total benefit expenditure of the funds. 


COST OF FAMILY MEDICAL ASSISTANCE COMPARED WITH TOTAL EXPENDITURE 


Year 

Cost of family medical 
assistance, as percentage 
of total expenditure 
for medical assistance 

Cost of drugs 
for family 
as percentage of 
total cost of drugs 

Cost of medical 
assistance and drugs 
as percentage 
of total expenditure 

Regional 

funds 

Industrial 

funds 

Regional 

funds 

Industrial 

funds 

Regional 

funds 

Industrial 

funds 

1918 1 

4.51 

11.08 

5.88 

6.52 

1.36 

2.73 

1919 i 


14.75 

5 95 

6.27 

1.65 

4.31 

1920 

4.87 

21.48 

5.27 

12.48 

1.82 

9.20 

1921 

4.35 

24.63 

5 30 

21.24 

1.72 

12.13 

1922 

5.15 

24.94 

6.37 

23.12 

2.39 

12.75 

1923 


25.25 

6.54 

23.10 

2.32 

14.15 


22 
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NORWAY 0j § jiugust 1925 

Medical assistance for members of the insured person’s family was included 
as a compulsory benefit in the original sickness insurance law of 1909 The 
members of the family, including the husband or wife, children and adopted 
children under 15 years of age dependent on the insured person for maintenance, 
are entitled in case of illness to free medical and dental treatment, but no 
provision is made for the supply of appliances such as spectacles and trusses 
(section 16, par. 1 B). 

In lieu of medical treatment the district sickness funds are empowered to 
provide maintenance and treatment in a hospital, provided that this does not 
result in appreciably higher expenditure for the funds, or if the doctor dealing 
with the case declines to be responsible for domiciliary treatment (section 18, 
par. 1}. Hospital treatment for the members of the insured person’s family 
IS limited to 26 weeks (section 19, par. 5, No. 2). 

In virtue of the Act of 17 July 1925 (section 16, par 1 B) the sickness funds 
may provide medical treatment for chidren and adopted children under 17 years 
of age in case of congenital disease, when the curing of the illness is of vital 
importance for the future of the child. This treatment is granted by the sickness 
fund of the district in which the person supporting the child is domiciled 

Official statistics give no indication regarding the number of persons covered 
by family sickness insurance or the cost of the benefits granted. 

POLAND Legislation 

Act of 19 May 1920 

All sickness insurance funds are required to provide medical assistance for 
members of the insured person’s family This assistance is granted to members 
of the compulsorily insured person’s family who form part of his household 
and who are supported entirely by him out of his earnings, if they are not 
themselves liable to compulsory insurance, and do not voluntarily contribute 
to the sickness insurance scheme. Further, the wife and children of the 
insured person, who do not form part of his household but are supported by 
him, are also entitled to medical assistance conditionally on being domiciled 
in the area of the fund concerned. 

The benefits granted include medical treatment, supply of drugs, dressings, 
spectacles, and other inexpensive medical appliances, the maximum period 
of treatment being 13 weeks for the one illness. The treatment granted to 
the members of the insured person’s family differs from that provided for the 
insured himself only m one thing, namely, that its duration is extended to 
26 weeks in the case of the insured person. The benefits also include, where 
necessary, treatment in a spa, treatment by a specialist, and dental treatment. 
Provision is also made for hospital treatment, where necessary, up to a 
maximum period of 13 weeks (section 33). 

Statistics 

The following statistics established by the Ministry of Labour and Social 
Insurance relating to the work of sickness funds during 1924 show the number 
of members of insured persons’ families covered by family insurance on 
1 January 1925: 


District 

Number 
of funds 

Number of persons 
included under 
compulsory 
insurance 

Number of 
members of ilieir 
families 

Members of family 
per compulsory 
insured person 

Central 

16 

292,265 

350,718 

1.2 

Eastern 

2 

21,943 

21,284 

0.97 

W estern 

51 

455,005 

591,506 

1.3 

Southern 

66 

344,059 

402,549 

1 2 

Upper Silesia 

2 

33,255 

35,915 

1.1 

Total 

137 

1,146,527 

1/A1,972 

1 .2 
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The official figures for 1924 also give the followingmformation on the amount 
of medical assistance granted to the insured persons and members of their 
families respectively. 


MEDICAL ASSISTANCE GRANTED TO INSLRED PERSONS AND THEIR FAMILIES 

DURING 1924 

’(a) Number of cases treated per 100 insured persons (b) Number of cases treated 
per iOO members of families. 


District 

Number 
of funds 

Treatment in 
dispensary or 
consulting 
rooms 

Domici- 
liary treat- 
ment 

Treatment 

by 

specialists 

Hospital, 
etc , 

treatment 



(a) 

(b) 

(a) 

(b) 

(a) 

(b) 

(a) 

(b) 

Central 

16 

683 5 

390 0 

42 4 

60.2 

8.9 

7 2 

3 9 

2 2 

Eastern 

2 

604 4 

400 7 

25 6 

66 9 

2.6 

42 

7.4 

6.9 

Western ! 

51 

224.9 

105.0 

26 6 

22 7 

21.2 

50 

4.8 

1.5 

Southern i 

66 

296 7 

102 7 

23 2 

23.2 

17 7 

64 

3.9 

1 2 

Upper Silesia ! 

2 

301 8 

58 9 

69 

5 9 

53 2 

5 0 

6.5 

1.1 

Total 

137 

372 8 

178 9 

29 2 

32 4 

17.6 

1 

60 

4 4 

1.7 


The official figures do not distinguish between the cost of medical assistance 
for insured persons and that granted to members of their family. 


PORTUGAL 


Legislation 

Decree of 10 May 1919 ^ No, 5636 

Medical assistance for the family of an insured person is a compulsory 
benefit, and insurance institutions are required to grant medical assistance 
and drugs to the insured person’s wife and children under 16 years of age, 
while these benefits extend to other members of his family if they are incap- 
able of earning their living and are supported by him. As insured persons 
themselves only acquire the right to benefit three months after the payment 
of their first contribution, it is taken for granted that this period applies 
hkiwvise to members of an insured person’s family (section 28 a). 


BOUMAMIA 

Legislation 
Act of 25 January 1912 

In the former Kingdom and Bessarabia, the wnfe and minor children of an 
insured person are entitled to treatment in a dispensary and, where necessary, 
to domiciliary attendance, while drugs may be bupplied xo them at reduced 
prices or even gratis (section 122 of the Act ol 1922/ 

in Ardeal members of the insured person’s family who are nox themselves 
insured are entitled to medical a^^s^stance and drugs from iliesicknebS lunds. 
this being also the case m the Bukovlna. 
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SERB-CROAT-SLOVEME KINGDOM 

Legislation 
Act of 14 May 1922 

Medical assistance for the family of the insured person is a compulsory 
benefit. On condition that they do not earn their own living and that they 
form part of the household of an insured person, the following persons are 
considered as members of the family: wife, housekeeper, legitimate, illegitimate 
or adopted children, parents, grandparents, grandchildren, brothers and 
sisters (section 45, par. 5). 

The benefits granted to the members of insured person’s families include 
free medical attendance and the supply of drugs and necessary appliances 
These benefits are granted for a maximum period of 26 weeks, but only when 
the insured person himself is entitled to claim benefits. 

Statistics 

Although official statistics do not give any information relating to the 
number of persons covered by family medical assistance, the expenditure m 
this connection is shown as follows in reports of the Central Institute of 
Workers’ Insurance for the years 1924 and 1925 


COST OF MEDICAL ASSISTANCE GRANTED TO MEMBERS OF INSURED PERSONS ’ 
FAMILIES DURING 1924 AND 1925 


(a) Cost in thousands of dinars, (b) Cost as percentage of the total expenditure 

on heneflts. 


Nature of benefit 

In 1924 

In 1925 

(a) 1 (b) 

(a) 

(b) 

Medical assistance 

Drugs 

1,956 

5,076 

1.4 

2.70 

2,873 

7,034 

1.35 

3.35 
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CHAPTER VI 
MATERNITY INSURANCE 


The vaihoiis efforts made by the present generation to increase 
economic security and to secure a healthier mode of life for the 
human race would be vain if a progressive decrease in the birth 
rate were to result in failure to maintain the normal equilibrium 
between the old and the young. Previous to the 'war, this danger 
did not appear imminent; but the curves of population have fallen 
since then in most belligerent countries owing to a decreaso in the 
excess of births over deaths; and in some of these countries the 
excess is now so slight that the population problem dominates all 
others. 

Will society find itself powerless to deal with this problem ? 
Will it be compelled to look on helplessly while an inevitable 
evolution takes place, or does it possess the means, on the contrary, 
of influencing the birth rate and reacting against its inadequacy ? 
The history of industrial States shows that they have constantly 
been animated by the will to increase the birth rate and raise its 
standard. The problem has a twofold aspect: it is not sufficient 
merely to increase the number of births, it is still more essential 
to prevent children that have been born from dying prematurely, 
or leading a life handicapped by physical defects. 

A summary of the main principles of eugenics which have 
leceived general acceptance, and whose application is intended foi 
the protection of motherhood, would be beyond the scope of this 
enquiry. Our task is more limited in character, and onty relates 
to the special needs of those mothers wffio are wage-earners. 

Rest is indispensable to expectant mothers; and pregnancy can 
only follow its normal course and be attended with satisfactory 
results if proper pre-natal care is ensured; and this obviously 
implies abstention from work before confinement. A normal 
confinement will be facilitated by proper medical attention and 
care during pregnancy; while it is essential that mothers should be 
assisted by a doctor or midwife during and immediately after 
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confinement. The mother after her confinement obviously needs 
rest and care, and is consequently unfit for work for some time 
after that event; while the new-born infant also requires the care 
and presence of its mother, who should be able to feed and nurse 
it. The conditions under which newly-born infants are fed, and 
an opportunity for their mothers to submit them to periodical 
medical examination are essential features of any system of child 
welfare. Both in the interests of the mother and of the child all 
these requirements must be fulfilled. 

All industrial States are conscious of these needs, as is shown 
by the decisions adopted by the International Labour Conference 
at its First Session at Washington in 1919 in this connection. In 
particular the Draft Convention concerning the Employment of 
Women before and after Childbirth contains a series of prohibi- 
tions, and defines certain rights in favour of women employed in 
industrial and commercial establishments: 

(1) Women are forbidden to work duiing the six weeks following 
their confinement. 

(2) They shall have the right to leave work on presentation of a 
medical certificate proving that they are likely to be confined 
within six weeks. 

(3) The employer is prohibited from giving a female worker 
notice of dismissal during the prescribed period of absence. 

(4) A female worker while absent from her work on account of 
pregnancy or confinement shall be paid benefits sufficient 
for the full and healthy maintenance of herself and her child. 

(5) She shall he entitled to hee attendance hy a doctor or 
ceitified midwife. 

(6) She shall in any case if she is nursing her child be allowed 
half-an-liour twice a day during her Avorking hours for this 
purpose. 

Although the regulations contained in the Draft Convention 
have not yet been embodied in all national legislations, the legiti- 
macy and desirability of such rules is universally recognised; and 
they are tending more and more to constitute an international 
standard for the protection of motheihood in all countries. Female 
workers in industry and commerce are already prohibited from 
Avorking after their confinement in the great majority of countries, 
and abstention from Avork for a certain period before confinement 
is also authorised. Benefits are also granted in conjunction \Adth 
absence from Avork in respect of pregnancy and confinement for the 
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maintenaBce of the mother and child; and these are leferred to in 
the Draft Genventioi). Any measure by which women are pro- 
hibited from working after their confinement, and aie authorised 
to remain absent from woik during pregnancy, must necessarily 
remain inoperative if female wwkers are unable to find some means 
of subsistence othei than remunerative work during the period 
of inactivity. For this purpose, either the employer may be 
compelled by law Lo continue to pay the female woiker her wages 
during the period of absence from wmk in consequence of pregnancy 
and confinement, oi the benefits necessary foi the maintenance of 
the mother and child may be defrayed out of the public funds, or, 
lastly, all benefits connected with motherhood may be granted 
by the sickness insurance system in force. 

This last method has been adopted in all States with a properly, 
organised sj^stem of compulsoiy sickness insurance. Funds are^ 
FGsponsiblo for granting benefits to insured women during their 
confinements: they^ are entitled to free attendance by a certified 
midwufe, and if necessary by a doctor, and they also receive cash 
benefits from the funds during the prescribed period of absence 
from work before and after confinement. In ceitam laws the 
sickness insurance funds are also liable for certain other benefit®, 
and in these cases the insured receive a grant after confinement to 
cover the cost of a layette, and also receive a nursing bonus. Further, 
all compulsory sickness insurance laws provide that an insured 
person who has not recovered her health at the end of the prescribed 
period of absence shall be entitled to the medical attendance wMch 
her state of health necessitates. 

The urgent need for special measures for the protection of 
molborhood, going beyond the mere prohibition to work, is shown 
by the fact that several countries, where no general system of 
compulsoiy sickness insurance prevails, have been compelled to 
establish a system of maternity assistance, or a special scheme of 
maternit)^ insurance. A brief reference to the principal schemes 
of this kind will suffice. 

In Australia, a Commonw'ealth law (the Maternity Allowances 
Act) piovides that all mothers, whether they are wage-earners 
or not, shall leceive a fixed allowance of £5 out of the public funds. 
In Denmark, wumen to whom the provisions of the Factory Act 
apply receive a grant for a period not exceeding four weeks after 
their confinement, on condition that the child is not separated 
from its mother. In Spain all female wage-eamers receive an 
allowance of 50 pesetas. In France the Act of 15 July 1893 provides 



344 


PART II 


that destitute women shall receive free medical attendance during 
their confinement, either at home or in hospital; while, on the 
other hand, every Frenchwoman whose means are inadequate 
and who habitually undertakes work for remuneration, either at 
home or elsewhere, is entitled, during the period of rest immediately 
preceding and subsequent to her confinement, and for not more 
than eight weeks, to a daily grant. Lastly, every Frenchwoman 
to whom the provisions of the legislation relating to women daring 
their confinement apply receives an additional grant out of public 
moneys during the tw^elve months subsequent to her confinement, 
if she is nursing her child. A regular system of maternity assistance 
may therefore be said to have been established in the above coun- 
tries. In Italy a special s^T-gtem of maternity insurance was instituted 
by the Act of 17 July 1910, under which all female wwkers em- 
ployed in industrial undertakings, in return for their contributions, 
together with those of their employers, supplemented by a State 
giant, are entitled to an allowance not exceeding 100 lire in respect 
of their confinements. 

The benefits to which insured women are entitled during con- 
finement under the various systems of compulsory sickness insur- 
ance are described below. Provided they comply with certain 
conditions, the insured are generally entitled to the attendance of 
a doctor or certified midwdfe, and also receh e an allowance in 
respect of the period of ahience during pregnancy and confinement, 
together with a nursing allowance. The conditions under which 
maternity benefits are granted to insured are analysed in §1 below. 

The importance of maternity protection among the workers 
being fully realised, compulsory sickness insurance has not restricted 
itself to assisting the insured during confinement, and in many 
countries the benefits of the system are also extended to the wives 
or other female members of the family of the insured persons. 
The nature and extent of the maternity benefits granted to members 
of the insured's family are described in § 2 ; while the main pro- 
visions of national law^s relating to maternitybenefits are summarised 
in § 3, together with the statistics of the w'orking of these measures. 


§ 1. — Conditions for the Grant of Benefits 

The extensive nature of maternity benefits has rendered it neces- 
sary to provide a legal qualifying period, which must be completed 
before the insured become entitled to benefit. Certain law^s, 
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however, such as the Czechoslovak and Russian Acts, do not 
impose any qualifying period; while in the majority of other 
sickness insurance laws, though the insured only become entitled 
to cash benefits after the completion of the qualifying period, 
they are entitled to free medical treatment irrespective of the 
time during which they have been insured. 

The qualifying periods vary in length between three and ten 
months, dating from entry into insurance; and the period in ques- 
tion must either immediately precede confinement, or have been 
completed without long interruption in the course of a longer 
period preceding confinement. Membership during three months 
confers a right to cash benefits in Esthonia, Hungary, Latvia, and 
the Serb-Croat-Slovene Kingdom. In Bulgaria a right to benefit 
is only acquired after an uninterrupted period of 16 weeks, 
immediately preceding confinement; whereas in Poland insured 
persons who during the 12 months preceding confinement were 
employed for at least four months in a capacity rendering them 
liable to compulsory insurance are entitled to cash benefits. The 
following general systems of sickness insurance provide a six months' 
qualifying period: Austria, France (Alsace-Lorraine), Germany, 
Japan, Lithuania, Luxemburg, and Roumania; but in Germany 
the conditions under w^hich benefits are granted are stricter, for 
insured persons are entitled to benefits only if during the two years 
immediately preceding confinement they have been members of a 
sickness fund administered under the provisions of the Social 
Insurance Code or of the Federal Miners’ Benefit Society for at least 
ten months altogether, of w^hich six fell within the year immediately 
preceding confinement. The Swdss Federal Act provides for a nine 
months’ and the Norwegian Act for a ten months’ qualifying 
period; while in Great Britain and the Irish Free State only those 
persons who have been insured for at least 42 weeks, and in 
respect of whom 42 w^eekly contributions have been paid, are 
entitled to maternity benefits. 

The qualifying period has in many instances been instituted for 
the benefit of insurance institutions, wdiich are at liberty to waive 
this provision at will; w’’hile certain iaw^s, on the other hand, 
authorise funds to impose stricter conditions in connection wTth 
the grant of maternity benefits. In Great Britain and Lhe Irish 
Free State, however, the qualifying period for cash benefits is 
compijlsory under the insurance law^s and may not be waived. In 
Czechoslovakia, for instance, though no legal qualifying period is 
imposed, insurance institutions are empo-wered to lay down rules 
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providing that money henefifes shall only be granted to persons who 
have been subject to compulsory insurance for at least six months 
during the twelve months immediately preceding confinement. 


Obstetrical Assistance 


Most laws provide that assistance of this description shall be 
provided in kind, and that the funds shall furnish the insured 
with the medical attendance and the appliances necessitated by 
their state of health. These benefits include the attendance of 
a certified midwife, and if necessary, of a doctor, together with the 
medicines and other remedies required. Regulations of this kind, 
varying to some extent in detail, are in force m Austria, Bulgaria, 
Chile, Czechoslovakia, Esthonia, Germany, Hungary, Latvia, 
Lithuania, Poland, Roiimania, Russia, the Serh-Croat-Sloveno 
Kingdom, and Switzerland. In Norway, women are authorised 
during their confinement to take the necessary measures themselves, 
the cost of medical and other assistance being reimbursed by the 
fund m accordance with the scale laid down. In Great Britain 
and the Irish Free State, approved societies are empowered to 
furnish women during their confinement with the assistance of a 
doctor or certified midwife, or to procure their admission to a 
maternity homo; hut societies can discharge their legal obligations 
in this respect by the payment of a lump sum allowance for mater- 
nity needs, and in fact adopt this practice. A lump sum allowance 
intended to defray the cost of attendance by a doctor or certified 
midwife is also the practice in France (Alsace-Lorraine) and m 
Japan. 

Funds are empowered in most countries, after obtaining the in- 
sured woman's consent, to ai’range for her admission to a maternity 
home, or to have her nursed at home, and m that case the cash 
benefits pajmble are generally reduced by half. 


Allowance duiunc Pregnancy 


The insnred are entitled under compulsory sickness insurance 
laws to a picgnancy allowance, in the period during which absence 
from work is authorised by law, on presentation of a medical 



BENEFITS 


347 


certificate establishing pregnancy. The period during which the 
allowance is payable must necessarily coincide with the tune of 
absence from work; and this period is fixed at two months in the 
Serb-Croat-Slovene Kingdom; eight weeks in RaSIaT^sTx weeks 
in Germany, Austria, Bulgaria and Czechoslovakia; four weeks in 
H angary, Japan and Latvia; two weeks in Chile, Esthonia, France 
(Alsace-Lorraine), Lithuania, Luxemburg, Norway, and Poland. 

The amount of this allowance vaiues between 50 and 100 per cent, 
of the basic wage rate, amounting to at lea^t 50 per cent, in Chile, 
France (Alsace-Lorraine), Germany, and Luxemburg, to 60 per cent, 
in Japan and Poland, 66% per cent, in Austria, Czechoslovakia, 
and Lithuania, and 75 per cent, in the Serb-Croat-SIovene Kingdom; 
while it may equal the amount to wages in Esthonia, Hungary, 
and Russia. In Latvia the allowance is equal to wages, and is 
never less than the average wage of an unskilled working woman. 


Allowance during Confinement 


Prohibition to work foi remuneration daring the weeks immedi- 
ately following confinement necessarily entails the right to cash 
benefits sufficient for the maintenance of the mother and child 
under proper hygienic conditions, and insurance institutions are 
liable for paying tins form of jDenefib under all compulsory systems 
of sickness insurance. The period during which an allowance of 
this kind is payable is fixed at a minimum of six weeks, in conformity 
with the provisions of the Draft Convention adopted by the First 
Session of the International Labour Conference in 1919, by 14 
compulsory insurance laws. The period is fixed at two months 
in the Serb-Croat-Slovene Kingdom, eight weeks in Latvia and 
Russia, and six \veeks in Austria, Bulgaria, Czechoslovakia, France 
(Alsace-Lorraine), Germany, Japan, Lithuania, Luxemburg, 
Norway, Poland and Switzerland. 

ill some of these cases the time during which allowance foi 
conhnement is paid depends on the time during which the pregnancy 
allowance was paid, since the aggregate period for both allowances 
cannot exceed eight weeks. This is the case for example in France 
(Alsace-Lorraine), Luxemburg, and Poland. Similarly in Hungary, 
the allowance for confinement is granted for the eight weeks im- 
mediately following that event ; but the time during wliichit js paid is 
proportionately reduced if the allowance for pregnancy was paid 
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for more than four weeks. In Esthonia the period does not exceed 
four weeks and in Chile two weeks. 

This form of benefit varies, as in the former case, between 50 and 
100 pel cent, of the basic wage; and the fraction of the wage granted 
as allowance for confinement corresponds to that constituting the 
allowance for pregnancy. Under certain laws, however, the 
allowance consists of a lump sum and does not depend on the rate of 
wages. 

In some cases the allowance for confinement is supplemented by a 
grant intended to defray other expenses connected with that event 
and the cost of a layette. The German law, for instance, provides 
for a lump sum payment of 10 marks, to defray the expenses 
connected with confinement or the complications arising in connec- 
tion with pregnancy; whereas in France (Alsace-Lorraine) an 
allowance of 30 francs is granted for expenses connected with 
confinement. The grant for the purchase of a layette provided by 
the Ri^ssian Code amounts to 50 per cent, of the normal monthly 
wages prevailing in the district, while in the Serb-Croat-Slovene 
Kingdom this grant amounts to fourteen times the daily basic wage. 


Nursing Bonus 


Sickness insurance is also liable for providing mothers wdio are 
nursing their children with a bonus intended to help the recipient 
and to provide a suitable diet. An allowance of this kind is payable, 
under the insurance system, during the 12 weeks subsequent 
to confinement in Austria, Czechoslovakia, France (Alsace-Lorraine) 
Germany, Hungary, Luxemburg; for 13 weeks in Lithuania; and 
for eight months in Chile and Latvia, and nine months in Russia. 
In Poland a nursing bonus is payable for 12 weeks after the date 
when the payment of the allowance for confinement expires, while in 
the Serb-Croat-SloYcne Kirigdoin the period is fixed at 20 weeks 
after that date. The amoun t of bonus is fixed arbitrarily or consists 
of a fraction of the daily basic wage varying from one-eighfc to one- 
half. 

Insurance institutions are empowered to insert provisions in 
their rules for granting benefits other than statutory benefits or to 
increase the amount and extend the period during which statutory 
money benefits can be granted. 
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§ 2. — Maternity Benefits to Members of tbe Insnred’^s Family (Family 

Benefits) 

As soon as it was realised that sickness insurance had been 
established to protect the health of the wage-earner’s household, 
it was appai'ent that this necessitated measures for improving the 
conditions under which the children were born. When it is possible 
to ensure that children are born and nursed under proper hygienic 
conditions, a great step will have been made towai’ds securing better 
health for the next generation. Sickness insurance can contiibute 
in a great measure to this result by granting maternity benefits 
to members of the insured’s family. In some insurance laws the 
wives of the insured wei'e at once included among the persons 
entitled to maternity benefits; W’hile in other cases this result was 
eventually attained by progressively extending the categories of 
those entitled to the benefits, which were originally restricted to 
insured persons. Fourteen compulsory sickness insurance laws 
include the wives of the insured among the persons entitled to 
maternity benefits. 

In most law’s this form of benefit is compulsory; in Austria, 
Czechoslovakia, Germany, Great Britain, Hungary, the Irish Free 
State, Lithuania, Norway, Poland, Roumania, and the Serb-Croat- 
Slovene Kingdom, sickness funds are required, in all circumstances, 
to grant the minimum statutory benefits to the wives of insured 
persons. In other cases, in Esthonia, France (Alsace-Lorraine), 
and Luxemburg, for instance, benefits of this kind remain optional; 
but all funds are empowered to draw up rules for this purpose. 
The number of funds which in practice grant maternity benefits 
to the wives of the insured is steadily increasing. 


Persons Entitled to Benefit 

Family benefit is intended mainly for the wives of insured per- 
sons; it is a statutory benefit for wives (to the exclusion of other 
members of the insured’s family) in Czechoslovakia, Esthonia, 
France (Alsace-Lorraine), Great Britain, Hungary, the Irish Free 
State, Lithuania, Luxemburg, Norway, and Roumania. Some 
laws provide for extending this form of benefit to other members of 
the insured’s family, namely, daughters, granddaughters, and 
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sisters if they are dependent oix the insured and are memhers 
of his household. Such extension is compulsory according to 
the provisions of the Austrian, German, and Polish laws, while 
the Czechoslovak and Roumanian Acts authorise it as an additional 
benefit. 


Nature of Family Benefits 

In all countries where these benefits are compulsory they include 
free attendance by a certified midwife, and if necessary by a doctor, 
together with medicines, etc., on the same conditions as enjoyed by 
the insured. In Great Britain and m the Irish Free State, however, 
approved societies can discharge their obligation in this respect by 
the payment of a lump sum. 

In some cases medical assistance is supplemented by cash benefits 
and in this case the benefits maj include, in addition to obstetiical 
assistance, a lump sum allowance in connection with confinement, 
as in Norway, or a nursing allowance as in Poland. In some other 
countnes, for instance, in Austria, Germany and the Serb-Croat- 
Slovene Kingdom, the members of the insured’s family are entitled, 
in addition to obstetrical assistance, to a periodical allowance 
dming confinement and, if necessary, a nursing bonus. In this 
case the only difference between the insured and members of the 
family consists in the fact that the former are entitled to higher 
benefits than the latter. 


§3, — National Legislation and Statistics 


AUSTRIA 

Legislation 

Act oj 30 March 1886, Amended Text (Promulgated 
hy the Order of 20 November 1922) 


Benefits for Insured 

No qualifying period is imposed before the insured become entitled to mater- 
nity benefits, funds may provide in their rules, however, that benefits of tins 
kind shall only be granted to lymg-in women who have been in an occupation 
rendering tbem liable to insurance for at least six months in the course of the 
12 months immediately preceding the date of confinement (section 9c (5)). 

Statutory benefits include. 
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(a) Benefits m kind, which comprise free medical attendance, including 
attendance at childbirth and the services of a midwife, as well as the neces- 
gary medicaments and other therapeutical requisites 

(b) A periodical allowance equal to the daily sickness benefit, winch is 
granted throughout the period of incapacity for workup to six weeks preceding 
and following confinement. 

(c) A nursing bonus, amounting to half the sickness benefit. This is 
granted to lymg-m women who nurse their infants themselves, irrespective 
of any sickness benefit or maternity benefit which they may receive, until the 
conclusion of the twelfth week following confinement (section 6, (1), (3), and. (4)). 

Properly qualified nurses may be placed at the disposal of women who are 
confined at home, with their consent, they may also, with their consent, be 
nursed in a maternity home or similar institution, in which case the cost of 
nursing is deducted from the cash benefits payable. The rules of the fund may 
also provide for extending the period during which the nursing bonus is paid 
to not more than 26 weeks 


Family Benefits 

The rules of the fund may give its compulsorily insured members a claim to 
maternity benefits in respect of members of their families (family insurance). 

Family insurance includes all benefits granted by the fund, with the excep- 
tion of the cash sickness benefit; but only members of the insured’s family, 
who are neither subject to compulsory insurance or are themselves voluntarily 
insured, and who belong to the same household as the insured and are mainly 
supported by him, are covered by this form of insurance (section 9a, (1) and (2)). 

The Workers’ Insurance Act of 1 April 1927 and the Employees’ Insurance 
Act of 29 December 1926 contain provisions under which more extensive 
maternity benefits may be granted. Under the former Act, insured persons 
who have been m an occupation rendering them liable to insurance for at least 
26 weeks in the course of the last 12 months immediately preceding the date 
of confinement, or have been m receipt of sickness benefit or unemployment 
benefit during that period, are entitled to benefits m respect of pregnancy and 
confinement equal to the cash sickness benefit payable during six weeks before 
and six weeks after confinement, on condition that they abstain from all 
remunerative work during that period. The benefits in respect of pregnancy 
and confinement payable to members of the insured’s family during the same 
periods amount to half the sickness benefit to which the insured themselves 
would be entitled m the event of sickness The nursing bonus payable to 
insured women, or to the wives of insured persons, during the nursing period, 
not exceeding the 12 weeks immediately after confinement, amounts to half 
the sickness benefit, and ibis bonus may he granted coiijomtty >Mth beiiefil 
in respect of confinement, or sickness benefit Plights to benefits m resfiecl 
of pregnancy or confinenn^nl:. or to the nursing bonus . are subpended viiiie 
the recipient is b^ing nursed m a hospital or other sirndar institution at the 
expense of the fund (section 45} The Act of 29 December i 92 r 5 provides that 
the daily benefit fiayable to insured persons and their wives ;bhali not ^^xceed 
3.75 schillings; it is payable dui mg a penml of six weeks following Gonilnemeiit 
in all cases, and during 12 weeks after confinement if the recipient is nursing 
her own child. Further, a lump sum bonus of 120 schillings is granted in 
respect of every newly -born child (section 13). 


Statistics 


The statistics published by the ?djnistry of Social Administration merely 
indicate the absolute and relative numbers of confinements in respect of which 
benefits were paid under sickness insurance, and the number of lying-in days 
per insured woman. 
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ABSOLUTE AND RELATIYE NUMBER OF CONFINEMENTS AND LYING-IN DAYS 
IN RESPECT OF WHICH BENEFITS WERE GRANTED 


Year 

Number of 
confinements in 
respect of which 
benefit was 
granted 

Number of 
confinements per 
100 insured 
women 

Lymg-m days for 
which benefit was 
granted per 
insured woman 

1915 

10,881 

3 28 

0.92 

1916 

9,702 

2.54 

0.68 

1917 

9,104 

2 24 

0.77 

1918 

7,361 

2.15 

0 85 

1919 

7,407 

2 85 

1.11 

1920 

10,234 

3.24 

1 36 

1921 

10,333 

3.00 

1 31 

1922 

13,610 

3 23 

1.34 

1923 

13,097 

3 20 

1.35 

1924 i 

14,838 i 

3.27 

1.41 

1925 1 

15,684 

3 46 

1.41 


BULGARIA 


Aa of 6 March 1924 


Pregnant and lying-in women are entitled to benefits, provided they have 
paid their membership contributions for not less than 16 consecutive weeks 
before the period of confinement. 

The beginning of the period of confinement must be attested by a certificate 
from the medical practitioner of the fund A mistake of the medical practi- 
tioner m fixing the date of the confinement does not disqualify an insured 
women from receipt of the benefit prescribed (section 21). 

The statutory benefits include: 

(a) obstetrical assistance ; 

[h) cash benefit payable during a certain period not exceeding 12 weeks 
including six weeks before and six weeks after confinement. 

There are no provisions relating to a nursing bonus; but during a period of 
six months after her confinement every mother nursing her child must be 
granted two half-hour breaks a day, one in the morning and the other in the 
afternoon, without deduction from her wages (section 21, par, 5), 

A women must not be dismissed during pregnancy or confinement on account 
of her pregnancy, nevertheless if she is sick for more than six weeks in con- 
sequence of her confinement, she may be dismissed and treated as a sick 
person at the expense of the fund in accordance with the general provision 
{section 21, par. 6), 


CHILE 

Act of September 1924; Text as Promulgated by Decree No, M of 22 January 1926 
Benefits for Insured 

Maternity benefits are granted to lying-in women who have paid their insur- 
ance contributions for a minimum period of seven months (section 22, par. 1). 
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These benefits include : medical attendance for insured women during preg- 
nancy, at the confinement, and during the period following the confinement , 
and also an allowance equal to 50 per cent, of the wage of the insured person 
during a fortnight before and after childbirth, and equal to 25 per cent in the 
succeeding period until the weaning of the child, if it is nursed by the mother 
This period shall not exceed eight months (section 15 {c}) 

Family Benefits 

Insured persons who desire to extend to their families the benefits of medical 
attendance and drugs must pay every week to the competent fund a supple- 
mentary contribution amounting to "five per cent, of their weeidy income, 
wage, or salary. For this purpose the following persons are deemed to be 
members of the family of the insured person his or her wife or husband legiti- 
mate children, illegitimate children legally recognised, and in general all persons 
whom the insured person is legally bound to maintain. Nevertheless, these 
persons are not entitled to benefits unless they live with the insured person at 
his expense (section 13), 


CZECHOSLOVAKIA 

LeGISLATIO-N 
Act of 9 October 1924 

Benefits for Insured 

As a general principle, no qualifying period is required before insured persons 
become entitled to maternity benefits. Sickness insurance funds are, ho\vever, 
empowered by the Act to insert rules in their constitutions providing that the 
various benefits shall not be granted to pregnant and lying-m women unless 
they have been liable to insurance for at least six months'out of the 12 months 
immediately preceding the confinement ” 

On the other hand, a voluntarily insured person is not entitled to any 
benefits in respect of pregnancy or confinement if she was pregnant or had 
been confined at the date when she become insured (sections 104c, and 251, 
subsection 3) 

Maternity benefits include: 

(1) The free services of a midwife, and, if necessary, of a doctor (attendance 
in confinement) ; independently of confinement, i.e. approximately ten 
days after confinement, an insured woman becomes entitled to the same 
medical benefits as other insured persons if her state of health requires 
it. The insured is also entitled to the services of a midwife or of a doctor 
in tlie event of a miscarriage 

(2) Cas h benefit e qiial to t'no cash sickn ess benefil, which amoun Is to approx!- 
mately Uvo- thirds of the daily basic wage, for six weeks before and 
six weeks after tin- confinement, pu'vid'^d the insured woman Is not 
othei wise cntjticd to sickness hem fit and refrains from all remunera- 
tive work an iiisuivd wtiman is not. however, retpiircd to be incapaci- 
tated from all work, and right to benefit is not lost by reason of any 
household work performed by her. 

(3) A nursing bonus, equal to one-half the sickness benefit, i.e. one-third of 
the daily basic wage, to mothers who nurse their children themselves 
until the end of the twelfth week after their confinement. The nurs- 
ing bonus is granted in addition to the lying-in benefits, so that the 
mother is in receipt of benefit equal to the daily basic wage during six 
weeks following confinement (section 95, II)* 

Instead of arranging for the insured to be attended by a midwife or doctor, 
and granting cash benefit, insurance institutions are authorised to treat insured 
w’'omen in public hospitals , and during the period the insured remains in hospi- 
tal, half the sickness benefit is paid to members of her family (section 149. 
subsection 3). 


23 
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Further a sick person who remains at home for treatment may be provided 
With a trained nurse , and a lymg-in woman may be placed in a lying-in home 
or similar institution subject to her consent. In that case, not more than half 
the sickness benefit, including the lying-in benefits and nursing bonus above 
mentioned, may be applied to defray these expenses (section 152).^ 

The nursing bonus may be granted by way of additional benefit until the 
completion of the twenty-sixth 'week after confinement (section 105 (/)). 

Family Benefits 

The wives of insured are in all cases entitled to family insurance benefits. 
The right to these benefits is not acquired until the end of a period of four 
weeks reckoned from the day on which the insured person became liable to 
insurance (section 97, subsection 3). 

Family insurance benefits include the free services of a midwife, and, if 
necessary, of a doctor. They are also gi'antrd to the wife of an insured person, 
even if her husband dies during the nine months immediately preceding the 
confinement (section 95, II). 

The Act also provides for granting as family insurance benefits, in the form 
of additional benefit. 

(1) A sum^ not exceeding half the cash sickness benefit to which the insured 
IS entitled, to pregnant and lying-m women, who are members of the 
family of the insured, for a period not exceeding six weeks before and 
six -weeks after confinement. 

(2) A nursing bonus for a period not exceeding 26 weeks to members of the 
family of an insured person at a rate not exceeding a quarter of the cash 
sickness benefit to which the insured would be entitled (section 105, 
subsection 1, e, /). 

Statistics 

Number of Confinements in Respect of which Benefit was Granted 

The following tables indicate the number of confinements in respect of which 
benefit was granted per 1 ,000 insured persons, and the average length of the 
confinement, for Moravia and Silesia, on the one hand, and for Slovakia and 
Sub-Garpathian Russia on the other. 


^’UMBER OF CONFINEMENTS PER 1,000 INSURED AND AVERAGE LENGTH OF CON- 
FINEMENT IN BOHEMIA, MORAVIl, AND SILESIA 


Year 

Numbre of confinements 
per 1,000 insured 
(men and women) 

Average lengt,b of confine - 
1 ment in days 

1919 

19 

56 04 

1920 

18.8 

57.98 

1921 

14 5 

47 30 

1922 

9.6 

43.39 

1923 

16 7 

55 25 

102^1 

15 8 

55 69 


NUMBER OF CONFINEMENTS PER 1,000 INSURED AND AVERAGE LENGTH OF 
CONFINEMENT IN SLOVAKIA AND SUB-GARPATHIAN RUSSIA. 


1 

Year 

1 

Number of confinements 
per i.OOO insured 
(men and women) 

1 Average length of 

confinement m days 

1923 j 12.6 

1924 1 8.2 

■41.17 

61.69 
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Cost oj Maternity Bene jits 

The aggregate cost, and the cost per insured, of maternity benefits are 
indicated in the fo]lo-v\ing tables. 

COST OF MATERNITY BENEFITS IN BOHEMIA. MORiVIV, VND SILESIA 


Year 

Total cost of maternity 
benefits (m thousands 
of crowns) 

Average cost per 
insured (m crowns) 

1922 

60,520 

28 3 

1923 

52,870 

24: 4 

1924 

52,993 

22.4 


COST OF MATERNITY BENEFITS IN SLOVAKIA AND SU jS-GARPATIII AN RUSSIA 


Tear 

Total cost of maternity 
benefits (in thousands 
of crowns) 

Average cost per 
insured (m crowns) 

192(1 

963 

3 0 

1922 i 

5,997 

16.H 

1923 ! 

5,266 

17.2 

1924 1 

; 5.726 

17.4 


ESTHOMIA 

Legislation 
Act of 23 June 1912 

Benefits for Insured 

Women are only entitled to cash benefits if they have been members of a 
fund for at least three months before confinement (section 312). 

The qualifying period for female workers and employees in State under- 
takings is only six weeks. 

Maternity benefits include: 

(1) Free medical attendance, together with drugs, dressings and other 
therapeutical requisites, and, if necessary, treatment in a hospital or 
maternity home. 

t2) Lying-in benefits, varying from 50 to 100 per cent, of wages, for a 
period of two weeks preceding and four weeks follov»ing confinement 
(seclion 312). 


Family Benefits 

Famil}^ benefits in conned ion with confinement are optional; and all funds 
tnay grant benefits to the wives of insured peisons at the time of their conhne- 
ineht, provided nor mcjro than one-third r,i tin* aggi^egate contributions paid 
by emploj-ers and worker- in flit- cours'- of tlu- year are devoted to fnispuipose 
.soction 299} 

Statistics 

Number of Con fine ments in Respect of which Benefit was Granted 

The statistics furnished by the Esthonian Government show that the number 
of ^ onfmements since 1923 was as folIow’s: 
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Number of confinements m respect 

1923 

1924 

of which benefit was granted . , . 
Number of confinements per 1,000 

288 

308 

insured persons (men and women) 
Number of lying-in days for which 

19 

19 

benefit was granted 

9,228 

9,793 

Average length of confinement . . 

Maternity Benefits 
‘ total cost of these benefits was as follows. 

31 9 

31.8 


1923 

1914 


(In Estlioman marks) 

Benefits to insured women . . . 

896,581 

1,264,846 

Benefits to wives of insured . . 

721,100 

782,777 


FRANCE (Alsace-Lorraine) 


Legislation 

German Social Insurance Code of 19 July 1911 
Benefits for Insured 

Insured women who have been insured against sickness with a sickness 
insurance fund, or with a miners’ benefit society, for at least six months are 
entitled to maternity benefit (section 195). 

Benefits include: 

(1) A lump sum of 30 francs towards the expenses of the confinements, 
together, if necessary, with a maximum grant of 20 francs for the 
expenses of the midwife, or as a contribution to the expenses of compli- 
cations arising m connection with pregnancy 

(2) Cash benefit equal to the amount of the sickness benefit, i.e half the 
basic wage, this benefit is granted during eight weeks, including six 
consecutive weeks immediately after confinement. Maternity benefit 
is not payable concurrently with sickness benefit 

(3) Nursing bonus, amounting" to 75 centimes a day, every day, including 
Sundays and public holidays, until the end of the twelfth week after 
confinement, so long as the insured nurses her new-born child (section 
195 of the Social Insurance Code, amended by section 7 of the Decree 
of 28 October 1920) 

With the consent of the lying-m woman, the fund may grant treatment and 
maintenance in a maternity home instead of maternity cash benefits or attend- 
ance and treatment by home nurses, and deduct every day not more than half 
the maternity cash benefit (section 196). 

On the other hand, the rules of the fund may provide that attendance by a 
midwife, or medical treatment, together with all medicines, etc , required in 
the event of confinement, and the attendance of a midwife or the medical 
attendance m case of complications arising in connection with pregnancy may 
be substituted for the grant of 30 francs intended to meet the expenses ol* 
confinement and the grant oi 20 francs as a contribution to the expenses of the 
midwife or the medical expenses relating to complications arising in connection 
with pregnancy (section 8 of the Decree of 28 OcLob(T 1920; 

If hospital treatment is gi anted to a iymg-in woman who has hitheno 
been maintained wholly or mamiy out of her earnings, a cash benefit is paid 
to the relatives (sections 196 and 186) 

The rules may provide that a pregnant woman who has been a member oi 
the fund for not less than six months and becomes incapable of work in 
consequence of pregnancy shall be granted pregnancy cash benefit equal to 
sickness benefit for not more than six weeks in all Further, the rules may 
provide that lying-in benefits shall be granted until the expiration of the 
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tiiirteentli week after confmemenl, and that the nursing bonus may be increased 
to one-haif the amount of the sickness benefit and paid until the expiration 
of the twenty-sixth week follomng confinement (sections 199 and 200, amended 
by section 10 of the Decree of 29 October 1920) 

Family Benefits 

Family benefits in connection with confinement are optional; and funds 
are authorised, under section 205, to grant maternity benefits to the wives 
of insured persons who are not themselves subject to compulsory insurance. 


Statistics 

Number of Confinements in Respect of which Benefit was Gf anted 

The following table shows the absolute and relative numbiu* of confinements 
in respect of which benefit was granted by sickness funds. 


NUMBER OF CONFINEMENTS IN RESFECT OF WHICH BENEFIT WAS GRANTED 
BY SICKNESS FliNDS 


Year 

Number of confinements m 
respect of which benefit was 
granted, including confinements 
of wives of insured persons 

Number of confinements per 1,000 
insured women 

1919 

3.820 

4*2.5 

1920 

6.843 

64.7 

1921 

8,603 

78 0 

1922 I 

8,242 

68.6 

1923 

12.761 

99.2 

1924 

11.183 

82 2 


Cost of Maternity Benefits 

The absolute and relative cost of maternity benefits are indicated in the 
two following tables, which show iymg-in benefit and nursing bonus, on the 
one hand, and the cost of the attendance of a midwife and hospital treatment 
on the other. 


TOTAL GOST AND COST PER 1 NM RED WOMEN OF LYINO-IN BENEFITS, INCLUDING 

M R'=ilNG BONIS 


; 

Year 

Total cosi of 
lying-m Loncfil^ 
m eluding nursrii: 
bonus 

p> i eoniinem<"nt 

Averag;'^ cost, per 
insured Vveiiian 


Francs 

Francs 

Francs 

1919 

396,669 

103.9 

1.16 

1920 

914,986 

133.7 

2.37 

1921 

1 ,603,863 

186.4 

4.10 

1922 

1,629,418 

197.7 ^ 

3.94 

1923 

1,880.542 

147.4 i 

4.28 

1924 

1,986.351 

177.6 1 

4 52 
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T0T4.L GOST AND GOST PER INSURER WOMEN OF THE ATTENDANCE BY A MIDWIFE 
AND HOSPITAL TREATMENT 


Year 

Total cost of tbe 
attendance by a 
midwife and 
Hospital treatment 

As a percentage of 
tbe total cost of 
benefits m kind 

Average cost per 
insured woman 


j Francs 

Francs 

Francs 

1919 

1 271,466 

2.37 

0.80 

1920 

483,033 

2.25 

1.25 

1921 

712,474 

2.92 

1.82 

1922 

886,241 

2.98 

2.14 

1923 

949,650 

2.74 

2.16 


The number of funds which grant benefits to the wives of insured is steadily, 
increasing, as shown by the following table 

FUNDS GRANTING FAMILY MATERNITY BENEFITS 


Y'ear 

Total number of funds 

Funds granting maternity benefits 
to tbe wives of insured 

1919 

264 

19 

1920 

257 

26 

1921 

252 

41 

1922 * 

247 

55 

1923 ! 

247 

61 

1924 1 

246 

62 


GERMANY 


Legislation 

Notification of the New Text of the Federal Insurance Code of 15 December 1924 
Benefits for Insured 

Insured women w^ho have been insured against sickness under the federal 
insurance system, or wdth the Federal Miners' Benefit Society for at least 
ten months in the two years immediately preceding their confinement, and 
for at least six months in the year immediately preceding their confinement, 
are entitled to maternity benefits The right to benefit subsists when an insured 
woman has ceased to be insured owing the pregnancy during the six weeks 
immediately preceding her confinement The rules of a fund may, however, 
provide that a pregnant woman who has been a mtirnber of a fund for not 
less than six months and becomes incapable of work in consequence of preg- 
nancy shall be granted pecuniary pregnancy benefit, equal to the sickness 
benefit, for not more than six weeks in all (sections 195 « and 199). 

Statutory insurance benefits include: 

(a) Benefits in kind, i-e. attendance of a midwife, drugs and appliances^ 
and such medical treatment as may be required 
i'b) A lump sum of ten marks towards the expenses of confinement and ol 
complications arising in connection with pregnancy; il a confinement 
fails to take place, this shall amount to 6 marks only. 

(c) Daily maternity cash benefit equal to the amount of the sickness 
benefit, but not less in any case than 50 piennigs a day for four weeks 
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before the confinement and six weeks immediately afterwards. Benefit 
is also payable for two additional weeks before " confinement on con- 
dition that the insured abstains from all remunerative work during that 
period, and that a medical certificate is forthcoming to the effect that 
the insured is likely to be confined within six weeks Any error on 
the doctor’s part as to the probable date of the confinement does not 
operate so as to prevent the insured from being entitled to benefit 
from the date of the medical certificate until the actual date of confine- 
ment During the period preceding confinement, benefit becomes 
payable on the last day of each week, and not on the day of confine- 
ment Sickness benefit is not granted in addition to maternity cash 
benefit in respect of the period subsequent to confinement, and only 
half the maternity cash benefit is paid for any time after the confine- 
ment during which the lying-in woman works for remuneration If 
a lying-in woman dies at her confinement, or during the period for 
which she is entitled to benefit, the remaining sums due as maternity 
and nursing benefit are paid to the person who undertakes the main- 
tenance of the child, until the end of the period of payment as fixed 
by the rules (section 195 a, (1), (2), (3), (4) and (6)). 

(d) Nursing bonus, equal to half the sickness benefit, but not less in any 
case than 25 pfennigs a day until the end of the twelfth week after the 
confinement, so long as the insured nurses her child The governing 
body of the fund may fix a maximum amount for daily nursing benefit 
The rules of the fund, or the local supervisory authorities, may require 
the funds to draw the attention of recipients of nursing benefit to the 
desirability of making regular visits to institutions established for the 
purpose of giving medical advice and treatment to mothers and new- 
born children (section 195 a (4)). 

With the consent of the lying-in woman, the fund may: 

(1) grant treatment and maintenance in a maternity home instead of 
maternity cash benefit ; 

(2) grant attendance and treatment by home nurses and deduct for it 
not more than half the maternity cash benefit. 

If hospital treatment is granted to an insured person who has hitherto 
maintained relatives wholly or mainly out of earnings, home benefit equal to 
half pecuniary sickness benefit shall be paid to the relatives (sections 196 and 186), 

Additional benefits may be granted under the rules of the fund as follows • 

(1) The lump sum payable towards the expenses of the confinement, etc., 
may be increased to 25 marks. 

(2) The duration of maternity cash benefit may be extended to 13 weeks 
(section 195 6). 

(3) Maternity cash benefit may be fixed at an amount m excess of pecuniary 
sick benefit up to a maximum of three-quarters of the basic wage 
(section 195 ^). 

(4) The duration of the nursing bonus may bo extended to 26 weeks 
(section 195 if). 

Family Benefits 

Maternity benefit is also granted to the wife, daughters, step-daughters and 
adopted daughters of an insured person who are members of his household 
provided that: 

(1) they habitually reside in Germany. 

(2) are not themselves entitled to maternily benefit in virtue of their 
own insurance; 

(3) the insured person has been insured against sickness under the federal 
insurance system, or with the Federal Miners’ Benefit Society for at 
least ten months in the two years immediately preceding confinement, 
and at least six months in the year immediately preceding confinement 
(section 205 a, (1), (2), (3)}, 
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The benefits to which members of the insured’s family are entitled include, 
like ordinary benefits, benefits in kind (attendance by a midwife, and if neces- 
sary treatment, drugs and appliances), a lump sum, maternity cash benefit, 
and nursing' bonus. Maternity cash benefit is fixed at 50 pfennig a day, and 
nursing benefit at 25 pfennig a day. The rules of the fund, or the local super- 
visory authorities, may require the funds to draw the attention of recipients of 
nursing benefit to the desirability of making regular visits to institutions 
established for the purpose of giving medical advice and treatment to mothers 
and new-born children (section 205 a) 

Both the maternity cash benefit and the nursing bonus may be increased 
by the rules up to half the amount of the sickness benefit m respect of the 
insured person 

The periods during which maternity cash benefit and nursing bonus may 
be granted may moreover be extended to 13 and 26 weeks respectively 

Sickness insurance funds receive a federal grant of 50 marks for each case 
where family maternity benefits are granted, by way of contribution to the 
cost of statutory benefits. 

Persons insured under the provisions of the Federal Miners’ Benefit Society 
are entitled to the same insurance benefits as those insured under the Federal 
Insurance Code. 

Statistics 

Number of Cases of Confinement in Respect of which Benefit was Granted 

The following tables indicate the absolute and relative number of confine- 
ments in respect of which benefit was granted by funds for the funds 
adnistered under the federal insurance code. 

ABSOLUTE AND RELATIVE NUMBER OF CONFINEMENTS IN RESPECT OF WHICH 
BENEFIT WAS GRANTED BY FUNDS ADMINISTERED UNDER THE BEDERAD 

INSURANCE CODE 


Year 

Absolute number of cases 

Relative number of cases 
per 1,000 insured women 

1923 

701,072 

41.3 

1924 

678,554 

37.2 

1925 

746,781 

40 0 


Total Cost and Cost per Insured 

The cost of maternity benefits has increased considerably since 1914, as 
indicated in the foiioAving table 

GOST OF MATERNITY BENEFITS 


Year 

Total cost of maternity 
benefits (in millions of Rmk ) 

Cost per insured (in Rmk.) 

Men and women 

'Women 

1914 

12,593 

0.8 

2.2 

1924 

36,185 

2.1 

3.3 

1925 

1 56,446 

! 

1 

3 1 

5.1 


The cost of medical treatment, attendance by midwife and drugs is not 
indicated in the above table as expenses of this kind are included in the cost 
of benefits for sick persons Further, a federal grant in respect of family 
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maternity benefits (winch amounted to 10,000,000 marks in 1924 and 20,000,000 
marks in 1925) has also been deducted. 

The average cost of benefits per confinement in 1925 (1924) amounted to 
76 (55) marks, i.e. to 126.2 (88) marks per insured woman confined and 45.4 
(33.7) marks per confinement of a member of the insured’s family. 


GREAT BRITAIN 


Legislation 

National Health Insurance Act of 7 August 1924 

Only persons who have been insured for 42 weeks, and on whose account 
42 weekly contributions have been paid, are entitled to maternity benefits 
Moreoveiy if subsequently the number of insurance contributions paid in the 
course of the “ contribution year (July to July) preceding coxifinement is less 
than 26, and the arrears of contributions remain unpaid, the right to maternity 
benefit is suspended. The provision for the suspension of maternity benefits 
is not, however, applied to insured persons who are unable to obtain 
employment 

MatWnity benefit consists of a cash benefit, in the form of a lump sum, 
payable on the confinement of the wife of an insured person, or of an insured 
woman The amount of the benefit depends on whether both the husband 
and wife are insured, or the woman herself is a compulsorily insured person 
at the time of her confinement or is married or unmarried. A distinction 
must be made between the following cases. 

The benefit payable amounts to 40s in the case of a married woman wdiose 
husband alone is insured 

Where both the married woman and her husband are insured, two benefits 
of 40s. each are granted, one in respect of the husband’s and one m respect 
of the wife’s insurance; if however the husband is for any reason disqualified 
for benefit two maternity benefits are paid from the wife’s insurance. 

In the case of an insured woman who continues in her employment after 
marriage but is alone insured, two benefits of 40s. each must be paid in respect 
of her insurance 

The benefit amounts to 40s in the case of an insured unmarried woman. 

It will be noticed that a woman who has remained in employment after 
marriage and is still compulsorily insured is entitled to double benefit, whether 
her husband is insured or not. 

Maternity benefits must in every case be used for the henefit of the mother 
and child. Approved societies are indeed empowered to grant maternity 
benefit either in money or in kind, but in fact societies which place the services 
of a doctor or certified midwife at the disposal of wmen during their confine- 
ment are comparatively rare, and the beneficiaries usually select their own 
doctor or midwife. Although the law anticipates that the beneficiaries will in 
all cases be attended by a doctor or midwife, the fact that recourse is not 
had to their services does not involve loss of right to benefit. If, however, 
the society to which the insured belongs can prove that failure to call in a 
doctor or midwife was intentional, and if the beneficiary is herself a member 
of the society, a fine may be Inflicted for negligence. The Act also provides 
that a married woman wno is herself insured shall refrain from remunerative 
work during the fbur weeks following her confinement. 

In Northern Ireland similar provisions exist, subject to this qualification 
that if the number of insurance contributions paid during the contribution 
year " preceding confinement was less than 26, the right to maternity benefit 
is not suspended as in Great Britain, but reduced by half, namely to 20s . 
provided that at least 17 weekly contributions have been paid on behalf of 
the insured (Arrears Regulations, 1924). 

Statistics 

The following tables show for Great Britain and Northern Ireland rospt^c- 
tiveiy the total cost of maternity benefit and the cost per insured. 
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CObT OP MATEEMTY BENEFIT IN GREAT BRITAIN 


Year 

Aggregate cost of maternity 
benefit (m tbousands of £) 

Cost per insured 
(men and women) 
imt) 

1914 

1,367.9 

0.10 

1915 

1,269.8 

0.09 

1916 

1,220.9 

0.08 

1917 

1,045.2 

0.07 

1918 

1,009.2 

0.06 

1919 

1,187.6 

0.08 

1920 

1,924.6 1 

0.13 

1921 

1,903.9 2 

0.13 

1922 

1 844.5 

0.12 

1923 

1,748.5 

0.12 

1924 

1,701.9 

0.11 

1925 

i.703.9 

0.11 


1 Maternity benefit was increased from 30s to 40s. as from 5 Tuiy 1920. 

2 Figures from 1921 onwards include additional benefits. 


COST OF MATERNITY BENEFITS IN NORTHERN IRELAND 



Total cost of maternity benefit 

Cost per insured 

Year 

(in thousands of £) 

(men and wmmen) 

(in£) 

1923 

45,600 

0.14 

1924 

44,750 

0.14 

1925 

46,800 

0.14 


HUNGARY 


Legislation 
Act XIX of 6 April 1907 

Benefits for Insured 

Insured women who have been members of a sickness fund for at least three 
months before confinement are entitled to cash benefit; no qualifying period 
IS, however, imposed m connection with right to free medical treatment or 
the attendance of a midwife in the event of confinement. 

Statutory maternity benefits include: 

(1} Attendance by a midwife, or medical treatment diinng confinement 
and convalescence (section 51). 

(2) Pregnancy benefit equal to the average wage prevailing m the wage 
class to which the insured belonged during the last four weeks of 
pi'egnancy, on condition that the beneficiary abstains from remunera- 
tive work. 

(3) Lying-m benefit, equal to the average wage, for a period of eight 
consecutive weeks after confinement. If pregnancy benefit is granted 
for a period of more than four weeks, the period during which lying-in 
benefit is granted is correspondingly reduced. Both pregnancy and 
lying-in benefits are only payable provided the insured abstains from 
remunerative work. On the other hand, the fact that the insured 
continues to receive her salary or wages does not necessarily involve 
suspension of right to benefit, and an insured woman who remains 
unfit for work after the expiration of the period when lying-in benefit 

is entitled to sickness benefit throughout the period of 
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iiiness, but not exceeding one year from the date on which lying-in 
benefit ceases to be payable. 

(4) A nursing bonus for 12 weeks following confmomeni. Insured women 
who are unable to nurse their children themselves are entitled, in lieu 
of nursing bonus, to receive food corresponding to the amount of the 
nursing bonus Insured women who are incapacitated from work 
w^hile they are nursing their children are entitled to sickness benefit 
m addition to nursing bonus An insured woman who abstains from 
work for remuneration while nursing her child, on account of sickness 
necessitating the care of the child’s mother is also entitled to the 
benefit of the above provision 

Instead of being nursed at home, lymg-m women may be treated in a mater- 
nity home; and in that case hospital treatment is substituted for treatment at 
home, and pregnancy and iying-in benefits An insured woman who requires 
hospital treatment may be placed in a maternity home at the expense of the 
fund; and in that event the expenses of hospital treatment are defrayed out 
of the pregnancy and lying-in benefits. 

Family Benefits 

Sickness funds are required to provide the members of the insured’s iamily 
during their confinement with medical treatment, including medicines, etc., 
during a period of six weeks (Order 4790 of 1917). 

Statistics 

The following table indicates the average cost of the various maternity 
benefits paid by the sickness funds administered by the Central Workers’ 
Insurance Institution 

AVERAGE COST OF VARIOUS MATERNITY BENEFITS 


(a) Average expenses par memher, m crowns (h) Cost as percentage of 

total cost 


Year 

lAung-m 

benefit 

Piegnancy benefit 

Nursing bonus 

Hospital treatment 

(a) 

<t) 

(a) 

(6) 

(a) 

(5) 

(a 

ih 

1919 

6 4 

2.6 








0.36 

0,1 

1920 

9 

2,1 

— 

— 

— 

— 

0.51 

01 

1921 

12 

1,8 i 

39 

0 5 

0.7 

0.1 

0.86 

01 

1922 

36 

2.0 1 

13.8 

0 7 

7.5 

0.4 

6.8 

0.4 

1923 

530 

1.3 1 

219 i 

0.5 

84 

0.2 

96 

0,2 

1924 

8 957 

1.6 i 

3,484 

0 6 

3,565 

0.6 

2.125 

0.4 


IRISH FREE STATE 


Legislation 
Act of 16 December 1911 

Maternity benefits consist of a lump sum payment to the wile of an insured 
person or to an insured woman during confinement (section 8,1 (e)). 

The person entitled to benefit is the mother, whether she is herself insured 
or not; and the amount paid must in every ca^e be employed for her benefit 
and that of the newly-born child Approved socieiieb are empowered either 
to grant pecuniary benefit or to provide medical treatment corresponding to 
the amount of pecuniary benefit. Societies in fact always grant pecuniary 
benefit. 

The person entitled to benefit should select her own doctor or midwife, 
other insurance benefits are payable during the period of four weelcs iollowing 
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confinement (section 8 (6)) The insured must have been insured for at least 
42 weeks and have paid 42 weekly insurance contributions before becoming 
entitled to maternity benefit 

The amount of maternity benefit payable differs if the husband of the lying-iii 
woman is alone insured, or if she and her husband are both insured, or if the 
woman is married or unmarried, m this connection the rules are similar to 
those in the British Act. 

The maternity benefits payable are reduced if less than 26 weekly insurance 
contributions have been paid in the course of the “ contribution year ” (July 
to July) preceding confinement, and in that event benefits which are normally 
40s. are reduced to 20s , provided the number of contributions paid are not 
less than 17. 


Statistics 

The number of confinements in respect of which insurance benefits were paid 
was approximately 25,000, both m 1924 and 1925 The aggregate cost of 
maternity benefits was £51,952 in 1924 and £51,985 in 1925, equivalent to an 
average expenditure per compulsororily insured person of £12 


JAPAN 


Act of 22 April 1922 


Benefits for Insured 

An insured woman who gives birth to a child is entitled both to confine 
ment benefit and to maternity benefit A qualifying period of 180 days in 
the course of the year immediately preceding confinement is imposed before 
the insured becomes entitled to benefit. If the insured has only been a member 
of a fund for 90 days, she is however entitled to receive one or other of these 
forms of benefit A w’oman who has ceased lo be insured remains entitled 
to benefit, provided she is confined within 180 days from the date when insur- 
ance ceases (Act, section 50; and Ordinance, sections 82 and 84). 

Confinement benefit is fixed at 20 yen ; but is reduced to half when a lying-in 
woman is treated in a maternity home or is attended by a midwnfe (Ordinance, 
section 81). Maternity benefit is paid during 28 days before and 42 days after 
confinement and amounts to 60 per cent, of the daily remuneration ; the period 
during which benefit is granted must not, however, m any case exceed the 
period during which the insured abstains from worlc for remuneration (Act, 
section 50, and Ordinance, section 60). 

Insurance institutions are empowered to provide lymg-in women with treat- 
ment in a hospital or maternity home, or with the attendance of a midwife; 
and m that case maternity benefit is reduced with due reference, however, to 
the number of persons who are dependent on the insured (Ordinance, section 
Sl)„ 


LATVIA 


Sickness Insurance Code^ 1922 


Benefits for Insured 

Only women who have been memLeis of a fund for at kast three month 
before the date of confinement are entitled to cash benefit in respect of 
maternity (section 51). 

The maternity benefit comprises, cn the one hand, attendance during confine- 
ment, including the free supply of drugs, dressings and other medical requisites 
and, on the other, cash benefit equal lo the full W’^ages of the insured, but at 
least to the average wages of an unskilled working woman, for a period of four 
weeks before and eight weeks after confinement. Pregnant women are only 
entitled to benefit before their confinement while they actually abstain from 
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remuEerative work. Funds are entitled to suspend casli benefit to lying-in 
women if they resume work within eight weeks of their confinement (sections 38 
and 51). If at the end of the eighth week following the confinement the 
insured woman is still incapable of work, she is entitled to sickness benefit 
for not more than 26 weeks (section 51, subsection 1). 

The general meeting of the fund has the right to accord to members of the 
fund who become mothers a nursing bonus equal to one-fourth of their wages 
for the maintenance of the child up to the age of eight months (section 51, 
Note). 


Family Benefits 

The fund may grant to the wife of an insured person the confinement cash 
benefit and a nursing bonus; but it may not expend upon family benefits 
more than one-third of its annual income (section 37 ) 


LITHUANIA 


Act of 23 June 19] 2 


Benefits for Insured 

Insured women who have been members of a fund for at least six weeks 
preceding their confinement shall be entitled to lying-in benefit (section 54). 

(1) Maternity benefit comprises attendance during confinement, either at 
home or in a maternity hospital (section 23, par. 2) ; 

(2) Confinement cash benefit equal to sickness benefit, over a period of two 
weeks before and six weeks following confinement, which is not payable 
concurrently with sickness benefit (sections 54 and 55); 

(3) A lump sum of 50 litas intended to cover the cost of confinement (section 
56, subsection 2, par. 4), and a nursing bonus amounting to one-half 
the pecuniary sickness benefit for a period of 13 weeks (section 56, 
subsection 3). 

Pregnant women who have been members of a sickness fund for at least six 
months preceding their confinement are entitled, for a period not exceeding 
six weeks before confinement, to a special allowance, if their working capacity 
has been decreased by at least 50 per cent, (section 58, subsection 1). 

Funds are empowered, instead of grantingcash benefit and with the consent 
of the insured, to provide treatment in a maternity home, or nursing treatment 
at their own home (section 59). 


Family Benefits 

Wives of insured persons must be granted confinement benefits by the fund 
(section 64). 


LUXEMBURG 


LEGI'iLA'IIOV 

Social Insurance Code of 19 Decemler 1925 
Benefits for Insured 

Insured women wiio have been members of a fund for at least six months 
during the year preceding their confinement are entitled to lymg-in benefits 
(section 12^ subsection 1) 
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The above benefits include at least : 

(1) Periodical benefit, equivalent to sickness benefit, during eight weeks, 
SIX of which shall be subsequent to confinement. Confinement benefit 
must be granted without any interruption during the specified period ; 
and IS not payable concurrently with sickness benefit. 

(2) A nursing bonus, equivalent to one-quarter of pecuniary sickness benefit, 
during a period of 12 weeks (section 12, subsections 1, 2, 3). 

The fund niay, with the consent of the insured, substitute medical treat- 
ment and attendance in a maternity home for cash benefit. If the insured has 
a family wholly or mainly dependent upon her, cash benefit equivalent to half 
the sickness benefit is granted to members of that family. The fund may also, 
with the consent of the insured, authorise the latter to be nursed at home, in 
which case the lymg-in benefits payable are reduced by one-third (section 12, 
subsections 4, 5, 6). 

Rules of funds may provide for the grant of the following additional benefits* 

To married women or to all insured women during their confinement, medical 
attendance or attendance by a midwife. 

To pregnant women who are incapacitated from work by their pregnancy, 
maternity benefit equivalent to sickness benefit for a period not exceeding 
SIX weeks 

To pregnant women, medical attendance or the attendance of a doctor or a 
midwife, if necessitated by her condition 

A nursing bonus, not exceeding half the sickness benefit, until expiration 
of the twelfth week after confinement (section 13, subsection 1). 

Benefits to ike tFiPes of Insured 

The rules of the fund may provide that the wives of insured shall be granted 
the same confinement benefits as insured women themselves. In the event of the 
death of the husband, being an insured person, such benefits may still be granted 
provided confinement takes place within nine months of the husband’s decease 
(section 13, subsection 4) 

Statistics 

Statistics issued by the Department of Agriculture and Social Welfare give 
the following information regarding the cost of maternity benefit: 


EXPENDITURE BY DISTRICT AND INDUSTRIAL FUNDS FOR M VTERNITY BENEFITS 


Year 

Total cost of 
maternity 
benefits 

Percentage of 
tbe total cost 

Average cost per insured 

of benefits 

Men and women 

Women 


Francs 


Francs 

Francs 

1913 

12,990 

0.27 

0 30 

4 17 

1919 

11,496 

0.13 

0 38 

4 71 

1920 

18,176 

0 17 

0 47 

5 45 

1921 

2.424 

0 14 

0 06 

1 0,72 

1922 

2 832 

0.11 

0 06 

0.75 

1923 

2.661 

0 to 

0 05 

0 62 


NORWAY 


Legislation 


Act of 6 August 193 0 

Benefits for Insured 

Lying-in benefits are granted to insured women who have been members of a 
sickness fund for at least ten months preceding the confinement; short interrup- 
t ons during that period shall not be taken into consideration (section 16. 
subsection (1), A (^}). 
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Lying-in benefits comprise: 

(1) free attendance by a midwife, not including the cost of special diet; 
these expenses are paid by funds in accordance with the scale kid 
doTO for that purpose. 

(2) maternity benefit for six weeks, reckoned from and including the day 
of the confinement, together with the two weeks preceding it. Wives 
who are not •wage-earners, or whose income does not exceed 100 cro'wns 
per annum, receive a lump sum of 30 crowns (section 16, subsection 
(1), A id)) 

Women members of funds, or wives of members, may be given free treat « 
ment and maintenance in a maternity home instead of the ordinary maternity 
benefits (section 18, subsection 1, {2)j, If a woman on her confinement refuses 
without good ground to conform to the decision of a local sickness fund as regards 
her entry into a maternity home, the fund may resolve that ail benefit to herself 
or her family shall cease (section 18. subsection 2, (2)). 

The rules of a local sickness fund may provide that midwives’ maintenance 
shall be included in the free attendance by a midwife (section 16, B (2)). 

While a woman is m a maternity home on her confinement, the maternity 
benefit is suspended, but the local sickness fund may grant toh er family at home 
as much as 50 per cent, of this to provide the necessary support for the house- 
hold (section 18, subsection 4). 

Benefits to Wioes of Insured 

dpci's* r=ivhoh ivcl'..en mo)nbc:s< kn‘'“=‘Sru rl Ter at least 12 months 

imnu-dia.eiy piecjcbrg llu-.r 'onfjn'n'rii; to family benefit 

^scclion iC. B. Perefits mclad'" a-* ^ nd.mc? J »5 a ^n^wife (not including 

the cost of special diet for the wife who is not herself a member of the fund), 
together with a lump sum payment of 30 cro-wns. Instead of these benefits 
a local sickness fund may provide free treatment and care in a hospital provided 
the period of treatment in hospital does not exceed 15 days 


Statistics 

y umber of Confinements in Respect of which Benefit was Granted 

The following table shows the absolute and relative number of confinements 
in respect of which benefit was granted by sickness funds. 


XUMBER OF CONFINEMENTS IN RESPECT OF WHICH BENEFIT WAS GRANTED 


Tear 

Total number of confinements 

Number of confinements per 
i,000 insured persons 

1917 

20 2iG 

12.70 

1919 

22 550 

U.52 

1920 

28 o'l: 1 

i! 28 

1921 

27.228 

19.97 

1922 ! 

2SJ)3‘‘ i 

19 15 

1923 

28.549 i 

j9.2s 

1924 

-7.GS: ‘ 

17.^4 


Cost of Maternity Benefits 

The following table indicates the total cost, and the co&l per insured, of 
maternity benefits, together with the percenlage of the cost of these benf^fiis 
to the total cost of hf^nefits. 
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Tile above benefits include at least. 

(1) Periodical benefit, equivalent to sickness beneiit, during eight weeks, 
six of which shall be subsequent to confinement. Confinement benefit 
must be gi^anted without any interruption during the specified period ; 
and is not payable concurrently with sickness benefit. 

(2) A nursingbonus, equivalent one-quarter of pecuniary sickness benefit, 
during a period of 1*2 we«'dvs used ion 12, subsections 1, *2, 3). 

The fund may, with the consent of the insured substitute medical treat- 
ment and attendance in a maternity home for cash benefit. If the insured has 
a family wholly or mainly dependent upon her, cash benefit equivalent to half 
the sickness benefit is granted to members of that family. The fund may also, 
with the consent of the insured, authorise the latter to nursed at home, in 
which case the lying-in heneiits payable are reduced by one-third (section 12, 
subsections 4, 5, 6). 

Rules of funds may provide for the grant of the following additional benefits* 

To married women or to all insured women during their confinement, medical 
attendanee or attendance by a midwife 

To pregnant B'omen who are incapacitated from work by their pregnancy, 
maternity benefit equivalent to sickness benefit for a period not exceeding 
SIX weeks 

To pregnant women, medical attendance or the attendance of a doctor or a 
midwife, if necessitated by her condition. 

A nursing bonus, not exceeding half the sickness benefit, until expiration 
of the twelfth week after confinement (section 13, subsection 1). 

Benefits to the Wipes of Insured 

The rules of the fund may provide that the wives of insured shall be granted 
the same confinement benefits as insured women themselves. In the event of the 
death of the husband, being an insured person, such benefits may still be gTanted 
provided confinement takes place within nine months of the husband’s decease 
(section 13, subsection 4) 

Statistics 

Statistics issued by the Depazdment of Agriculture and Sdcial Welfare give 
the following information regarding the cost of maternity benefit: 


EXPENDITURE BY DISTRICT AND INDtSTRIAL FUNDS FOR MATERNITY BENEFITS 


Year 

Total cost of 
maternity 
benefits 

Percentage of 
tbe total cost 
of benefits 

Average cost per insured 

Men and women 

Women 


Francs 


Francs 

Francs 

Ml;; 1 

^ 12.990 

j 0 27 

0 30 

4.17 

HiPi 1 

1 i i96 

! 0 13 

0 38 

4.71 

1920 ^ 

18 176 

0 17 

(K47 

5.45 

1921 i 

2 in 

0 14 

0 06 

0.72 

1922 ' 

2 832 

0 11 

0 05 

0 75 

19*23 1 

1 2.661 

1 ’ 

0 to 

0 05 

0 62 


NORWAY 

Legislation 
Act of 6 August 1915 

Benefitt> for Insured 

Lying-in benefits are granted to insured women who have been members of a 
sickness fund for at least ten months precedingtheconfinement : short interrup- 
t ons during that period shall not be taken into consideraHon (section 16. 
subsection (1), A (d)}. 
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Lying-in benefits comprise: 

ti) free attendance by a midwife, not including the cost of special diet; 
these expenses are paid by funds in accordance with the scale laid 
down for that purpose. 

(2) maternity benefit for six weel^s, reckoned from and mcluding the day 
of the confinement, together with the two weeks preceding it. Wives 
who are not w'age-earners, or whose income does not exceed lOO croTOs 
per annum, receive a lump sum of 30 crowns (section 16, subsection 
(i), A (d)). 

Women members of funds, or wives of members, may be given free treat- 
ment and maintenance in a maternity home instead of the ordinary maternity 
benefits (section 18, subsection 1, (2)). If a woman on her confinement refuses 
wthout good ground to conform to the decision of a local sickness fund as regards 
her entry into a maternity home, the fund niay resolve that all benefit to herself 
or her family shall cease (section 18. subsection 2, (2)). 

The rules of a local sickness fund may provide that midwives’ maintenance 
shall be included in the free attendance by a midwife (section 16, B (2)). 

While a woman is in a maternity home on her confinement, the maternity 
benefit is suspended, but the local sickness fund may grant toh er family at home 
as much as 50 per cent, of this to provide the necessary support for the house- 
hold (section 18, subsection 4). 

Benefits to Wipes oj Insured 

Insured persons who have been members of a sickness fund for at least 12 months 
immediately preceding their wife’s confinement are entitled to family benefit 
(section 16, B), These benefits include attendance by a midwife (not including 
the cost of special diet for the wife who is not herself a member of the fund), 
together with a lump sum payment of 30 crowns. Instead of these benefits 
a local sickness fund may provide free treatment and care in a hospital provided 
the period of treatment in hospital does not exceed 15 days. 


Statistics 

Number of Confinements in Respect of which Benefit was Granted 

The following table shows the absolute and relative number of confinements 
in respect of which benefit was granted by sickness funds. 


\UMBER OF CONFINEMENTS IN RESPECT OF WHICH BENEFIT WiS GRANTED 


Year 

Total number of confinements 

Number of confinements per 
1,000 insured persons 

1917 

20,216 


1919 

22,550 


1920 i 

28,647 

M 28 

1921 ! 

27,228 

V9 07 

1922 


i9 15 

1923 

28,549 


1921 

! 

27.687 

i7 34 


Cost of Maternity Benefits 

The following table indicates the total cost, and the cost per insuied. of 
maternity benefits, together with the percentage of the cost of these benefits 
to the total cost of benefits 
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COST OF MATERNITY BENEFITS (iN GROWNS) 


Year 

Cost of maternity 
benefits 

Average cost per 
member (men and 
women) 

As percentage of 
tbe total cost of 
benefits 

1917 

927,858 

1.97 

7.0 

1918 

1,185,550 

2.29 

5 1 

1919 

1,313,550 

2 42 

4 2 

1920 

1,819,707 

3.26 

5 4 

1921 

1.874,670 

3.43 

5.3 

1922 

1,940,200 

3 40 

4.8 

1923 

1,860,246 

3.21 

5.3 

1924 

1 803,383 

3 09 

5.0 


The statistics issued by iocai sickness funds also show the average cost and 
the cost per member of certain maternity benefits granted in kind 


TOTAL COST \ND COST PER MEMBER (MEN AND WOMEN) OF CERTAIN MATERNITY 
BENEFITS GRANTED IN KIND (iN CROWNS) 


Year 

Treatment m 
a maternity 
borne 

Mid wives" fees 

Midwives’ 

travelling 

expenses 

Nurses" fees 


Total 

Cost per 

Total 

Cost per 

Total 

Cost per 

Total 

Cost per 


cost 

member 

cost 

member 

cost 

member 

cost 

member 

1917 

22,768 

0 05 

275,455 

0.59 

799 


4,217 

0.01 

1918 

30,060 

0.07 

366,385 

0.71 

2,039 

— 

7,118 

0.01 

1919 

36,210 

0.06 

428,237 

0.79 

2,228 

— 

9,611 

0.03 

1920 

75.508 

0.13 

617,009 

1.10 

3,230 

0.01 

10,015 

0.01 

1921 

94,294 

0 17 

665,668 

1.22 

5,226 

0.01 

5,479 

0 01 

1922 

i 18,082 

0.20 

694,415 

1.22 

5,052 

0.01 

12,779 

0.02 

1923 

124,475 

0.22 

694,115 

1.20 

7,300 

0 01 

14,199 

0.02 

1924 

129.874 

0.23 

678,085 

i 

1.16 

4,756 

0.01 

9,949 

0 02 


FOLAMB 


Legislation 
Act of 19 May 1920 

Benefits for Insured 

Only women members who during the 12 months immediately preceding 
the confinement have been employed for not less than four months in an 
occupation rendering them liable to insurance are entitled to maternity benefits. 
Voluntarily insured women members are not entitled to maternity" benefits 
unless they have been members of the fund for not less than eight months 
before having recourse to its aid (sections 30, subsection 2, and 31) 

Maternity benefits include. 

(1) The services of a medical practitioner and a midwife before, during 
and after confinement; this benefit is not subject to any restriction 
in time (section 30, subsection I, a). 
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;2f Maternity cash benefit, equal to the basic wage, during the whole 
period of absence from work, but for not more than eight weeks, of 
which not less than six must be subsequent to the confinement. If 
incapacity for work extends beyond this period, the fund shall grant 
benefits before or after the confinement m accordance with the general 
principles of sickness benefit (section 30, subsection 14 h, and sub- 
section 3) 

\d, If they nurse their children, nursing bonus during the nursing period, 
but for not more than 12 weeks m all. 

With the consent of the woman lymg-iii the fund may grant her* 

In place of half the cash benefit, medical attendance and maintenance in a 
maternity home, treatment and at tendance by a nurse, subject to a reduction 
of tlie cash benefit by not more than one-half (section 30 subsection 1 (4)) 

Fmnihj Benefits 

Family benefits in connection with confinement are compulsory ; and meni- 
bers of the family of a compulsorily insured person who dive m the same 
household and are entirely dependent on his wages, but are neither liable to 
compulsory insurance noi* voluntarily insured, namely, the wife, daughters, 
sisters and wards of the insured, are entitled to this form of benefit (section 33). 

These benefits include: free medical attendance or attendance by a midwife 
during and after confinement, together with a nursing bonus equal to half 
the bonus granted to an insured woman while she is nursing her child, for not 
more than 12 weeks from the date of confinement (section 33, 5, c). 

Statistics 

The average number of confinements per lOO insured women amounted in 
1924 to 2.42 and in that year the average period during which pecuniary 
benefit was granted in respect of confinement amounted to 42 3 days. 


POKTUGAL 

Act of 10 May 1919 

Benefits for Insured 

A qualifying period of three months is imposed before the beneficiary be- 
comes entitled to benefits m kind, -while cash benefit only becomes payable six 
months after the payment of the first insurance contribution (section 28, 
(Ij, ^2), and section 30 (Ij 

Insured women %vho com|)ly with the conditions for granting benefit are 
entitled at their confinement either to treatment in a hospital or maternity 
home, or to medical treatment, iiiciuding drugs, and to cash benefit for a maxi- 
mum period of two months wdiile they are incapable of work (section 33), 

KOUMAIIA 

Legislation 
Act of 25 June 1912 

Benefits for Insured 

Women who have been members of a fund for at least 2G weeks and have 
paid Insurance contributions during that period are entitled on their confine- 
ment to the following maternity benefits: 

II I attendance by a midwife, or medical treatment including drugs, etc., 
Ihese benefits are granted both under the Act in force in the territory 
of (he former f’ungdom m Bessarabia and the provisions in force 
in Ardtal and Dukovina 

(2 1 maiernti y *ash benefir u«r -sveeks before and six weeks after confine- 
ment in hie fuinier Kingd and in Bessarabia; during eight weeks in 
ArdtaL and foi four w'eaks before and six weeks after confinement 
ill Bukovina, 
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(3) a Eursing bonus payable durmg three months in the former Kingdom 
and in Bessarabia, and during twelve weeks from the date on which 
maternity cash benefit ceases to be payable in Ardeal. 

Family Bene-fits 

Members of the family of the insured who are not themselves insured are 
entitled to a free medical treatment, including drugs, from the sickness 
insurance institution. 

Statistics 

The following table shows the number and average length of confinements 
registered by sickness funds in the territory of the former Kingdom 

NUMBER OF CONFINEMENTS AND AVERAGE LENGTH IN THE FORMER KINGDOM 


1 Year 

Number of confinements 
per 1,000 insured persons 
(men and women) 

Average length m days 

1 1912 

34 

i 

! 42 

1913 

57 

52 

1914 

60 

52 

1915 

50 

50 

1916 

56.6 

49 

i 1917 

13.5 

42 

’ 1918 

14.9 

35 

1919 

31.4 

61 

1920 

21.9 

60 i 

1921 

26.7 

62 i 

1922 

23 1 

71 ! 

1923 

17-2 

G1 1 

1924 

28 5 

70 i 

1925 

40.5 

69 1 

1 

i 


RUSSIA 

Labour Code of 15 Nopemher 1922 

Insurance Benefits 

No qualifying period was imposed as regards insured -women in connection 
with maternity benefit up till 9 May 1927. At present, however, the law* 
requires a qualifying period of six months to be completed. 

Women during their Gonfinement are entitled* 

(1) to medical or other treatment m a maternity home or creche. Pregnant 
women are entitled to one medical examination every two months 
during the first month of pregnancy, and subsequently to one examina- 
tion a month Pregnant women must be admitted to a maternity 
home or lying-in hospital one or two days before confinement Women 
living by themselves or in unhealthy "dwellings may be admitted to 
dwellings specially established for that purpose one month before the 
probable date of confinement, and may remain there one month 
after confinement. Newborn children suffering from illness may be 
admitted to creches; 

(2) pregnancy and lying-in benefits, payable for 16 weeks in the case of 
female manual workers and 12 weeks in the case of female non-manual 
workers ; 

(3) an allowance for the purchase of a layette, intended as a contribution 
to the special expenses on account of the new-born child, amounting 
to a sum varying between 16 and 30 roubles according to the district; 
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(4) a nursing bonus, equivalent to one-fourth of the average monthly 
wages payable in the district, is granted for nine months after confine- 
ment. This payment is intended to provide to a mother who is nursing 
her child with the proper diet, or to defray the cost of feeding it. 


SEEB-.CMOAT-SLO¥ENE KINGDOM 


Legislation 
Act of 14 May 1922 

Benefits for Insured 

A woman who cannot show she has been a member of an insurance msiitution 
for at least three months during the year preceding her latest affiliation to 
the institution is not be entitled to maternity benefit unless confinement has 
taken place after a continuous membership of three months (section 49). 

Insured women are entitled to the following benefits at confinement : 

(1) The requisite assistance from a midwife, and medical attendance. 

(2) Maternity benefit, for two months before and two months after confine- 
ment, at a daily rate of three-quarters of the basic wage, amounting 
to I 50 dinars per day in the lo-west wage class and 36 dinars j)t r da> 
in the highest wage class. Benefit is not paj^able in respL-cl of days 
during which the insured continues to work ; and can foe reduced if the 
patient refuses to conform to medical advice, thus retarding her re- 
covery. 

(3) An allowance for the purchase of a layette amounting to 14 times the 
daily basic wage. This sum amounts to 28 dinars for the lowest 
vrage class, and to 672 dinars for the highest wage class. 

(4) Nursing bonus, for insured women who nurse their children themseives 
for 20 weeks after the cessation of maternity benefit, at a daily rate of 
half the basic wage, but not more than 3 dinars An insured -woman 
who IS medicaly certified as unable to nurse her child herself receives 
food for the child not exceeding in value the amount of the nursing 
benefit due to her, instead of the nursing bonus (section 45 (4)). 

Lying-in benefit may be increased, in the form of additional benefits, to an 
amount not exceeding the basic wage; and the period during which they are 
granted may be extended to 12 -weeks after confinement. 

Family Benefits 

Family benefits in connection with confinement are compulsory; and mem- 
bers of the insured’s family who are not wage-earners themselves and belong 
to iiLs household, are entitled: 

to the scivn es of a midwou or io medicai uUciidam c 

to maternfi^x ]>einTlt for four voebs i:>ci‘or«* and four 'w eks after confine- 
ment. amountfng to 1 50 dinar'- day, 

to an ailowanc*^ lor the purehaso ci a layette aiaouiiting tu 11 tune^ the 
daily basK wage of the mbured 

The following shall foe deemed members of the family : married or unmaiTied 
spouse; legitimate, illegitimate or adopted children, grandcliildren, and sisters 
of the insured 


Btatistigs 

The foHo-wing table indicates the total cost and the average cost of maternity 
benefits granted by the Central Workers’ Insurance Institution. 
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DETAILED STATEMENT OF THE VARIOUS MATERNITY BENEFITS GRANTED BY 
THE CENTRAL workers’ INSURANCE INSTITUTION 


(a) Total cost m thousands of dinars. (&) Percentage of the total cost of insurance. 


Description of Deneflls 

1923 

1924 

1925 

(0) 

(b) 

(a) 

ib) 

(a) 

(6) 

Lymg-m benefits to insured 

3,387 

2 13 

4,149 

2 22 

4,888 

2 33 

Lying-in benefits to members 
"of the insured’s family 



1,213 

0.65 

1,145 

0.55 

lAiyette allowance to insured 

6,537 

1 11 

1,141 

0.60 

1,544 

0 74 

Layette allowance to mem- 
bers of insured’s family 

_ 

7,802 

4.16 

8,569 

4 09 

Nursing bonus io insured 

378 

0 24 

437 

0 23 

456 

0 22 

Cost of attendance by mid- 
wife for insured 

1,0(16 

0 63 

358 

0 19 

450 

0 21 

Cost of attendance by mid- 
wife for members of the 
insured’s family j 

— 

, 

1,373 

0.73 

1,815 

0 87 


SWITZERLAND 

Legislation 

Tlie Federal Act of IS June 1911 provides that insurance funds shall treat 
confinement hke an ordinary illness, and that mothers who have been members 
of a recognised fund for at least nine months, without an interruption exceeding 
three months m length, shaii be entitled to benefit. The minimum benefits 
comprise eithei one or the other, or one and the other of the following : medical 
attendance including drugs, and a daily cash benefit of one franc. Benefits are 
payable during the six weeks following confinenieni: and in the event of the 
insui ed undertaking remunerative SKOTk while benefit is being paid, her earnings 
deducted from the benefit. The fund pays a minimum nursing bonus of 
2o fiaiK's for four weeks b'om l-v daf-* when the daily cash benefit ceases to 
mothers who are nursing their ciiiidrcn themselves (section 14). 

Tlie cantonal laws under which tmmpuisory sickness insurance has been 
established Iherefurt^ proMde that funds shall pay certain maternity benefits, 
vhicli shall not Ik* h.ss {lian those laid down in the Federal Act. 


Appenzeii, Outer Rhodes 


Act of 30 April 191$ 

A w’oman who has been a member of a fund for nine moathi> before her 
conliiienient (provided no intciruptno. * \C(‘odiug three inonlhs has occurred) 
Is entitled io sickness beM^fd duniig six weeks; aini the cost of aitendance of a 
midwife, and, if necessary, medical attendance, must be defrayed by the fund. 
The nursing bonus is 20 francs when the mother nurses her child for ten weeks 
ill all. For each further period of four weeks, the Canton grants an additional 
20 francs. 


Appenzell, Inner Rhodes 

Order of 29 Kogemher 1920 

Mat emit V benefits are similar to those provided for in Appenzell (Outer 
Rhodes) But the nursing bonus is fixed at 20 francs in conformity with the 
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Federal Act, and is payable to mothers who nurse their children themselves for 
four weeks subsequent to the period during which lying-in benefit is paid, 
namely, six weeks (section 15). 

Basle Town 


AcL of 19 Nopember 1914 

Women who have been members of a recognised fund for at least nine 
months before confinement are entitled: 

(1) To free attendance by a midwife, and, if necessary, to medical atten- 
dance, together with drugs and dressings, or to medical treatment in a 
maternity home. 

(2) To a nursing bonus as provided by the Federal Act, namely, 20 francs, 
provided the mother is still nursing her child at the end of the tenth 
week following confinement 

The cantonal Act of SO August 1921 provides that a mother who nurses her 
child herself for at least five weeks shall be entitled to an [additional nursing 
bonus of 50 francs and a bonus of 100 francs if she nurses for ten weeks, 

St. mi 

Act of 6 July 1914 

Insured women are entitled, at confinement, to free medical attendance, 
including drugs, together with a daily cash benefit of one franc, or altogether 
to a daily pecuniary benefit of at least four francs, provided they have been 
members of a fund for at least nine months. 
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CHAPTER VII 

ORGANISATION OF MEDICAL SERVICE 


Insurance institutions which provide benefits in kind must 
organise the payment of these benefits. They must provide medical 
attendance, ai’range for the hospital treatment of sick persons and 
the care of the infirm and convalescents. But they cannot entrust 
the administration of these benefits to anyone they please; they 
must have recourse to medical practitioners and surgeons who 
are duly qualified to practice under the public health laws. Besides 
this first rule, w'hich serves as a guarantee for both insured persons 
and the medical profession, the law lays down that the insurance 
institution cannot have full freedom to organise the medical 
service as it pleases. In order that the protection of the sick may 
be effective, the body which is to be responsible for organising the 
medical service is defined by law. It may be the institution which 
pays cash benefits; or, on the contrary, the administration of 
benefits in kind may be separated from that of cash benefits. The 
first Section of the present Chapter shows how this question of the 
bodies responsible for organising the medical service has been 
settled. 

The reiaiaons between the medical profession and the insurance 
system raise complicated and controversial questions in many 
countries. There is the problem of selecting the doctors who are 
needed in the system for treating the sick ; whether the insurance 
institotion may employ the doctors it prefers or, on the contrary, 
whether doctors may decide to place themselves at the disposal 
of insured persons, and if so, whether the number who may do 
so is limited. In the interests of all the parties concerned, doctors, 
funds and sick persons, the rights and obligations of insuranoe 
doctors must be exactly defined. A medical contract is established 
at least in its main lines, by wmy of a national collective agreement 
and is adjusted to local conditions by local agreements. The 
method of engaging doctors determines in advance hov? they 
are paid. The principal methods of remuneration are a fixed 
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salary, a fee per insured person or case of sickness, and payment 
according to attendance. In the second, third and fourth Sections 
the rules governing the selection of doctors, medical contracts, 
and the remuneration of doctors are briefly examined, with some 
references to national laws. 

The insurance institutions, in addition to calling in doctors, must 
provide for the supply of drugs and for hospital treatment. They 
can make use of existing health institutions, but if these are insuf- 
ficient for their requirements, or are offered to them on terms which 
are too onerous compared with their resources, they must themselves 
provide their own medical equipment. Their powers in this respect 
are dealt with in the fifth Section. 

The last Section of this Chapter draws attention to the growing 
importance which the insurance institutions in many countries 
attach to the prevention of disease. 


§ 1. — Bodies ResponsiMe for Organising the Medieal Service 

Under compulsory sickness insurance laws insured persons and 
sometimes also the members of their families are entitled to medical 
attendance, which may be given only by persons duly qualified 
to treat the sick. In order that the protection of insured persons 
who need medical attendance may be effective, the law defines the 
bodies responsible for administering the medical service. 

The first Compulsory Sickness Insurance Act, the German Act 
of 1883, entrusted to the sickness funds the duty of providing both 
for cash benefit and for medieal attendance. This twofold function 
of the sickness funds has been retained in Germany, and also 
adopted and confirmed by insurance laws in the central European 
rvjuntries, where it is the general rule for the sickness funds to 
organise at the same time the payment of benefits in kind and in 
cash. The juinLiple is not afTect-'^d by the fact that the funds may 
transfer some of their duties with respect to organising medical 
attendance to their federations, with a view to the uniform regula- 
tion of the payment of benefits in kind- A sick person applies to 
one and the same institution whatever kind of benefit he claimvS* 

Other systems are to be found, however, in which the insurance 
institution is not responsible for organising the medical service* 
The British Act, for instance, does not use approved societies for 
this purpose, but provides that in each administrative area special 
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public bodies, the insiirauce committees, must be set up to admiuis* 
ter medical assistance. In spite of the fact that there are these two 
separate institutions responsible for the payment of benefits there 
is only one insurance system, of which the approved societies and 
insurance committees form part, although with different powers. 

In those Baltic States which have maintained the principles of 
organisation contained in the Russian Labour Code of 1912, in 
Esthonia and Latvia, medical attendance is provided in the first 
place by employers, who aie also responsible for organising the 
medical service for insured persons- In the absence of an agreement 
to the contrary the funds have no obligations in this respect, but 
they have the right to organise their own medical service for the 
treatment of insured persons and their families. 

A third special form of organisation is to be found in Russia 
where the medical assistance of insured persons and their families 
is entrusted to the general health authorities. The special rights 
of insured persons to medical attendance merely take the form 
of preference over uninsured persons. 

The question of the responsibility for organising the medical 
service hardly arises if the funds are not obliged to provide this 
assistance in kind, but merely to repay all or part of the medical 
expenses of insured persons. Except in Norway, the substitution 
of a cash payment for medical attendance is allowed only as an 
exception; for instance, if the fund is unable to conclude an agree- 
ment on fair terms with a sufficient number of doctors, or because 
the doctors refuse to abide by the contract. 

The above brief survey may be supplemented by an account 
of certain national laws. 


Orgahisation of Medical Attendance by Sickness Funds 


In Austria the new Workers* Insurance Act of 1 April 1927 confirming the 
present system requires the funds to take the necessary measures for providing 
suitable medical attendance for insured persons If a fund entrusts the pay- 
ment of some or all of its benefits in kind to a fedei^ation of funds, it is relieved 
of its obligation only m so far as this is fulfilled by the federation (section 
subsection 1) 

in Germany the obligation of the funds to provide for medical attendance 
is laid down in section 370 of the Insurance Code, according to which the 
Superior Insurance Office may not grant a fund the power (subject to revoca- 
tion) to pay cash benefit instead of providing medical attendance, unless the 
provision of medical care is seriously imperilled by the fact that the fund 
cannot conclude a contract on suitable terms with a sufficient number of 
medical practitioners or the medical practitioners fail to carry out the contract. 
The Order of 30 October 1923 on the sickness benefit to be granted by funds 
defines the scope of this exception in greater detail and attaches strict guaran- 
tees to its administration 
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III Hungary tlie National Workers’ Insurance Fund, acting on behalf of 
iixe local funds, is responsible for organising the medical service. It draws 
up the main principles, which the local funds must adapt to particular cir- 
cumstances 

In Luxemburg the Social Insurance Code provides for the establishmerU 
of relations between sickness funds and doctors wnth a view to the treatment 
of insured persons. Like the German funds, those in Luxemburg may not 
substitute cash benefit for medical treatment unless such treatment is seriously 
imperilled by the fact that the fund has been unable to make arrangements 
on suitable terras with a sufficient number of doctors (section 305, subsection 1 ). 

Similarly, in Poland the organisation of the medical service lies with the 
sickness funds, which must engage qualified medical practitioners for the 
treatment of sick persons and the members of their famiiies (section i2, 
subsection 1) 

Similar provisions are to be found m the Czechoslovak (section lU) and 
Serh-Croat- Slovene (section 150) Acts 


The British System 

The insurance committees are local bodies corporate consisting of 20 to 30 
members according to the size of the locality. Three-fifths of the members 
represent the insured persons, one-fifth are appointed hy the county council 
or the county borough council. The remaining one-fifih ecu':. Lis of three or 
four members appointed by the local medical curnruittee and the Minister 
of Health, and one to four members appointed to represent practitioners and 
women. The committee keeps a list of insured persons, examines all claims 
for medical benefit and questions arising out of the relations between doctors 
and insured persons, and enquires into complaints of the medical service la 
addition it pays doctors and dispensing chemists out of the moneys it receives 
from the General Medical Fund. AD the material work arising out of the 
administration of medical benefits i'^ theiefoiv undertaken by the insurance 
committees (section 12 of the Act). 


Medical Service Provided by the Employer 

In Esfhonia, wdiere the employer alone i.s respoiihibie for providing medical 
attendance, this may be organised by him or by the sickness fund. The 1912 
Act provided for the conclusion of agreements under which benefits would 
be^paid by the sickness fund at the expense of the employer. The 1917 Act 
allows the funds to take the initiative m comduding such agreements, in which 
case the employer must pay a special contribution i>f not more than 2 per cent, 
of his total wage biD Three of the more important funds have so far made 
use of this power 

In Latvia, too, the cost of medical attendauce is met by employers {seotioii 5), 
but the fund may undertake the provision of medical attendance even without 
the empiovefs consent but at his expense In this case the special contribution 
to be paid by the emplc^yer is fixed by agreement, but is not less than I per 
cent and not more than 2 per cent" ofhlie wages bill (section i2) 


The Russian Sy’stem 

The treatment of insured persons is entrusted to the health authorities 
and is subordinate to the Commissariat of Public Health. The msurancp 
authorities must keep in constant touch wnk Wie nu^dical aath-jrdleN. but 
have no responsibilities in connection with tiu treat la-^nT ol msur-jd 
Questions in which insured persons are involved are excmimed liy f he iiiedioai 
sub-committee set up in the Commissariat of Public Health in each of th'* 
Federal Republics. The organisation of medical .-ervne upparenJIy 
different in the various republics. 
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§ 2, — Seieetion of Medical Fraetltioners 

Tlie body organising the medical service must apply to medical 
pracLitioners and surgeons lo attend insured persons. Without 
the collaboration of tbe practitioner the body responsible for proi^id- 
ing medical care, whatever its resources, cannot completely carry 
out its obligations. The doctor who agrees to treat a person liable 
to insurance becomes of his own free will a protector of the interests 
of the whole insured group. 

It is unusual for the law to allow the parties concerned full 
freedom to organise the medical service as they choose. In the 
uiterests of the insured group, and sometimes also in those of the 
medical profession, it prescribes a definite method of selecting 
doctors or allows a choice between various systems. A distinction 
is usually made between three main systems of medical selection, 
according to the extent to which doctors are allowed to treat 
insured persons and sick persons to choose their doctor. 


Any Doctor Alloweo to Treat Insured Persons and Free 
Choice of Doctor by the Sick 

Any duly qualified doctor may apply for inclusion in the list of 
approved practitioners. The mere application gives him the right 
to treat insured persons, and the body responsible for organising 
the medical service may not refuse him. This right of the doctor 
corresponds to the right of the sick person to choose any dootoi 
prepared to treat insured persons. Obviously, the freedom of choice 
is never so complete as to a]lo^Y the sick person the right to choose 
among all the doctors in his neighbourhood, as not all of them are 
prepared to serve the insurance system: it should, however, enable 
him to choose among a majority of the doctors in his town or 
district 

Approval of any Doctor Accepting the Conditions of Service 
Laid Down by the Fund, and Limited or Organised 
Choice of Doctor by the Sick 

The sickness fund agrees with a medical association on the terms 
of the coniratst of engagement. Any doctor, whether belonging 
to the contracting association or not, who accepts the terms of the 
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contract may treat insured persons. Sometimesj however^ the 
number of doctors is limited according to the number of insured 
persons and the members of their families entitled to medical 
attendance. In this system the sick person has the right to choose 
his doctor within reasonable geographical limits. The fund may 
increase the number of doctors to whom the sick person may have 
recourse, but as a rule it satisfies the law if it, allows the clxoice 
between not less than two doctors. 


Selection of Doctors by the Fund or System of Permanent 

Medical Officers 

The fund appoints one or more medical practitioners who under- 
take the treatment of insured persons, and onl> the doctors chosen 
b37 the fund are allowed to treat members. The choice of the insured 
person is limited to the doctors engaged by contract. Except in 
urgent cases he must as a rule call m the medical officer for his 
district. 


A satisfactory settlemont of the problem of the selection of 
doctors is essential to the proper working of the sickness insurance 
system. The question has raised, and still raises, innumerable 
controversies between funds and doctors, and there are few countries 
in w^hich it appears to have been settled fmalty in the interests 
of all the parties. It is beyond the scope of the present Report to 
describe the sometimes very lively- discussions to which the question 
has given rise. All that can be done is to give a brief objectivo 
summary of the arguments most frequently put forward on either* 
side. 

Doctors claim the natural and inalienable right of each person 
to choose the doctor lie trusts. Xo doctor can I'eqoire a sick pirBOii 
to cdioose him, but he can demand that a thud pari^r ^hall m% 
intervene between him and the patient. The bickness fund acts 
as an intermediai y, and by choosing its own medical practitioners 
excludes all other doctors, howev-iu' willing they may bo to treat 
insured persons. This exclusion of a certain proportion of doctors 
is all the more serious when the proportion of insured persons is 
high and the private practice of the doctor therefore reduced. 

The funds in turn claim their right to oonchido contreots with 
any person their please. No doubt a body responsible for a public 



380 


PART II 


service must not have political or personal preferences, but it is 
the duty of the fund to see to it that the medical service does not 
involve a waste of insurance moneys or prove a useless burden 
on the community. There is, moreover, a difference between insured 
persons and a private practice. Private patients pay out of their 
own pocket and can defend themselves against any tendency on 
the part of the doctor to provide unnecessary attendance. For 
insured persons, the fund is responsible for providing medical 
attendance, and there is therefore a risk that the sick person will 
not on his own account oppose medical attendance out of proportion 
to the seriousness of his complaint. 

It is the business of the legislature to reconcile opposite points 
of view and interests. This may be done by compulsion, or the 
doctors and funds may he given more or less freedom. 

The systems of medical selection in force in the various countries 
cannot be rigidly classified. Apart from some States in which the 
free choice of doctor or the system of a permanent medical officer 
is established in the law itself, several systems may be found side 
by side in any one country or district. For this reason the following 
analysis will be limited to certain standard systems. 

In Austria, the Act of 1 April 1927 empowers the funds to provide in their 
rules that the persons entitled to medical attendance shall apply to certain 
specified doctors, and that the expenses of other doctors will not be met by 
the fund except m urgent cases Otherwise patients may choose between the 
doctors for the area of the fund who are whling to treat insured persons on 
the conditions agreed wuth the insurance institution (section 48). In practice, 
insured persons living in towns must apply to the permanent doctors engaged 
by their fund, but this system of medical officers is not adopted in all pro- 
vinces. In the country, insured persons usually apply to doctors who, although 
not engaged by the fund, have accepted Ihe conditions of payment it has laid 
dowui. Free and iiniimityd choice is allowed only by a small humber of funds. 
In certain insurance iiistitiUions intended miainiy for industrial salaried 
employees, the members may themselves decide" between the system of 
medical officers and that of unlimited choice In the latter case their medical 
expenses are refunded m accordance with a special schedule. In agricultural 
sickness insurance the choice of doctor is free and the doctors are paid m 
accordance with the attendance given 

In Czechoslovakia, the insurance institution may decide under section 341 
of the Act that persons entitled to medical benefit shall be attended by specnied 
doctors, and that the expense entailed by the calling in of other doctors 
shall not he repaid except m case of urgent necessity f(n' first aid Thus, the 
Act does not impose on the insurance institutions a specified system of medical 
selection, nor does it guarantee the insured persons the free organised choice 
of doctor. 

In Esthonia, the law contains no binding provisions The most important 
fund, that of Tallinn, has concluded contracts with four medical associations, 
under which the members of these associations wffio accept the conditions of 
the contract are entitled to treat members of the fund Some doctors have 
been engaged by the fund under a special contract m order to provide medical 
attendance in clinics, or in the country where there is no choice of doctor. 
Sick persons may choose among the doctors belonging to the associations 
which have accepted the conditions of the contract wnth the fund. 
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111 Germany^ tiie question of the selection of medical practitioners is appar- 
ently not yet finally settled The 1913 Social Insurance Code did not contain 
final provisions on the point. It was considered inexpedient to impose on the 
funds the system of unlimited freedom of choice demanded hj doctors, for in 
that case the obligation to enter into agreements would have weighed only on 
the funds, and doctors could have enforced all their demands An agreement 
entered into directly between medical practitioners and funds outside the 
Art before the Code came into force in December 1913 provided for two 
systems of medical selection free choice and organised choice The funds 
which adopted the latter system were not obliged to approve more doctors 
than they chose, but the approval of additional doctors was entrusted to 
committees on w’^hich the doctors and the funds were represented in equal 
numbers In spite of the great difficulties of the period of intlation. this agree- 
ment remained in force for ten years On 30 October 1923 when it was du(‘ to 
expire, the Government used its emergency powers issue an Order on the 
medical attendance to be provided by sickness funds This Order, besides 
protecting the funds against doctors who failed to observe strict economy, 
abolished the system of organised free choice. No fund is bound to approve 
additional doctors if the number of insured persons per doctor dof‘s not exci'ed 
one thousand. 

The principles established by the Order of 30 October 1923 are still in force. 
With certain modifications they were confirmed by the Federal Committee of 
Doctors and Sickness Funds, a committee set u/. Ihi Urchr in question to 
settle all questions of principle arising out of the org<utibcition of the medical 
service for sickness insurance purposes Sick persons are free to choose from 
among the doctors already approved, but the approval of additional doctors 
is subject to the conditions laid down by the decision of the Federal Committee 
on li November 1925, according to which a medical register must be kept 
in each insurance office. Any doctor who wishes to have the right to treat 
insured persons must apply for inclusion in the register. The decision on 
his application is taken by a so-called approval committee, consisting of three 
representatives each of the funds and doctors. In the district of each insurance 
office there must be one doctor to 1,350 insured persons, or if the members 
oi insured families art- eiibtkd to medical benefit, one doctor to every 

thoiisand iiiMirod li \\ir irainber of insured persons per doctor falls 

below the above figure, but exceeds two-lliirds of the figure the fund in 
question is aliow^ed a waiting period of one year, and if the number is below 
two-thirds of the figure, the waiting period is extended to two years. In 
exceptional cases, doctors who have been engaged for not less than two years 
at the headqiiaiters of the fund may be approved even if the fixed average 
IS not reached The committee is free to decide on applications for approval, 
with due reference to the system of medical selection adopted by the fund. 
In the event oi <,o}npetilnuj, .*.ccount must be taken of the date on which 
the candidate obtained a diploma, the date on which h<‘ w'as cnteied on the 
medical register, his age, medical training and cc.onopm* .trd personal cir- 
cumstances. if the fund requires the services ui a -'pecjabsL tho 
must approve a suitably (luahfled practitioner Any vacanedos among the 
sp‘-Lialibts must be filled by specialists m the same field. 

In Great Britain, any doctor m regular practice is untitled to entered 
oil file bsl of msuraii(*e doctors for the district or districts m which he practises. 
He may not be struck off the list exco})! on his own application or after an 
enquiry showing to Ihr of the [Mmistrr of Health that he is not 

qualified to act as an i. si. < n-)- l< i Aii nisun d r-.>n bik> pidy to ,my 
doctor on the list on pi-ovnm i-e iiaM tM‘ii‘*fil Fmun^-ily ‘in unuivci ];rnson 
had to choose his do< ^ at He ‘i{‘ th* y-ar oud r'.uld only change 

once a year subject tu ipieiui) Huj exercise of this 

right w’as allow'ed twice a year, always subject to a "p < rrq \i prjbenl 

the free choice of doctor is subject only to two coiidiiion> Ho* U^v niu^l be 
willing to treat the sick person, and the number of insured persons on Ills 
list must not <-x*.eed <i certain maxiimim The ditcior has in iimi th<^ right to 
demand that the name of irs-uri d i>hrll bo k oH hislisi subjed 

to notice 

There are at present m England, Scoiland, and \Vak- d''',i3G doAcr- on ihe 
official medical lists, each ol ivhom is enlilled lo tn-ai liiMUN-a persons Out of 
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this total 14,645 were acting as insurance doctors m January 1924. In indus- 
Irial and rural dislricis, the large majority, and sometimes all, of the doctors 
are on the medical list. The average number of insured persons per doctor 
is close on one thousand, the largest number recorded for one doctor being 2,500. 

In Hungary, the Act of 1907 accepts the system of medical officers, but also 
that of limited choice (section 133, subsection 2). Since this Act came into force 
medical practitioners have tried to secure that any doctor who so wishes 
shall be allowed to treat insured persons. The National Workers’ Insurance 
Fund, on the contrary, has endeavoured to organise the medical service with a 
comparatively small number of medical officers, responsible to it for the 
treatment of insured persons 

The medical officers are selected.ffiy .-competitive examination After a 
probationary period of one year, their appointments are made permanent, 
and the contract can then only be cancelled for one of two serious reasons, a 
^disciplinary penalty or professional incompetence for more than one year. 

' All insured persons mu^l ap])ly io the doctor designated by the fund, and 
the expenses resulting from calling m other doctors are not met by the fund 
except m urgent cases In large funds employing several doctors, the sick 
person may choose between them In addition ho is allowed a certain freedom 
m that he can select the clinic lo which he must go for treatment. 

Since 1919 there has been a steady growth in the number of doctors em- 
' ployed by the funds The total in 1 91 9 was 1,842 . of whom 1 ,243 were employed 
by the district funds and 599 by the works fundh, it rose by the end of 1924 
to 2,487, of whom 1,665 were employed by ihe district funds and 822 by the 
works funds Relatively speaiang, however, this increase is not greater than 
the rise in the number of insured persons and the members of thou families 
entitled to medical benefit during the same period. 

In Poland, the system of selecting doctors is not strictly defined by the Act, 
and it has not yet been possible to make the system uniform owing to the wdde 
differences m local conditions The most general system is that of medical 
assistance given m the clinics of the funds Its advantage lies m the facilities 
it offers for improved supei vision of the medical service and for giving sick 
persons treatment and care in accordance with modern method of diagnosis 
and therapeutics. 

The doctors who have concluded contracts with the fund give consultations 
m the dimes. Sick persons who have to keep to their bed ai‘e visited by the 
fund doctor at home The area of the fund is divided into several districts, 
each covered by local doctors. Their visits are made for purposes of diagnosis, 
and once the nature of the disease has been established and ihe first assistance 
given, the local doctor may call in a specialist or order the sick person to be 
transferred lo a hospital. The total number of doctors employed by the funds 
at the end of 1923 (excluding former Prussian territory and Upper Silesia) 
was l,7S'j, or 29 5 ]H‘r lent of the total number of doctors The Warsaw 
sickness fund aioiiu einploytd i7v0 p(,r>ous for the treatment of the sick during 
1925, a dutl rnVaica] ofiicei two asMsiant chief officers, one chief 

dispeusiug chenij-,1 one ho',|e^d dire< lor 1 17 doctors for internal complaints, 
21 neuruIogi-sL'^, 52 surgeons W gynaccologisls 24 oculists, and 8 bacleno- 
logisU 

In lioumania, an insured person must as a rule apply to the doctor designated 
by the iund, and therefore has no choice. The medical staff employed by the 
sickness insurance insiitution was as folio w^s m the years 1923 lo 1925. 



1923 

1924 

1925 

Practitioners 

263 

! 304 

i 314 

Doctors for internal cornplamis 

n 

7 

1 9 

Doctors for external compiamts 

39 

44 

52 

Surgeons 

143 

156 

168 

Midwives 

59 

64 

67 

Visiting nurses 

28 

28 

S3 
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111 the Serh-Croat- Slovene Kingdom^ there are iwo classes of medical practi- 
tioiiers iii the insurance system, medical officers and approved doctors with 
whom a contract has been concluded. 

To each local workers' insurance institution one or more medical officers are 
attached, one officer being appointed for not less than 800 and not more than 
1,400 insured persons. In addition, each local institution has a chief medical 
officer responsible for the medical service In districts whore the average 
number of insured persons falls below 800, the local institution concludes a 
contract with one or more doctors who undertake the treatm(3nt of sick insured 
persons. 

The system at present in force does not allow insured persons a choke* 
between several doctors. They must apply to the chnic of the msiiraiicj^ 
institution, or failing that, consult the medical officer or appro%wd clocioi. 
Insured persons who have to keep to their bed may ask to l>e visited a I home. 


§ 3. — Medical Contracts 

Medical practitioners are not obliged by law to place tiiennselves 
at the disposal of the sickness funds for the treatment of insured 
persons. The organisation of the medical service in a sickness 
insurance system depends on the conclusion of contracts with 
doctors. 

The terms of the contract between the insurance institution 
and doctors maj?- be defined in the law itsedf, virtue of the law 
by the executive authorities^ for instance, the central authority 
responsible for the satisfactory working of the system. In this 
case the doctors and insurance institutions are usually consulted 
before the general terms of the contract are laid down, but once 
the contract has been concluded they are bound, and cannot modify 
it by direct agreement. 

The situation m quite diiTerent in countries where the law leaves 
the parties concerned to organise their i^elatioim by way of private 
contract. It will depend on the system of medical selection adopted 
whether the contracts apipJy to doctors permanently attached to tlu^ 
insurance insfitulion, or to those who over a shorter or longei 
period normally render their servi<'.os to the insurance instilution 
outside its premises. 

Doctors attached to the health institution of a sickness fund, 
such as nursing homes and eJinios, are engaged under a contract 
which defines the nature and duration of Lheir sctuices and 
their remuneration. Such doctors must as a rule conjin wulli the 
instructions given by the insurance institution or by the chief 
medical officer of the institution in all medical matters. 

Medical practitioners who are employed in the services of Ihe 
insurance system are similarly bound by a contract which differs. 
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however, considerably from that for permanent medical officers. 
They, too, must place themselves at the permanent disposal of the 
insurance institution, although the amount of their services need 
not be strictly defined since it depends very largely on the pre- 
ferences of the sick. In his work the doctor is bound, with due regard 
for his professional duties, to comply with the instructions of his 
employer, the insurance institution. These instructions do not refer 
to medical treatment properly so called, but to questions of admims- 
tra[u)n, such as the examination of the sick person’s right to treat- 
ment at the cost of the insurance institution, and the drawing-up 
of certificates on his loss of working capacity. 

As m all other fields of social legislation, it is a matter of dispute 
wliether the conditions of the medical contract are to he settled 
individually or collectively. When sickness insurance was first 
introduced this settlement usually took the form of an individual 
contract between the fund and a limited number of doctors. The 
medical profession attached little importance to insurance work. 
The posts of permanent medical officers were offered to the doctors 
who made the smallest claims. This state of affairs is prejudicial 
both to the insurance system and to the medical profession. Owing 
to the economic difficulties of their profession doctors began to 
consider the idea of collective protection of their material and 
moral interests. Novradays, in most countries the contract of any 
particular doctor with an insurance institution is based on a collec- 
tive contract between the central bodies representing the medical 
profession and insurance institutions. 

Collective regulation of the lelations between doctors and insur- 
ance institutions is ail the more important when the number of 
doctors doing insurance work is large. Where the medical service 
IS entrusted to medical officers of the fund, agreement is easily 
reached. In countries which have, on the contrar^r, adopted the 
system of unlimited or organised free choice, the establishment 
of the guiding principles capable of satisfying both the medical 
profession and the insurance institutions, whose duty it is to pro- 
tect the interests of tlxe insured, meets wuth many difficulties. 

A brief account mscy now be given of the manner in wffiioh the 
relations between doctors and funds are collectively regulated in 
Gemiany and Great Britain, the countries in which the number 
of insured persons and insurance doctors is highest. As regards form 
there is a capital difference between the two systems, but in practice 
it is of less importance, and the course of development appears 
to have been similar : determination of general principles by national 
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collective contract, adjustment of the national contract to local 
conditions by local collechYe agreements, conclusion of individual 
contracts by acceptance of the collective agreements. 

In Germany, the Federal Committee of Doctors and Sickness Funds by a 
decision of 12 May 1924 issued instructions on the general contents of doctors^ 
contracts These instructions are not binding and do not exclude the principle 
■of freedom of contract ; they contain only general principles by means of 
which uniform and iaii regulation of the contractual relations between the 
parties may be established. In the event of a difference of opinion, iiie in- 
structions indicate which solution is to be considered as most in conformity 
wth the interests of the two parties 

A doctor’s contract may be concluded as an individual or as a collective 
contract. When the system of medical selection is that of organised free choice, 
a collective contract is concluded with the association of insurance doctors. 
Doctors who have contracted with the fund are bound to supply all the medical 
assistance to which insured persons and the members of their families are 
entitled under the rules of the fund. They must refuse unnecessary assistance, 
limit their care to the strict minimum as regards both cbaracU*r aim quaniily. 
and avoid any action whicb may increase the expenses of insuran«.C'. In pre- 
scribing drugs they must observe the recommendations of the Federal Com- 
mittee of Doctors and Sickness Fund^ comernlng «m<}noniv bn tlu^ prescription 
of drugs; orders for baths, massage, speclacles and minor appliances must he 
submitted to the fund before being carrinl oul Ho.spi Ul treairneui requires 
the previous consent of the fund. TIuj laticr mo 3 ' at any tiint' Lave the sick 
parson examined by its medical adviser or a medical committee. In the absence 
of an appeal authority the opinion of the medical adviser or medical committee 
is fmol. A doctor’s contract is concluded for not less than one year It is 
on the basis of these instructions that the relations between doctors and funds 
must be regulated. 

In each social insurance oflice there is a joint committee of funds and doctors 
whose duty it i.s t,o condude loco^ contracts in conformity with these instruc- 
tions. The GommiLU‘e.s assist the doetois and funds when concluding collective 
doctors’ coiitiacfs, and these cannot take effect without the consent of the 
committee In the event of di'^agivenunt between the funds, the doctors and 
the committee, the determination of the contents of the collective agreement 
is left to the decision of the conciliation committees attached to the superior 
insurance offices and the Federal Insurance Office (section 368, l-n). These 
conciliation committees are bound by the instructions of the Federal Com- 
mittee of Doctors and Sickness Funds. 

The continuity of the doctors’ contracts is ensured by a provision under 
which when a collective contract expires the two parties are bound to observe 
the conditions in force, until a new contract has been concluded. Thus it 
appears that sufficient precautions have been taken to pi'event differences of 
opinion between doctors and funds from being left unsettled to the detriment 
of sick persons 

In Great Britain, the principal conditions of the medical service are defined 
in the law itself and by the Minister of Health, who is responsible for the 
working of the insurance system The Minister lays down guiding principles 
after consulting the Health Insurance Committee set up by the British Medical 
Association, which is considered to repre^erd the medical profession as a 
whole. Wliereas this Committee may be said to be without officiai standing, 
the Act provides for the establishment of local medical committees, giving 
them certain administrative functions. 

The individual contract between a doctor and an insurance committee 
consists in his acceptance of the terms of service laid down by the Minister 
and adapted to local conditions by local collective agreements. No exceptions 
can be allowed to any one doctor. The Minister of Health, as already stated, 
is responsible for the working of the insurance system Just as insurance 
contributions are fixed uniformly, $0 there must be uniformity in the terms 
of service of doctors. The Minister need not respect the wishes of individual 
doctors, but must consult their representatives before defining the general 
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terms of the contract. The Health Insurance Committee of the British Medical 
Association consulted by the Minister at present consists of 37 members, of 
whom 23 are elected directly by the local modiral commit lees The general 
terms of the contract lay down, for instance, under what conditions the insured 
person may choose his doctor, giving him the right to call m any doctor on 
the hst provided that the latter agrees to treat him: the consulting hours 
for insured persons, the local authorities being empowered to make any changes 
necessitated by local requirements; the duties of the patient towards the 
doctor, and the form in which complaints may be made by either side; the 
conditions under which a doctor may be struck off the list For local purposes 
two authorities take part in the conclusion of the medical contract, the local 
medical committee and the panel committee. Without discussing in detail 
the limited powers of the local medical committee, it will be sufficient to say 
with respect to the panel committee that it represents insurance doctors 
both in the insurance committees, which administer benefits in kind, and in 
the Health Insurance Committee of the British Medical Association, which 
is responsible for collective negotiations with the Ministry of Health. The 
panel committee is consulted by the Insurance Committee before defining, 
in accordance wuth the terms of the national contract, the local conditions 
governing the rights and obligations of insurance doctors 


§ 4, — Remuneration of Medical Practitioners 

Remuneration of the doctors employed in the insurance system 
raises various questions which must be satisfactorily settled if the 
medical service is to work. Although the question of remuneration 
is not the sole cause of the differences between the funds and 
doctors that occur from time to time, it has a serious influence on 
the altitude of doctors towards the insurance system. The method 
of remuneration differs with the system of medical selection in 
force in the country and for the insurance institution. Sometimes 
several methods of remuneration may be found side by side in 
any one country, so that the doctor and the fund may choose 
between them, or even apply two different systems at once. 

A distinction may be made according to the principle on which 
the remuneration is calculated. 


Fixed Salary 

The remuneration is fixed at a lump sum for a specified period. 
It is normally independent of changes in the membership of the 
fund during the period, not is it affected by the number of cases 
of sickness or the number of consultations. 

This system of remuneration is usually adopted for permanent 
medical ojOScers, or medical officers responsible for treating the 
insured either in their own consulting rooms or in the health 
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instikitions run by the insurance funds. Consequeiilly, it is found 
chiefly m countries which do not allow the sick person free choice 
of doctor. 

Provision is often made for the periodical increases of the salary^ 
annually or biennially, account being taken of length of service; 
and the doctor, and in some cases his surviving dependants, are 
entitled after a certain period of service to a pension or dependant’s 
pension. 


Fee per Insured Person 

The capitation fee is fixed with reference to the morbidity rate, 
i.e, the average number of cases of sickness per insured person 
per annum and the average number of consultations, etc., per case 
of sickness. The remuneration of the doctor is independent of the 
number of cases of sickness and of the attendance given, being as 
many times the fee fixed as he has insured persons in his care. 

Under this system the doctor and insurance institution know 
in advance the amount of the remuneration as it depends on the 
number of insured persons. As a rule the fee does not cover certain 
special forms of attendance, such as operations, night visits, drugs 
administered by the doctor himself. 

This system is usual m Groat Britain, and is often found in other 
countries w^hich allow unlimited or organised free choice of doctor, 
such as Austria, Czechoslovakia, and Germany. 


Fee per Case op Sickness 

Under this system the doctor receives a fixed fee for each case 
of sickness whatever its duration and gravity. This method of 
remuneration has the advantage of great simplicity, but is open 
to the objection that the doctor may be tcjrj]>ttd to Im too ready 
to certify as sick the insured persons vTio consult hun. The system 
is not very widely used. 


Remuneration According to Attendance 

A unit of medical attendance is chosen, for which a price is fixed, 
and the different forms of attendance given in the insurance system 
are referred to this unit ac.cording to a scale of coefficients. The 



388 


PART II 


payment of the doctor is then equal to the number of units corres- 
ponding to the attendance he has given multiplied by the basic 
price. 

Sometimes instead of a special scale the basis used is the official 
medical tariff established by the public health authorities, in which 
case the sickness funds are usually allowed a reduction. Moreover, 
the total remuneration of the doctor may be subject to certain 
limitations. For instance, the number of consultations, etc., paid 
for by the fund is limited per case of sickness, or the number of 
consultations exceeding a certain average per insured person are 
not paid for or paid for only in part. There may be an infinite 
variety in the detail of these restrictions, but whatever their impor- 
tance the remuneration depends on the amount of attendance given. 

This system is particularly suitable in countries where the free 
choice of doctor is allowed. It is largely employed in Germany 
and 111 agricultural insurance in Austrie , and is allowed in Czecho- 
slovakia. 

* 


It is hardly mthir. the scope of this Report to examme all the 
modifications -andergonc by these vaiions systems of remuneration 
in practice; methods based on different piinciples maj be combined, 
maximum and minimum limits may be fixed for the total remu- 
neration of all doctors or of any one doctor. In order to illustrate 
the differences between the regulations in force, these general 
observations are supplemented by a brief analysis of certain national 
systems which are characteristic because they employ only one or 
else all of the various methods of remunei'ation. 

In Austria in industrial centres, allowance being made for certain differences 
between tbe provinces, the permanent medical officers of the funds are paid 
a fixed salary, which may be increased according to length of service, while 
in the country doctors are paid either per insured person or in accordance 
with the attendance given. Thus the Vienna district fund pays doctors 
outside the town an annual fee per insured person of 3 90 to 7 80 schillings, 
a fee which is increased by half if the families of insured persons are entitled 
to medical benefit. Similarly, the important Vienna Workers’ Mutual 
Benefit Society pays those doctors who are not engaged at a fixed salary an 
annual fee per insured person varying between 3,90 and 10 40 schillings. 
In other provinces, such as Carinthia and Styria, those doctors who are not 
engaged at a fixed rate are paid according to^the attendance given :1 schilling 
per consultation, 1.60 schillings per visit. In the agricultural funds the 
remuneration is usually according to the attendance given, and special travel- 
ling allowances are granted, 

In Czeciwslopakia the collective agreements between the six federations of 
sickness funds and the two national medical associations provide for four 
different methods of remuneration: 

(a) Payment per case of sickness Here all the attendance given during 
the course of one and the same sickness is considered to form a single 
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unit, wliaiever the duration of the sickness and whether the attendance 
is giYen at home or in the doctor’s consuiting room. 

{b) Payment per insured person. In this case a fee is fixed per insured 
person irrespective of the attendance given. 

(c) Payment according to attendance This is the system under which the 
various forms of attendance are classified according to a definite scale 
{d) Payment of an annual fee. This method is of the nature of a fixed 
salary, which may be increased in accordance with length of service. 

Special fees are provided in the case of specialisls In addition doctors 
are entitled to certain travelling allowances and extra fees for night visits. 
The system of fixed salaries can be used only for permanent medical officers 
Payment by capitation is fairly usual, both for the district medical officers and 
in the system of organised free choice Payment according to the attendance 
given IS used, for instance, by the funds which allow sick persons to call in 
doctors who have not subscribed to the medical contract In this case the 
medical expenses of these persons are paid up to the amount fixed in the 
schedule for the kind of attendance given 

In Germany doctors are paid m accordance %vith the instructions issued 
by the Federal Committee of ffoctors and Sickness Funds on 12 May 1924, 
either by a fixed lee or according fo the atb*iulano(‘ given. 

The fee may be fixed per case of s'ckm ss nr per nwired person. In the latter 
event it is based on the average number oi f*ases (d* sr knes." T‘cr insured piTsoii a 
year, and the average number of consultations, etc., involved la a case of 
sickness. The fee covers all fornix aileiuiam** exctot lio^pital treatment, 
travelling allowances, and special iKalnnmt if ih{‘ inenibnis of insur'd p'-r- 
sons’ families are entitled to medical ]>em lit llu' fee is uivreas<'d with i eloronce 
to- the average size of the family of insured heads of households 

Remuneration according to the attendance given must be made subject 
to certain restrictions. Thus the Federal Committee of Doctors and Sickness 
Funds rccoimrnuids that llie maximum fee to be paid for each case of sickness 
should lie fixed at 7 at<endance units. The Committee further suggests that 
at count should be (ake.i of the work done by each doctor and the number of 
his patients, and that the average number of consul lations and visits during 
Uie quarter should iioi exceed the general local average These restrictions 
do not apply to special treatment, however, nor to travelling allowances and 
urgent surgical treatment, or treatment concerning which a previous 
agreement has been entered into with the fund. 

The official Prussian schedule is used as a general basis for remuneration 
according to the attendance given. This schedule is implicitly recognised 
as defining the law as between doctors and funds. In 1924 the Prussian 
Mmisiry of Social Welfare, which was responsible for drawing up the schedule, 
had allowed the funds a 20 per cent reduction of its rates in view of then 
difficult situation So far as Prussia is concerned this reduction was withdrawn 
at the beghming of 1927, so that the funds now have to pay medical fees at tlie 
full schedule rates. 

In Great Britain the national regulations allow the insurance committees 
to choose between various methods of remuneration : either a fee per msured 
person, or in accordance with the attendance givoru or a combined system 
taking into account both the number of insured ]»er»ons and certain special 
forms of attendance given 

At present, payment by capilation has been adopted in all districts but Iwm 
The moneys intended lor the medical service are paid into a central medical 
iimd. which m turn makes payments to the local funds The sums tu be 
paid mto the central medical fund are obtained by multiplying the number of 
insured persons by the agreed fee per insured person At present this fee is 
9s. a year. Tlie sums paid mto the central fund are allocated to ilie insurance 
committees, in proportion to the number of insured persons living m each 
insurance district, by the Minister of Health assisted by an advisory committee 
of represenlatues of the doctors and insurance committees. Doctors are paid 
quarterly in accordance with the number of imsured persons entered on t heir lists. 
A certain sum is set aside to cover certain special exynuises, such as those relat- 
ing to the drugs and anaesthetics administered directly by the doctor. A doctor 
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whose annual number of consultations and visits per insured person is 3 5 a 
year receives about 2s 6d. per consultation or visit. Attendance usually 
takes the form of visiting the patient, and sometimes of giving a consultation 
in the doctor’s consulting-room. The time spent on issuing certificates, 
keeping records and furnishing reports is taken into account 
In the Serh-Croat-SloQene Kingdom, medical officers receive a fixed salary 
determined partly by the number of insured persons for whose treatment they 
are responsible, and partly by their length of service. They are also entitled 
to travelling allowances and, with their surviving dependants, to a pension 
(Regulations for Medical Officers, section 16). The doctors engaged by 
contract receive a fixed salary based on the average number of insured persons 
whom they are liable to treat. The annual salary is 800 dinars for 250 insured 
persons and 2,100 dinars for 800 insured persons. They are entitled to 
travelling allowances and speciai fees for important surgical operations 
(Model Contract for Medical Practitioners, sections 6, 7 and 9) 

Doctors who are the victims of an epidemic or an occupational accident 
have the right to compensation in the form of a lump sum equal to not less 
than their annual salary. If they die, this sum is payable to the widow and 
children under age (Model Contract, section 13) 


§5. — Medical Equipment of Insurance Institutions 


In countries where the sickness funds are responsible for medical 
treatment, it is to their material and moral interest that sick persons 
should be given as efficient attendance as possible, and that the 
cost to the insured group should be as low as possible. It may 
happen that the attendance which a doctor can give in Ms consult- 
ing room or at the sick person’s home will not be sufficient for the 
success of the treatment. Insured persons have as much right 
as the well-to-do to benefit by medical specialisation and thera- 
peutic progress. 

When a sickness fund has been safe up, ifc makes use of the general 
health institutions of the country: it provides for the admission 
of sick persons to hospitals and arranges that they obtain the 
necessary drugs and curative appliances from dispensing chemists 
or doctors. As public institutions, the sickness funds have been 
and still are given preferential treatment by law or special agree- 
ment, in the form of a reduction m their favour of hospital and 
pharmaceutical charges. 

Nevertheless, the growth of the national medical equipment 
is not always sufficiently rapid as regards either quantity or quality 
to meet the needs of the sickness funds, needs which are increased 
particularly by the extension of medical benefit to insured persons’ 
families. The funds then try themselves to provide the articles and 
services needed for the proper treatment of the sick. They organise 
their own medical establishments, and manage them on their own 
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BCcoBnt, thus making themselves at least partly independent of the 
medical equipment available to the general public. 

The necessary means are provided by law. In most countries with 
compulsory insurance, the fundsor federationsof fundsareempowered 
under certain conditions to set up and manage institutions such 
as sanatoria, clinics, dental institutes, maternity homes and. creches, 
homes for special treatment, pharmacies, convalescent homes. The 
funds are thus able to give insured persons and their families the 
benefit of modern methods of diagnosis and therapeutics. 

The sanatoria particularly needed by funds in industrial centres 
are those intended for the treatment of tubercular persons. In 
countries wdiich are still without a system of invalidity insurance, 
the sickness funds are the first to take the initiative in setting up 
such institutions. The annual reports of the chief funds or federa- 
tions of funds in Austria, Czecholovakia, Germany, Hungary, Latvia, 
Poland, and the Serb-Croat-Slovene Kingdom give an account 
of the working of the tuberculosis sanatoria. 

In certain <"oiinLries clinics have become the centre of the medical 
work of the funds, from the point of view both of diagnosis and of 
therapeutics. They make it possible to concentrate the medical 
service, placing at its disposal all the necessary app^.ancc.s. If they 
are properly equipped they have many advantages that the consult- 
ing rooms of doctors, who work without the assistance of a staff, 
do not possess. In countries wKich have the system of permanent 
medical oflicers attached to the funds, there has been no obstacle 
to the development of the clinics. These are to be found, for instance, 
in large numbers in the towns of Austria, Czechoslovakia, Hungary, 
Latvia, Roumania, and the Serb-Croat-Slovene Kingdom. They 
are of the greatest importance, in particular for the provision of 
medical benefit for insured persons’ families. Owing to felie network 
of clinics set up in the industrial centres in Congress Poland, family 
benf 3 fits could be made compulsory, and only a few years later 
over two million members of the families or insured persons could 
claim such benefits. An illustration of the value of well-organised 
cliniCvS has recently been given in Germany, The clinics improvised at 
the end of 1923 in most quarters of Berlin, and retained as permanent 
insiitiiiions, are responsible for the medical attendance of several 
hundred thousands of persons in the families of the insured. Dental 
institutes have been set up by the sickness funds m many industrial 
towns m the central European countries. The wwk of these 
institutes has drawn the attention of the working population to 
the importance of dental treatment. 
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The collective purchase of these bandages, therapeutic appliances 
and drugs for which pharmacies have not the monopoly is allowed 
in most la\^s, and is undertaken by a very large number of funds. 
In Austria, Czechoslovakia, Hungary, and Poland, for instance, the 
funds may set up and run pharmacies for the benefit of their mem- 
bers. In Poland in particular, they have been able to effect con- 
siderable economics by thus becoming independent of private trade. 

This account may be completed by a few concrete examples, 
showing the interest taken by insurance institutions m setting up 
their own medical equipment. 

In Austria^ the Workers’ Insurance Act of 1 April 1927 empowers the 
federations of sickness funds to set up and manage hospitals, convalescent 
homes and pharmacies, and to organise the collective purchase of therapeutic 
appliances (section 175, subsection 2). The workers’ and employees’ sickness 
insurance funds have at their disposal about 1,800 beds in their sanatoria 
and convalesceni homes. The State Railway Sickness Fund alone owns a 
tuberculosis sanatorium with over 200 beds and several convalescent homes 
with 300 beds Periodically the funds undertake special campaigns to protect 
children of school age and over in large towns against tuberculosis. 

In Czech oslomkia, each sickness fund must belong to a federation of funds 
whose duties include those of setting up and managing hospitals and pharmacies 
(section 92) In addition, the Central Workers’ Insurance Institution may, 
under section 184 of the Act, use part of its free moneys to carry out general 
or special measures for preventing premature invalidity among insured persons 
and their families, and combating national plagues such as tuberculosis, 
venereal disease, and alcoholism 

For some time the funds and federations of funds have been engaged in 
setting up health institutions, including clinics, dental institutes, tuberculosis 
sanatoria and convalescent homes. 

In Germany the federations of funds may set up and run hospitals and con- 
valescent homes (sections 407 and 414 of the Insurance Code). Moreover, accord- 
ing to the instructions given by the Federal Committee of Doctors and Sickness 
Funds on 14 November 1925 the funds are empowered to supplement the 
medical assistance they give and improve the general health of insured persons 
by opening instiliilions for diagnosis and consulting-rooms, and making 
arrangements for mecliano-therapeutical treatment. 

In the absence of official .statistics, an idea of the institutions belonging to 
the sickness funds may be obtained from the number of hospitals owned by 
the funds affiliated to the Central Federation of German Sickness Funds 
(Hauptverband deutscher Krankenkassen) at the end of 1925’ 3 funds, with 
about 700,000 members, had their own tuberculosis sanatoria with 370 beds; 
79 funds, with an aggregate membership of 3,500,000, had their own convales- 
cent homes with 5,991 beds, 73 funds, with about 2,000,000 members, had 
dental institutes; 38 funds, baths* 50 funds, special institutes for X-ray 
treatment. 

The Berlin Federation of Sickness Funds has 40 clinics, set up in 1923, 
to which several hundred doctors are attached. Each clinic is responsible 
for the treatment of the members of the families of insured persons living in a 
specified area. It also provides for visits in the homes of sick persons in its 
area The doctors are assisted by a nursing staff and can make use of modern 
equipment 

In Hungary, the National Workers’ Insurance Fund has five convalescent 
homes, and it makes arrangements every year that several hundred beds 
in the sanatoria and spas shall be available for insured persons. 

Most of the sickness funds have general clinics and special institutions for 
dental treatment, nervous diseases, the treatment of internal complaints,, 
surgery, hydro-therapeutics, and respiratory diseases. 



BENEFITS 


393 


In Poland, section 44 of the Act empowers the funds to set up for their own 
use clinics, pharmacies, hospitals sanatoria, convalescent homes, institutions 
for diagnosis, for special treatment, etc. It is further the special dut}' of 
the federations of funds to establish and administer hospitals and pharmacies- 
and to initiate and encourage any measure tending to miprove the national 
health (section 93, subsection 2). Although those provisions did not come into 
force until 1920, the funds have already set up a considerable body of institutions. 
At the end of 1924 they had 312 clinics (of which 222 were in 'former Russian 
territory), 116 (74) pharmacies, 55 (12) hospitals, 1 (1) maternity home, 7 (5) 
sanatoria, 18 (3) rest homes, 39 (6) Roentgen institutes, 66 (20) ultra-violet ray 
apparatus, 23 (9) analytical laboratories, 1 (t) biological laboratory, 5 (5) 
pharmaceutical laboratories. 

In the Serb-Croat-Slomne Kingdom the Central Workers’ Insurance Institu- 
tion has five convalescent homes and sanatoria with 550 beds, three of 
which, with 450 beds, are for the treatment of tuberculosis. 


§ 6. — Prevention of Disease 

During tlie last few years the sickness insurance authorities 
have become increasingly aware of the importance of preventive 
medicine. Even admitting that the most highly perfected methods* 
of social hygiene can never altogether destroy the tendency of the 
human body to disease, yet most sicknesses may be prevented 
by vigilant preventive action- Losses in productive capacity may 
be obviated or delayed. Thus resources which are exhausted by 
avoidable disorders may be set free, and the life of insured persona 
and the community as a wdole made easier and more healthy. 

There are many directions in which the sickness funds can take ' 
preventive action. The protection given to maternity under the 
sickness insurance system, the benefits in cash and in kind granted 
to mothers, whether they themselves are insured or are the wives 
of insured persons, is a form of prevention which benefits not 
only the mother, but the child, the new generation. Any measures 
to promote the nursing of infants by their own mothers, or their 
supervision in creches, or to give the mother advice on the proper 
care of children under school age, must increase the chances that 
the future generation will grow up free from physical defects. The 
extension of medical benefit to the families of the insured is also 
an important form of preventive work. The fact that the members 
of working-class families have access to medical advice means 
that the greater part of the working population is subjiict to medical 
supervision. They acquire the habit of consulting doctors, and 
begin to realise the importance of obtaining medical advice in the 
early stages of a complaint. 

The insurance authorities may go even further in their preventive 
action. National plagues, such as tuherculosis, rheumatism and 
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. venereal disease, ravage the under-nourished, badly-housed sections 
; of the population who are ignorant of the rules of hygiene. In 
the populous quarters of industrial centres the breeding of tuber- 
culosis in particular never ceases. Curative treatment of this disease 
is ineffective from the social point of view, which demands the 
protection of other persons rather than the cure of the patient. 
The separation of the sick person from his family is essential, and 
medical supervision and extra feeding are necessary to protect 
the children of tubercular persons. A complete network of institu- 
tions, services and activities is indispensable if the fight against 
tuberculosis is to be successful. The insurance authorities may 
participate or even take the initiative in this work. 

There is a risk that the physical development of children of school 
age and over may be hampered by the inadequacies of their homes 
or by the fatigue which an undeveloped body may suffer from 
apprenticeship to an industry or trade. The sickness insurance 
system may protect its future members by supervising and organis- 
ing country holidays for young persons with a tendency to disease. 

The insurance authorities also try to persuade the workers to 
practice rules of health. They have to fight against ignorance and 
indifference, and to make clear to all the individual and collective 
value of health. 

Preventive action must not be too rigid. It should be adapted 
to local needs and be directed to those points where the health 
of the population is most vulnerable. This is the reason why the 
law' does not require the fimds to pursue a definite course, but 
allows free play to their initiative and experience. The prevention 
of disease has not yet been included among the aims of all insurance 
law's, and even when it is so included it is not always widely applied. 
Yet the number of insurance laws w’hich authorise preventive 
measures is already considerable and appears to be increasing 
steadily. 

The provisions w'hichauthorise the adoption of preventive measures 
take various forms. Individual prevention, that is to say, measures 
for insured persons who, without being sick, show a tendency to 
disease, may be allowed in the form of optional benefits. General 
prevention in favour of the whole w'age-earning population may 
be promoted by using insurance funds to improve the health of the 
population as a w'hole. The insurance authorities may construct 
or assist in the construction of sanatoria and rest homes, organise 
social health exhibitions, issue periodicals for health propaganda, 
provide for the needs of holiday camps, etc. 
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The references given below to certain more advanced national 
laws may serve as an indication of the manner in which sickness 
funds may take preventive action. 

In Austria, the Workers’ Insurance Act of 1 April 1927 empowers the 
funds and their federations to use their resources for taking measures to improve 
the health conditions of the insured population (section 58, subsection 4). 
In this respect the Act merely confirms the established practice of the sickness 
funds, especially m the fight against tuberculosis Since 1918 the funds have 
doubled the number of beds at their disposal in tuberculosis sanatoria They 
pay special attention to protecting children against tubenmlosis, assisting 
mothers, and helping apprentices in industry and commerce A joint institution 
of the chief sickness funds arranges seaside and mountain holidays for thousands 
of vorkiiig-cdass childrcin. 

In CzechosloK>akia, preventive action is taken by the Central Social Insurance 
Institution According to section 154 of the Act, the Central Institution 
may introduce, either bn its official initiative or at the request of the person 
concerned or the competent sickness insurance institution, curative treatment 
for the purpose of deferring or postponing invalidity which may result from 
the sickness of an insured" person, his wife (husband) or widow (widower). 
j\!oreover, part of the moneys of the Central Institution may be used to carry 
oat or assist m general or 'special measures for combating national plagues 
(tuberculosis, nervous disorders, venereal disease, alcoholism, cancer, etc ) 
or for raising the general level of health among insured persons and their 
families (section 184) These provisions seem to offer a suitable foundation 
for systematic preventive action. 

In Gertaany, the sickness funds w^ere authorised by the 1911 Social Insurance 
Code to use their resources for the general purpose of preventing disease. It 
was understood that such preventive measures should apply to all the members 
of the fund and should not aim at the individual protection of any one insured 
person. The Act of 19 July 1923 extended these powers in two directions: 
(a) nowadays the resources of the funds may be used for both general and 
special pi^evention of disease, {b) the funds have power to take measures to 
prevent disease among certain insured persons 

The large territorial funds and their federations make very wide use of the 
power to 1ak(‘ pn^v-cuive acfifoi. They u‘?e all imdhods of p-'M^vcntioin mostly 
111 co-optu*ation wuLh oihm* bodns ncl d]> for the same purpose. Instruction 
in ihe ruks (jI health, by A^av of lectures, llic press oiid the miiematograpli, 
f- \ steniatically (h'veloped Tim funds also provide for ante-iia Lai ronsul tatious, 
by means of whuli pregnant mothers may be supervised and given medical 
In at meat with a vieAv to normal roufiiiements It (dher liolds of social health, 
Muh as the proioction of ( tiildron. the fight against tuberculosk and venereal 
disease, the funds act in co-operalion with the invalidity inshtutions. 

Tim ('mviclion that the prevention of disease calK lor '■’oncont ration of ali 
thf action taken to this end has hemmie general The MA of 28 July 1 925 on 
the protection of health by social insurance bears witness to this fact. It 
i iilpowers xhe rtoverrimenl r after corLsnilmg Urn funds and imnLcal p^'aciitiun- 
er-" draw u]> inMTiiotions on the nmdKal treatment to be given in the 
sie’iai nnurance system and llm general measures to hr adopU^d by the insiir- 
anre m^'inutiuns t<‘ pro veni piiTuature invalidity and improve iim nealih 
< 1' the iiFured pOiiuLUum Th-se inslruct’ons aival^o tc ’gams-" the t o-opera- 
non of tin: msuranee institutions public and privato or-garusalions [or 

the promotion of ^omal heallli and a^sisranr^ Tlie obicci m view is to 
conceidraie in distnot the aclivdie.s of ali the ir>i iliu.OKs Hderested in 
tin. imprcAmnent of 1he health of the pcpjiatnn Th^: sickness funds, the 
invoiidily msuraiice institutions the c^uumamd aid 'nonius and the social 
voifar'e Oi'gamsanor*" wall no longer bo able io ait on their own initiative, 
but the measures to be taken will be decided on as part of general scheme by 
the temtorial bodies they have formed. The work which any one doctor acting 
alone is unable to carry out will thus be entrusted to a body which has the 
necessary resources for systematic action 

In Poland, the resources of the siclcness funds may be used under section 
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88 of the Act for general purposes of medicai assistance and the prevention 
of disease The federations of funds in particular are responsible, among 
other things, for the “ initiation and encouragement of all measures tending 
to improve the health of the country (section 93, subsection 2) In spite 
of the fact that the funds are of such recent date, they are greatly interested 
111 the prevention of disease, and take action on a large scale by granting 
medical assistance to the members of insured persons’ families 
In Mussia the efforts of preventive medicine are directed towards developing 
sanatoria and curative establishments. In 1924 10,000,000 roubles were 
spent for this purpose; in 1925, 20,000,000; in 1926, 25,000,000; and in 1927 
an expenditure of 35,000,000 was budgeted for Some of the beds are 
maintained by the central insurance administration and the others by the 
insurance funds 
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Interaational Tabular Summaries: Benefits 


TABLE I — CONDITIONS FOR AWARD OF STATUTORY SICKNESS BENEFIT 


Country 

Qualifying period of 
insurance 

Day of incapacity 
as from winch benefit 
begins to be paid 

Austria 

— 

if sickness lasts more 
than 3 days, first. 

Bulgaria 

8 weeks 

first 

Cliire 

7 months 

fifth . if sickness lasts 
more than one 
week, first. 

Czechoslovakia .... 


fourth, ii sicLiicss 
lasts mere Ilian li j 
days, 111 mi. 
fourth 

Esthonia 

— 

France (Alsace-Lorraine) 

— 

fourth 

Germany 

Great Britain and Northern 

— 

fourth 

Ireland 

26 weeks 

fourth 

Irish Free State 

26 weeks 

fourth 

Hungary 

— 

third 

Italy (New Provinces) . 

— 

fifth 

5 Japan 

— 

fourth 

1 Latvia 

— 

fourth 

1 Lithuania . ..... 

Fixed by rules of 
each fund. 

fourth 

Luxemburg . . . 

8 days 

third 

Norway 

— 

fourth 

Poland 

four weeks, applies 



only to temporary 
and home workers. 

third 

Portugal . 

Koumania 

6 months 

first 

(Former Kingdom) 

6 weeks 

if siclmess lasts more 
than 3 days, first. 

Russia 


first 

Serh-Croat-Slovene 


if sickness lasts more 

Kingdom 

Switzerland: 

— 

than 3 days, first. 

Appenzelly Inner Rhodes! 

1 4 days ^ 1 

second 

Outer Rhodes! 

— 

third 

St, Gail 

14dajsi 

third 


^ Unless the insured person was already memte of another recognised sickness fund. 
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Intemational Tabular Summaries: Benefits 

TABLE IV MEDICAL BENEFIT FOR DEPENDANTS 


Country 

Beneficiaries 

Nature of benefit 

Maximum 
duration of 
benefit 


1. Compulsory Benefit 


Austria i . . 

Members ot family 
dependent on insured. 

Same as for insured 
except sickness benefit. 

26 weeks. 

Czechoslovakia 

Spouse and children 
under i7. older children, 
grandchildren, ascend- 
ants, brothers and sisters, 
who have lived with in- 
sured for 6 months before 
illness 

Same as for insured 
except sickness benefit. 

1 year. 

Crermany . . 
(miners) 

Spouse and children. 

Medical and hospital 
treatment. o0-7.i % of 
cosl of drugs 

26 weeks. 

Hungary . . 

Members of family m 
insured ’s household. 

Medical neat men t and 
diugfe. 

i year. 

Lithuania 

Members of family. 

Medical treatment. 

13 weeks. 

Norway . . . 

Spouse and children 
dependent on insured. 

Medical and dental 
treatment. 

26 weeks. 

Poland . . . 

Spouse, ascendants, 
descendants, brothers 
and sisters, wards, ille- 
gitimate children de- 
pendant on insured. 

Same as for insured 
except sickness benefit. 

13 weeks. 

Portugal . . 

Wife and children un- 
der 16; other members 
of family incapable of 
work. 

Medical treatment and 
drugs. 

Unlimited. 

Houmania 




(Former King- 

Wife and minor chil- 

Medical treatment at 

15-26 

dom, Ardeal, 
Bukovina) 

dren. 

home or dispensary ; 
drugs at reduced prices. 

weeks. 

Serh-Croat- 

Siovene 

Kingdom 

Wife by marriage or 
cohabitation, children, 
grandchildren, parents, 
grandparents, brothers 
and sisters. 

2. 

Medical and other ne- 
cessary treatment, drugs 
and appliances 

Optional Benefit 

25 weeks. 

Austria . . . j 

Members of family 
dependent on insured. 
Members of family. 

Same as for Insured 
except sickness benefit. 

52 weeks. 

Bulgaria . , 

i 

Medical treatment and 
drugs. 

9 months. 

1 France (Alsace- 
Lorraine } 

Members of family. 

Medical treatment and 
drugs. 

26 weeks. 

Germany . . 

Members of family ^ 

Mi.dical and hcspilal 
treaijneni and drugs 

26 weeks. 

Great Britain ^ 
and Northern 

Persons dependent on - 
labour of insured. 

Mimical i real merit 

Not 

prescribed. 

Ireland®, Irish 
Free State® 



Latvia . . . 

Members of iamily. 

Medical treatment. 

26 weeks. 

Luxemburg . 

Members of family. 

Medical treatment and 
drugs. 

26 weeks. 

Bussia. . . . 

Members of family 

Same as for insured 
except cash benefit 

Unlimited 


1 New law, not yet m force as regards manual workers* 

2 The benefit iS never m tad granted. 

26 





402 


PART 11 


Intemationa! Tabular Summarie: Benefits 


TABLE V — STATISTICS OF EXPENDITURE ON GASH BENEFITS AND BENEFITS" IN KIND 


Country 

Year 

Average value 
per insured of all 
benefits 

Proportion of 
total expenditure 
on benefits 
represented 
by benefits in 

Remarks 




cash 1 
% 1 

land 

% 


Aiistria ...... 

1919 

97 4 paper crs 

64.7 

35.3 

Without mining 

1924 

50.9 schillings 

62.4 

47.6 

funds. 

Bulgaria ...... 

CMle ....... 

1919 

1925 

1925- 

44 8 levas 

104.6 „ 

22JD3 

77.97 

1 July 1925 to 

1926 

10.02 pesos 

25.2 

74.8 

, 30 June 1926. 

Gzeohosiovakia : 




Without mining 

Bohemia, Moravia 




38.75 

and Silesia . . . 

1919 

59.13 crowns 

64.26 

funds m Bohemia, 

1924 

266.55 

58.13 

41.57 

Moravia and Silesia. 

Slovakia and Sub- 




45,80 

42.85 


Garpatbian Russia 

1921 

4924 

189.04 

200.81 

54 20 
57.15 


Estbonia 

1923 

1924 

1 800.71 Estb. mk 
2,037.38 

58.2 

51.2 

41.8 

48.8 


France (Alsace- 

1919 

77.7 francs 

56.80 

43.20 


Lorraine) 

4923 

155.0 

49.03 

50.97 


Germany 

1913 

29.22 markf 

46,4 

53 6 

Without mining funds 

1924 

45 60 

41.9 

58 1 

which expended 72.92 
marks, 66.7 % being 
for benefits m kind. 

Great Britain .... 

1914 

1925 

£4.06 

£4.75 

55 4 
62.3 

44.6 

37.7 

Including disable- 

Northern Ireland , 

1923 

4924 

£1.17 

£1.37 1 

93.75 

92.8 

6 25 

7 2 

ment benefit. 

Hungary 

4913 

1924 

23.19 crowns i 

324,690 paper cr. 1 

48.2 

51.87 

51.8 

48.3 


Irish Free State. . . 

4924 

£4 



— , 

Including disable- 

-1925 

£1.08 

93.8 

6.2 

ment benefit. 

Luxemburg .... 

1913 

1923 

49.88 francs 
119.76 

47.38 

38.18 

52 62 I 
61.82 1 


Norway ...... 

1917 

4924 

24.84 cro”vvns 
66.30 

46.0 

44.9 

55.0 

58.1 


Poland 

1924 

39.63 zloty 

32.22 

67.78 

Including lunds In 
Polish Upper Silesia. 

Roumania: 






Former Kingdom 

1913 

4925 

.6 18 iel 

138.43 „ 

54 2 
35.5 

45.7 

64.5 


Ardeal 

1919 

1925 

20.38 „ 

297,56 „ 

45.3 

44.4 

54.7 

55.6 


Bukovina . . . 

1922 

1924 

151.5 „ 

263.0 „ 

38 0 

29 2 

62 0 
70.8 


Russia. 

4925- 

1926 

44 55 roubles 

50.7 

49 3 


Serb- Croat-Slovene 






Kingdom. . . . 

1923 

1925 

217.60 dinars 
282.26 

51 50 
43.40 

48.50 

56,60 
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FINANCIAL RESOURCES AND THEIR 

MANAGEMENT 


CHAPTER 1 
SOUMCES OF FOIDS 


§ 1. — Mal^f of Fanis 

Compulsory sickness insurance, whose aim is not only coriipea- 
saiion ”, but also repair ” in as favourable conditions as possible, 
and indeed prevenHon ”, undeitakes funotiouB which far exceed 
individual interests and which in certain respects make of it a 
public service. This being so, two factors have to be considered, 
between which a preliminary adjustment must always be made. 
On the one hand, there are the expenses entaded by the working 
of insurance, and, on the other, the charge oa (JionaliOTial dividend 
in order to cover these expenses. A priori^ persons who share in 
the national dividend are in a similar jiosiliuo with respect to any 
obligation to oontribufe lO the insurance, including, of course, 
the persons exposed to the risk themselves. All solutions of the 
problem adopted deserve examination, from those which place 
the burden on the coiTununity by means of taxation to those 
which restrict the obligation to contribute to definite classes. 

It would, however, be inconvenient to examine the problem 
throughout on such general lines, and in order to limit its scope 
it is as well to turn from theory to facts. It will then be found 
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that the methods of raising funds in force in various countries 
involve separately or jointly the insured persons, employers, 
and the public authorities (the State, commune or some inter- 
mediary administrative institution), and these are the three types 
of “ persons ” to which the present examination will be limited. 

The considerations which may justify having recourse to or 
excluding any one of these three are of great variety. Those of 
a more theoretical nature are practically all based on the idea that 
participation in the burden depends either on a responsibility in 
the widest sense for the occurrence of the event insured against, 
or on the advantages received in the shape of benefit and, in general, 
from the working of insurance. Side by side with these there are 
practical reasons, often more convincing, which have obviously 
had a preponderating influence on the legislation of the different 
countries. It is proposed to review here some of the arguments 
more frequently adduced, the reader being referred for a fuller 
treatment of the subject to that contained in the report on “ General 
Problems of Social Insurance ” 


§ 2. — Insured Persons, Employers, and Publie Authorities in the 
Matter of the Raising of Funds 

Insured Persons 

Setting aside the cases of sickness wilfully incurred, which 
nearly always deprive the insured persons of their rights, individual 
responsibility is regarded as the residuum which cannot be assigned 
to social or occupational causes. But as there is obviously a 
certain degree of arbitrariness in the definition of the actual causes, 
especially for those of the first kind, the residuum will itself vary 
with the definition adopted. At all events, it does not teem 
possible to eliminate it altogether and the argument of responsibility 
leads to the admission of the principle of the participation of the 
insured person. 

The force of the argument drawn from the advantages obtained 
is evident, for after all the insured person is the principal and direct 
beneficiary under insurance. 


1 Internationai, Labour Oprice : General Problems of Social Insurance. 
Studies and Reports, Series M (Social Insurance), No. 1. Geneva, 1925. 
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There are other reasons, Lhis time of a practical nature, in favour 
of workers' contributions. Three of these may be cited. 

In the first place the workers’ contribution definitely creates in 
the eyes both of the public and of the insured person himself 
a well-marked distinction between insurance and relief, and makes 
e-iear to ail his right to benefit. 

Further, not only does it give him the right to share in the 
finaneial management of insurance — a point which is not necessarily 
self-evident, for no reason can be oflfered why he should not manage 
funds to which he has not contributed — but in addition it gives 
him adequate reasons for making use of this right. Insurance 
becomes his personal affair; and his care for the patrimony which 
he has helped to build up cannot but have a happy effect on the 
working of the institution. 

Finally, the regularly repeated efforts of individual and collective 
foresight represented by the payment of the contributions make it 
possible to link up compulsory social msuraiu'e effV*ciJvc4y with 
the various existing mutual aid organisations, whose activities 
have been particularly marked in the field of sickness insurance. 
Provided there is a certain flexibility in its administrative orgaiiisa- 
tion, the compulsory system may thus benefit by the favourable 
Impression made on the public mind by mutual aid institutions, 
and by the forces of good-will and propaganda already attaching 
to them. It no longer appears as a creation of the powers that be, 
unexpectedly fallen from the skies and regarded with some suspicion 
because of its origin and because it is always surprising to reoewe 
something for nothing. It has precedents which are well known, 
and where payments are made each for all, all and each know 
where they stand. 

Moreover, in whatever way workers’ participation is justified, 
it must always be subordinate to the examination of a preliminary 
cpiestion, relating to the theory of wages. If it is proved that 
wages normally contain a surplus intended for provident purposes, 
(he sickness insurance fund has obviously the right to claim its 
>hare. but in no other case. In the following Chapter it will be 
^hGWll that in Europe during the period 1919-1923 the cost of 
>iekness insurance (including maternity benefit and funeral benefit) 
— inequalities due to the varying amount of benefit being smoothed 
out — approximated to about 4 per cent, of the average wage. 
When it is remembered that the risk of sickness is not the only or 
the most serious of the contingencies which the workers have to 
nieet, and that very little is needed to upset the equilibrium of a 
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budget wbich in any case has little elasticity, it will be realised 
how carefully the workers’ contributions must be adjusted. At all 
events and whatever decision may be taken for more bighly-paid 
workers, it seems expedient to make special provision for insured 
persons with low wages, for independent w'orkers who cannot 
count on the support of an employer’s contribution, and perhaps 
also for those voluntarily msured persons who leave the compulsory 
system for other reasons than an improvement in their income, or 
join without being in a better economic situation than the average 
insured person. 


Employers 

To begin with, occupational diseases in the strict sense of the 
word should be set aside, that is to say, diseases specifically caused 
during employment by certain technical processes or the handling 
of certain substances. In the various countries compensation for 
such diseases is already to some extent, and w'ill doubtless become 
increasingly so, the subject of special measures connected with 
the compensation for industrial accidents \ 

Side by side with diseases of this kind there are many which are 
remotely or incidentally connected with engagement in an occupa- 
tion. This applies, for instance, to tuberculosis contracted in 
industrial occupations which produce dust that is not particularly 
noxious for chemical or physical reasons ; it applies also to various 
diseases due to the overworking of certain muscles or certain 
organs, or to painful or forced attitudes, or, finally, to the general 
fatigue caused by excessively prolonged or intense work. To this 
may be added the chances of infection created by the herding 
together of workers in workshops or other workplaces 

If it is further established that the sickness rate varies definitely 
with the occupation, other conditions being assumed equal, the 
influence of the “industrial ” factor will be evident. Now, this 
fact appears from various statistics which will be summarised in 
the following Chapter to which the reader is referred. A few 
figures will be quoted here. 

According to the statistics published by the Leipzig Fund, 
covermg 28 years of working, the annual frequency of sickness for 
clerks m the age-group 35 to 44 years was 21 , 6 per one hundred 

t Interkatiokai.La.bour OrriOK: Compensation for Occupational Diseases. 
Studies and Reports. Series M (Social Insurance), No. 30 Geneva, 1925. 

* See ‘'Morbidity by Occupations”, p 443 




FINANCIAL RESOURCES AND THEIR MANAGEMENT 


409 


msiired, and ttie average number of days of sickness per msured 
person per year was 5.8, The corresponding figures for workers 
in the same age-group were respectively 40.5 and 8.9 in the textile 
industry, 44.8 and 9.8 in the transport industry, 49.6 and 11.1 
in the metal industry, 51.7 and 11.7 in the building industry, 
and 58.2 and 17.5 m stone-working. 

In examining these figures it must, of course, not be forgotten 
that industrial accidents are included in the above averages, so 
far as the first 13 weeks of incapacity are concerned. Nevertheless, 
it remains true that variations of such a size reveal the importaiu * 
of ccfupifiion as a factor of morbidity. 

The extension of the principle of occupational risk ” is, mor(^- 
over, not the only theoretical justification for the employer's 
contribution to sickness insurance. It is also argued that it is 
the duty of the undertaking to include in the costs of production 
the cost of maintaining and replacing the human capital ” it 
uses. Such maintenance remains due daring periods of involuntary 
loss of working capacity. In this sense, the employer’s contribu- 
tion is regarded as an integral part of wages; this part, however, 
is not paid to the worker individually together with his wages, 
but is incorporated in a sum which, although calculated at su 
much per worker, is collective and is retained by the insuiunce 
institution for use when needed. Thus in every respect the 
employer’s contribution is seen to be the outcome, as is in fart 
general!}^ admitted by those concerned, of Ihc^ position he holds in 
the national economy. 

As regards the advarUages fioiived by the underlakings from the 
working of insurance, these are generally rlassified und^T one of 
the following heads: harmony and solidaiUy ])e(.\\een (he two 
principal factors of production; increased ou1pu( labour 
to the conditions of safety and iu^alth m wjueb [}ic workers an 
employed. This leaves out of account, Lh* ia"t iJu-d. rJm con^puKoiy 
employers* iontriinition eliminal^ s conjpeiitl'o. hi i.v,<»eu 
undertakings which have taken luUlahv*^ in .-elnug ui^ 
relief funds, either entirely at timn* owti vnA co- vsitl\ i ja* 
of a moderate eonlribulion from then* w^nkors. and those whieli 
have fVulcd to guoranu*e (ii'uv w.eicf s riuV risk. 


Public Authoritiks 


Evidently the State shares m the responsibility for the maj^uky 
of preventible sicknesses in so far as it may fail to watch over the 
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maintenance of public health and effectively to supervise general 
health conditions, domestic and industrial activity, and education. 
It may even be added that cases of physiological distress due to 
inadequate wages may be directly laid to the door of the modern 
State if it has failed to introduce minimum wage legislation. 

The advantages derived by the community from a body of 
rational measures for treatmg and preventing sickness are fairly 
obvious. On the one hand, the health conditions of all social 
classes change, whether for better or worse, at the same time; on 
the other, when a person with small means has to meet the risks 
of sickness out of his own resources alone, sickness becomes one 
of the most frequent causes of pauperism. It is also one of the 
most frequent causes of the impossibility of escape from pauperism. 
As the 1909 Report of the British Royal Commission on the Poor 
Laws states: “ Itis probably little, if any, exaggeration to say 
that, to the extent to which we can eliminate or diminish sickness 
among the poor, we shall eliminate or diminish one-half the exist- 
ing amount of pauperism.” 

In spite of this it may be estimated that the financial intervention 
of the State in compulsory sickness insurance may perhaps be 
less necessary than in voluntary social insurance against the same 
risk. In the latter case the mutual aid organisations formed by 
the persons concerned themselves cannot as a rule exist without 
outside assistance — in particular, withoutthe support of public 
subsidies. But in compulsory insurance, the State, W'hich is free 
to arrange the method of raising the funds in the best interests of 
all, is itself required to define and distribute the charge to be 
imposed on the national income. For this purpose it may deter- 
mine the initial incidence of this tax, as it may justly be called, 
without necessarily adopting the circuitous method of including 
in the national budget all or part of the costs of insuiance. 


Non-Costhibutory Insurance 

This is the term given to systems of social insurance under 
which no payment from those covered is demanded. An account 
has already been given of the reasons put forward in justification 
of the worker’s contribution. The advocates of non-contributory 
insurance oppose these on grounds based usually on the precarious- 
ness and inadequacy of wages, or on the consequences logically 
implicit in the conception of insurance as a public service. Nor is 
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the ''State service” formula the only one adduced, for certain 
systems would make the employer alone respoixsihle for insurance, 
an extension being given, in the direction indicated above, to the 
idea of occupational risk or of costs of production. It may be as 
well to observe that when the example of compensation for industrial 
accidents is cited, it is often forgotten that most laws leave the 
injured person to bear part of the economic loss he incurs. 


§ o. — Methods of Sharing by Insured Persons, Employers, and PuMic 

Authorities 

Insured Persons 

For the insured persons it is scarcely possible to consider other 
participation than that in the total contribution or insurance 
premium. Nevertheless, there are certain sickness insurance 
systems in which the insured persons themselves pa.j a certain 
proportion of the cost of benefit (control ticket ^ ; share in cost of 
drugs). But such measures are not usually intended to relieve 
the liabilities of the funds and improve their financial position. 
They are intended to make the insured person careful in exercising 
his right to benefit. 


Employers 

R>r the employer, too, the usual system is that of participation 
in the total contribution. Sometimes, however, if the law empowers 
employers to create funds to act as insurance organs for their 
undertakings, they are frequently under an obligation to undertake 
all or pari of the costs of administration. Moreover, measures 
are as a rule prescribed as regards the additional risks for particulariy 
unhealthy industries, or as regards penalties for employers whose 
work is defectively organised from the point of view of health. 


Public Authorities 

It is in the method of participation of the public authorities that 
the greatest diversity is to be found. In the first place, this may 


^ Ticket moderotem . 
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take tlie form of a share in the total contribution as in the case 
of the insured and the employers. This method may be applied 
in respect of all insured persons indiscriminately, or in particular 
of insured persons with low wages or those without pay (appren- 
tices) or finally those who cannot claim an employer’s contribution. 
A very similar method of participation is that consisting in a 
subsidy calculated at a fixed rate per person insured, or in a total 
subsidy estimated in proportion to the total contributions received. 

Other methods of subsidy are completely independent of contri- 
butions. From the financial standpoint they constitute not so 
much additional assistance as an alleviation of liabilities \ An 
instance of this kind is afforded when the State undertakes to 
support annually a proportion of administrative expenses. The 
subsidy becomes even more specifically a contribution towards 
insurance expenses if the State or the communes undertake to pay 
part of the benefits. The usual tendency is to reserve this form 
of responsibility to benefits of particular social importance, such 
as maternity benefit. 

In addition to these forms of direct participation reference may 
be made to the indirect, and by no means negligible — at present 
less so than ever — assistance sometimes given by the State in 
granting various privileges to the sickness funds such as free 
postage or exemption from taxation. In this connection mention 
may also be made of various provisions requiring the commune 
to lend ” the sickness funds their staff or premises, to supply 
them with records, etc.^ 

These considerations may be closed by three obseivafcions, which, 
without diminishing the importance of the problem of the distribu- 
tion of costs, make it possible to give it its proper place in the 
body of questions relating to sickness insurance. 

The firsl is that whatever theory may be adopted, it obviously 
cannot be used to deduce exact rules for determining by means of 
a numerical coefficient the fair share to be apportioned to insured 
persons, employers and public authorities respectively. 

The second is that in view of the advantages to be derived by 
individuals and the comimmity from the working of insurance, 


1 Tixis applies, ot course to the final results Fi om the i)Ook-kee}Hag 
point of vieYv" they figure on the credit side 

2 For the purposes of Ihis study the burden borne by the authorities is 
not taken tc include any share they may take la the working of superyisory 
or special ludiciary bodn s Siiniiarlvy cases in winch the aatho}*ities or 
other persons guarantee the payment of the benefits are left out of accrnnit 
(see Chapter 11, § 7, '' rTiiaiantees 'h p 510) 
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the distribution of the costs remains a secondary matter, provided 
that they are not excessive, that there is neither "waste nor prodi- 
gality, and that account is taken of the ability to pay of the persons 
called on for the purpose. It may be added that in periods of 
economic prosperity the burden will hardly be felt, but that in 
periods of depression everyone will always consider that he has 
to bear more than his fair share. 

The third is that after all the law can merely determine the 
initial incidence of the burden. The ultimate incidence, which in 
fact determines the share borne by each, depends on a number 
of economic and social factors which are both complex and unstable. 
All that can be said of them here is that as a rule they tend to 
impose on consumers a fraction of the cost of insurance roughly 
proportional to the amount of wages incorporated in the finished 
product. 


§ 4. — Kaising of Funds under the Various Laws 

Among the laws studied in this Report there is only one in which 
the insurance funds are derived from the contributions of the 
insured persons alone. In none are the public authorities, or the 
employers and public authorities together, the sole contributors. 
Finally, under one law the funds are derived from the insured 
persons and a group of persons ranging considerably beyond that of 
employers. Under these conditions the laws may be classified 
according to the origin of the funds in six groups; 

(J) insurance cost borne by insured persons alone (1 law); 

(2) insurance cost borne by employers alone (1 law); 

(3) insurance shared by insured persons and public authorities 
(4 laws) ; 

(4) insurance cost shared by insured persons and employers 
(11 laws); 

(5) insurance cost shared by insured persons, employers and 
public authorities (14 laws) ; 

(6) insurance cost shared by insured persons and a group not 
consisting exclusively of employers (1 law). 

The manner in which the funds are raised for these various 
groups will be described below. For purposes of convenience and 
with a view to avoiding repetition, no attempt has been made to 
adhere closely to a strict order. Thus the study of the measures 
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taken for certain special cases (insured persons without pay, extra 
risk premiums, etc.) has been referred to a separate Section This 
same Section also contains the provisions on insured persons with 
low wages, except for the third group, for which it was considered 
more reasonable to place them in the general study of the laws 
in this group. Finally, owing to the manner in which the material 
was presented, it was decided to place the statistics for the second 
group immediately after the description of the laws, while for the 
other groups they have been compiled in tables placed at the end 
of this Chapter because they cannot be correctly interpreted until 
the legislation as a whole has been studied. 


First Group: Insurance Cost Borne by Insured Persons 

Alone 

One law: Roumania (former Kingdom and Bessarabia). 

The insurance funds are derived solely from the contributions 
of the insured; neither employers nor the State make any contribu- 
tion. 

Second Group: Insurance Cost Borne by Employers Alone 

One law: Russia. 

It should first of all be remembered that the Soviet social iusur- 
ance system is at present unitary and covers all the risks: sickness, 
death, accidents, unemployment. It is therefore impossible to 
separate the funds relating to sickness insurance. The Act of 
31 October 1918 established only one All-Russian Relief Fund. 
After the new policy was introduced, special funds were set up 
for the various risks, namely: Fund A, temporary incapacity (and 
complementary forms of insurance); Fund B, invalidity; Fund G, 
unemployment ; in addition a separate fund for medical attendance 
(Fund D) was formed. In 1924 this system was abolished. The 
three funds for invalidity, temporary incapacity, and unemploy- 
ment, were combined to form a so-called “ Working Fund ”, only 
the Medical Attendance Fund being kept separate. 

According to the 1922 Labour Code, the resources of social 
insurance are derived from contributions paid exclusively by the 
undertakings, establishments, and institutions employing wage- 


I § 5, p. 426. 
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earners (section 178). If any credits are allocated to social insur- 
ance in the State budget, they are paid by the State in its capacity 
as employer. It should be pointed out, however, that the initial 
assets, such as buildings, furniture, eto., and hospitals, were placed 
by the State at the disposal of the social insurance services. 

Free insurance for the worker is thus a characteristic of the 
Soviet system. Under the Gzarist regime, according to the Act 
of 1912, social insurance contributions were paid by the employers 
and the insured, the employer’s share ranging from 0.66 per cent, to 
1 .33 per cent, of wages, and the worker’s share from 1 per cent, to 
2 per cent. In 1917 the Provisional Government decided that the 
payment of insurance contributions should be divided equally 
between employer and worker. After the October revolution all 
insurance contributions became payable by employers. When the 
scope of insurance was extended by the Act of 31 October 1918, 
contributions were paid by employers and by the independent 
workers allowed to insure under the system. 

The financial statistics of social insurance date from 1922. In 
that year, however, revenue and expenditure were still calculated 
in the paper money of the day (Soviet roubles), which was depre- 
ciating with increasing rapidity. It is therefore impossible to take 
the figures of 1922 into account. All that can be stated is that 
the payments were extremely irregular. 

For 1923 no total figures are available but only the receipts per 
100 persons insured, shown for the different funds in existence at 
that time. The figures for the insurance fund for temporary 
incapacity are given separately These figures are given in real 
roubles 


RECEIPTS PER 100 INSURED, 1923 

All insurance 1,760.60 real roubles 

Insurance against temporary incapacity 620.27 ,, 

Insurance for medical attendance . . . 379.13 ,, 

For 1924 tbe figures available are given m chervonetz roubles. 
They give the receipts for insurance in general excluding medical 
attendance per 100 persons. 


1 Social Insurance in the Sooiet Union in I92S, p. 31. 

» The real rouble is a fictitious monetary unit, calculated from the inde.x: 
number of prices, and having the pre-war purchasing power of the gold rouble. 
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TOTAL INSURANCE RECEIPTS PER 100 INSURED 


1924. January 404 . 65 chervonetz roubles 

„ February . 415.27 ,, ,, 

March 364.91 

„ April 387.88 

May . 506.55 „ ,, 

,, June .... 468.93 ,, ,, 


If the receipts of invalidity insurance are taken to be 67 per cent, 
of the total insurance receipts (the present proportion for expendi- 
ture) ^ it will be seen that the receipts for such insurance less 
medical attendance were 1,740 chervonetz roubles per 100 persons 
insured for half the year, or 3,480 chervonetz roubles a year. 

From October 1924 to March 1925 the distribution per 100 insured 
was as follows: 


Local Funds (all insurance) . . . 2,288 chervonetz roubles 

Local Medical Attendance Funds . 967 ,, „ 

Reserve Fund 248 


Total . . . 3,503 chervonetz roubles 


The following comparison may thus be made if the real rouble 
of 1923 is taken as equivalent to 2 chervonetz roubles. 


ANNUAL RECEIPTS PER 100 INSURED FOR ALL INSURANCE LESS 
MEDICAL ATTENDANCE 


1923 1,381 real roubles 

1924 1,741 „ 

1925 2,288 „ 


This indicates a considerable rise in the receipts per person 
insured, a fact which may, however, be due solely to the rise in 
wages, the monthly average of which, in real roubles, varied as 
follows in industry: 


1922- 1923 ... 15.88 » 

1923- 1924 21.455 

1924- 1925 . . ... 25.20* 


The proportion of the sums received to those due also rose. 


i Insurance in 1923-1924 p 21 
* Insurance in 1923-1924, p 21. 

^ Statistical Year-Book, YoL 11, p 189, 
Labour Stan sties, 1925, No X-XI. 
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During 1923, the collection of contributions still met with 
considerable difficulties, but there began to be an improvement in 
the situation. On the one hand the Commissariat for Labour 
• imposed penalties on negligent employers, while, on the other, 
it made allowance for economic difficulties by reducing the often 
rather excessive rate of insurance contribution (12 April 1923). 
These two measures helped to regularise the collection of contribu- 
tions. If the total sum collected for January 1923 is equated to 
100, the index will be found to have risen by the end of 1923 to 
218. For Fund A (sickness) the rise was even as much as from 
100 to 248, and for Fund D (medical attendance) from lOO to 253 
For 1923 the following table is available 


Due Collected Per cent 

January .... 410.40 404.65 98.6 

February .... 478.95 415.27 86.7 

March ' 553.14 364.95 66.0 

April 543.83 387.88 71.3 

May . . . . 555.85 506.55 91.1 

June 533.61 468 93 87.9 


During 1924-1925 there was a considerable improvement in the 
collection of contributions The percentages received of the sums 
4ue varied as follows: 


1924; .My . . . . 

87,7 

1925: January . . 

97.2 

„ August . . . 

82.8 

,, February . . 

97.6 

„ September . 

98.8 

,, March . . . . 

. 100.4 

„ 'October . . . 

88.2 



„ November . . 

88.9 



,, December . . 

95.3 




The improvement in 1925 was largely due to the payment of 
arrears. At present (July 1926) about 95 per cent, of the contribu- 
tions appear to be paid. 


Third Group: Insurance Cost Shared by Insured Persons 
AND Public Authorities 

Four laws; This system is to be found in Switzerland, in the 
Cantons which have introduced compulsory sickness insurance^ 
namely, Appenzell (Outer Rhodes and Inner Rhodes), Basle 
Town, and St. GalL 


i Social Insurance in 192o. 

^ Social Insurance in J 923-3 924, 
^ Social Insurance in 1924-3925, 


27 
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Under these yanous laws fehe costs of insurance are met by 
contributions from the insured (except necessitous persons), can- 
tonal or communal subsidies, and federal subsidies; no contribution 
is demanded of the employer. 

In the Canton of Appenzell (Outer Rhodes) the communes are 
responsible for the contributions of necessitous persons who are 
compulsorily insured in the public fund. The consequent expendi- 
ture is refunded to the communes by the Canton up to half the 
amount after deducting the subsidy received by the communes 
from the Federal Government, or up to 30 per cent, in respect of 
the contributions (for women and children) paid by the commune, 
provided that its participation is not in the nature of relief. Further, 
all the cantonal public funds are bound to reinsure with a reinsur- 
ance fund, and the State pays annually a sum to the latter fund 
which must not be less than three times the total sum paid by all 
tlje re-insured funds. 

In the Canton of Appenzell (Inner Rhodes) the only provision, 
in addition to that for the federal subsidy, is for a communal 
subsidy. The unpaid contributions of necessitous persons are met 
by the commune of residence, which is entitled to have them 
refunded by the insured person or the commune of origin. 

The Canton of Basle Town pays all or part of the contribution 
up to a certain annual income limit, as shown in the table below: 


Group 

of 


Percentage of contribution 

insured 

persons 

Annual income 

Met by Uie 
State 

Met by Ibe 
insured 

1 

(a) Single persons, up to 1,800 francs 
ib] P’amilies up to 2,500 francs. 

too 

— 

n 

500 francs per child 
{a) Single persons, from 1,801 to 

100 

' — 


2^200 francs 

[b) Families, from 2,501 to 3,500 

66% 

33 % 

III 

francs 500 francs per child 
{a) Single persons, from 2,201 to 

66% 

33 Ys 


3,000 francs 

ib) Families, trom 3,501 to 4,500 

33 % 

66 % 

IV 

francs* 500 francs per child 
(a) Single persons. 3.001 francs and 

33% 

66 % 


over 

(b) Families, 4,501 iraucs and over: 

— 

100 


500 francs per child 

' 

100 


In the Canton of St. Gall the State grants subsidies to the 
communal hospitals in respect of the insurance of women and 
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children, and undertakes part of the expenditure on the insurance 
of necessitous persons. 

Federal subsidies are granted under the same conditions to all 
sickness insurance funds working in Switzerland which have 
obtained official recognition. They are governed by the Federal 
Act of 13 June 1911 on sickness and accident insurance, being 
fixed as follows: 

Subsidy Per Person Insured 

[a] 3.50 francs for each child insured up io and including Ihe year in 
which it reaches the age of 14 years; 

{b) 3.50 francs for insured men, 

ic) 4 francs for insured women, if the fund insures aJl its members without 
distinction for medical attendance and drugs, or for a daily unemploy- 
ment benefit of not less than 1 franc; 

[d) 5 francs if the fund insured both medical attendance and drugs and 
a daily unemployment benefit of not less than 1 franc. 

These subsidies are increased by 50 centimes for members for 
whom the fund insures sickness benefit for not less than 360 days 
in a period of 540 consecutive days. 

General Subsidy Corresponding to a Proportion of Contributions 

The Federal Government refunds to the Cantons and communes 
one-third of the expenditure they incur in covering the contribii- 
tions of necessitouo insured persons. 

Sharing in Cost oj Benefits 

The Federal Government pays a subsidy of 20 francs in respect 
of each case of maternity benefit. In certain cases this subsidy 
is raised to 40 francs for insured persons who are entitled, to a 
nursing allowance. 


Fourth Group: Insurance Cost Shared by Insured Persons 

AND Employers 

11 laws: Austria^ Czechoslovakia^ Esthonia^ France (Alsace-Lor- 
raine)^ Greece^ Hungary^ Italy (new provinces) ^ 
Luxemburg^ Roumania (Ardeaf Bukovina)^ Serb- 
Croat-Slovene Kingdom. 

Under the above laws one of two systems is used for dividing 
the total contribution between employer and worker: 
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(^i) The total contribiition is divided equally between tlie 
employer and the insured m Czechoslovakia, Esthonia, Greece, 
Hungary, Roumania (Ardeal), and the Serb-Croat-Slovene King- 
dom. 

(J) The insured person pays two-thirds and the employer one- 
third of the contribution in Austria, France (Alsace-Lorraine), 
Italy (new provinces), Luxemburg, and Roumania (Bukovina). 

It should be mentioned, however, that in Hungary the State 
defrays the administrative expenses of the National Workers’ 
Insurance Fund, which are included in the State budget and are 
not met out of the receipts from contributions. 


Fifth Group: Insurance Cost Shared by Insured Persons, 
Employers, and Public Authorities 

14 laws: Belgium (seamen), Bulgaria^ Chile^ France (miners and 
seamen), Germany^ Great Britain^ Irish Free State^ 
Japan^ Latna^ Lithuania^ Northern Ireland^ Norway, 
Poland, 

The apportionment of the contribution among insured persons, 
employers and public authorities will be discussed first, then that 
among insured persons and employers alone for the countries in 
which the authorities do not share directly in the contribution; 
and finally, the participation of the authorities otherwise than in 
the contribution. 


Contribution Shared by Insured Persons, Employers, and Public 

Authorities 

This system is m force in Bulgaria, Chile, Latvia, Lithuania, 
and Norway. 

The contribution is divided in three equal parts (one-third paid 
by the State, one third by the employer and one-third by the 
insured) in Bulgaria^ and Lithuania^. The division of the con- 
tribution is the same in Latvia, but the employer also bears the 
expense of medical aid. 


1 Under tke Bulgarian Act the State contributes by paying a sum equal 
to ball tbe total obtained from the other contributors to the funds. As 
the payments of employers and workers are equal, the system is in fact that 
of ” tripartite ■” insurance. 

2 New law (September 1926) The Act of 9 December 1925 made no 
provision for State participation, but made the employer responsible for 
two-thirds of the contribution. 
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111 Chile the insured person pays two-sixths, the employer three- 
sixths, and the State one-sixth of the contribution. 

In Norway the apportionment differs for district funds and 
recognised funds as will appear from the table below: 

Share ot contribution met by 
Insured person Employer State Commune 

District Funds . . G-IO 1/iO 2/iO 1/10 

Decognised Funds 2/G 1/6 2/6 1/6 

Further, for the recognised funds, the shares of the employ -r, 
the State, and the commune may not exceed 4, 2, and 2 crowns 
respectively per insured person. 


Contribution Shared by Insured Persons and Employers 


Except in certain particular cases discussed below, the financial 
intervention of the State does not lake the form of a share in the 


contribution in Belgium (seamen), France (miners, seamen), 
Germany, Great Britain, the Irish Free State, Northern Ireland, 
Japan, and Poland. 

The insurance contribution properly so called is thus met solely 
by the employer and the insured person, in the following propor- 


tions: 


Belgium (seamen) 

F-nce I “i--; 


Germany 
Japan . 
Latvia . 
Poland . 



Share of contribution met by 
Insured person Employer 


1/2 or 3/8 
1/2 

2 '9 or 3/17 
2/8 
1/2 
1/2 
2/5 


1/2 or 5/8 
1/2 

7/9 or 14/17 
1/8 
i/2 
1/2 
3/5 


It should be observed that in Germany the charge borne by 
employers is not always limited to their share in eonferibuiions. 
In the first place, the greater part of the administrative expenses 
of the esLahlishment funds is met by them. Secondly, the rules 
of Ihe guild funds may provide for the division of the contribution 
into half, but in point of fact very little use is made of this right. 
Finally, in a general way the rules of a sickness fund which covers 
a large area may, in agreement with the managing comnaittee and 
after consultation with the doctors of the fund, requii^e the employers 


^ According lo the grade of seamen (corresponding in a general way to 
Ihe distinction be Iweeu officers and crew). 

2 Until the Act of 4 December 1923 came into force the employer paid 
one-third and the insured two-thirds of the total contribution. 
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to pa}^, in respect of the workers they employ, the travelling 
expenses of the doctors and the sick persons. 

The cases of Great Britain, the Irish Free State and Northern 
Ireland must be considered separately. 

In Great Britain, the contribution is independent of wages, 
except for pei’sons 18 years of age oi' more paid at certain low rates. 
It is fixed at a flat rate, which is different for men and women, 
and has been amended on several occasions as will appear from 
the table below': 





Total weekly 

Insured person’s 

Employer’^ 




contribution 

contribution 

contribution 




d 

d 

d 

1911 

Act 

( Men 
j Women 

. . 7 

6 

4 

3 

3 

3 

1920 

Act 

i Men 
( Women 

10 

9 

5 

4 

5 

5 

1925 

Act 

Men . . 

1 Women 

9 

8i/> 

4y2 

4 

4% 


It follows that at present the contribution is divided between 
insured and employer m the following proportions: 


Share of contribution met by 
Insured person Employer 

Men 1/2 1/2 

Women 8/17 (47 per cent ) 9/17 (53 per cent ) 


Thus, although the relative share varies for men and women, 
the sum paid Jdv the employer remains unaltered. 

In the Irish Free State the total contribution is 8d. for men 
and 7d. for women, in both cases 4d. being paid by the employer, 
so that the apportionment between the insured person and the 
employer is equal for men, while for women the insured person 
pays three-sevenths (43 per cent.) 

Sickness insurance in Northern Ireland at present involves a 
total contribution of 7d. for men and 634d. for \vomen, the employer 
paying 3%d. for men and women. Thus, there is a variation 
according to sex in the employer’s share, which is for men one-balf 
and seven-thirteenths (54 per cent.) for women. 

In Great Britain, Northern Ireland and the Irish Free State 
a system of special contributions is in force for the crews in the 
foreign-going merchant service^. In Great Britain the total 
contribution is reduced to 6%d, for men and 6d. for women per 


i A similar system is in force for members of Ibe Forces, but it was considered 
that the study of this special case lay outside the scope of the present Report. 
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week, of which the employer’s share is 2d. m each case. In the Irish 
Free State the total contribution is 7d. for men and 6d. for women, 
of which 3d. (three-sevenths or 43 per cent., and a half respectively) 
is paid by the employer. In Northern Ireland the total contribution 
IS 6d. for men and for women, the employer paying 2%d. 

m both cases, or respectively five-twelfths or 42 per cent., and five- 
elevenths or 45 per cent. 

In brief, it will be seen that in the British and related lavs the 
contribution paid by the employer is a fixed sum, although liis 
share in the total contribution is relatively higher (with one excep- 
tion) for women than for men. 

Financial Participation of Public Authorities Otherwise than 
in Contributions 

The fact that the public authorities undertake to pay part of 
the contributions as a rule excludes any other form of participa- 
tion. This is reasonable if the total contribution represents the 
actual value of the insurance premium. The Chilean Act, how- 
ever, contains provisions of a special nature in that it draws on 
groups of persons who are neither insured, nor employers, nor the 
general taxable community, as a subsidiary source of funds. 
For the funds for sickness insurance are derived also from; 

(1) A tax of 1 per cent, on the amount of all payments made by 
the State or the communes (except for the foreign debt 
service, charitable allowances or free educational allowances, 
purchases from abroad, salaries and pensions). 

(2) An additional licence duty imposed on foreign insurance 
companies, amounting to 2 per cent, of their gross receipts 
(reduced to 1 per cent, for life insurance companies). 

Among the countries in which the State subsidy does not normally 
take the form of a share in the contribution, reference may be made 
to France, where seamen’s insurance used to be subject to similar 
provisions. The annual revenue of the Seamen’s Provident Fund 
included the sum derived from a deduction of 0.5 per cent, on all 
Admiralty purchases. This deduction was abolished in the 1926 
budget. 

There remain for consideration the methods of participation by 
the authorities in those insurance systems under which the contri- 
bution properly so called is met solely by the insured and the 
employers. There are two general types of subsidy: a share in 
the cost of benefits, or a general subsidy. 
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Share in Cost of Benefits 

In Germany the State pays half the maternity benefit granted 
to uninsured women who are members of the family of insured 
persons. 

In Great Britain one-seventh of the benefits granted to insured 
men and one-fifth of those to insured women are paid by the State. 
In the Irish Free State the State pays for two-nmths of the 
benefits. In Northern Ireland the proportion is the same as for 
Great Britain. It may be added that the part played by this 
subsidy in the working of the institution in these three countries 
cannot be made clear without a discussion of the technical bases of 
the financial organisation of the insurance funds 

In Japan the State pays 10 per cent, of the benefits up to a 
maximum of 2 yen per insured person. 

The Polish State bears the whole cost of medical treatment 
and the supply of drugs incurred on behalf of unemployed persons 
(who have ceased paying contributions) and the members of their 
family. It also pays half the maternity benefit and nursing 
allowances granted by the funds. 

General Subsidies 

These subsidies are often a relic of the period when sickness 
insurance was organised on the subsidised voluntary system. 

Thus in France the miners’ relief societies, which were originally 
treated in the same way as mutual aid societies, may obtain fiom 
the State allowances, varying in amount, derived from the subsidy 
intended for societies of this kind. 

Under the earlier legislation of the Grand Duchy of Luxemburg 
(before the Act of 17 December 1925 came into force), according 
to the Act of 8 Mai’ch 1919 the State met half the administrative 
expenses of the regional funds. It also granted subsidies to the 
mutual aid societies which were recognised as organs for compulsory 
insurance. 

For the insurance of seamen iir France the Act of 1905 provided 
for a State subsidy out of deductions from the grants to the mercan- 
tile marine. The Act of 19 April 1906 converted this direct 
deduction into a budget credit equal to a certain proportion of the 
estimates for shipping grants (two-thirds of 9 per cent, under the 


1 See p. 502. 
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distribution of the total burden among the persons contributing 
to the insurance can be determined only from the financial results 
over a certain number of yeais. 

In principle, the rates charged are as follows: 

For the actually'' insured, according to class a monthly contri- 
bution of 0.50, 0.40, or 0.30 escudo. For the “born"' insured, 
according to income a monthly contribution of 0.10, 0.20, 0.30 
or 0.50 escudo. 

Further, mutual aid societies may receive pecuniary assistance 
from the Compulsory Social Insurance Institution if this is neces- 
sary on the occasion of an epidemic. 


§ 5* — Raising of Funds in Special Cases 

Insured Persons with Low Wages 

It will be shown in the following Chapter that, except in the 
Swiss Cantons in which sickness insurance is compulsory, Great 
Britain, the Irish Free State, Northern Ireland and Portugal, and 
except for certain special schemes, sickness contributions ax^e fixed 
in proportion to wages. It is thus assumed, although the point 
is not indisputable, that the principle of proportionality provides 
a sufficient and as fair a means as may be desired of alleviating the 
contribution of insured persons with low wages, and that there is 
no need to adopt a special system of apportioning the total contri- 
butions due in their respect among the insured persons, their 
employers, and, if necessary, the public authorities. 

Esthonia, Japan, Latvia, Norway, and the Serb -Croat -Slovene 
Kingdom, however, are an exception to this rule. In Esthonia and 
Latvia the contribution for persons whose money wage is less than 
two-thirds of the average wage of an unskilled worker must be paid 
by the employer. In Japan, for persons who earn less than 55 sen 
a day the contribution is payable by the employer alone. A similar 
provision is in force in the Serb-Croat-Slovene Kingdom for persons 
whose remuneration in cash is less than the basic wage in the lowest 
wage class (or 2 dinars a day). In Norway no contribution is 
paid by persons in the lowest wage class. 


I See p. 479, 
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If the contribution is not in proportion to wages, it is generally 
felt that the insured persons whose wages fall below a certain 
limit should be assisted in paying their share of the contribution. 
The measures adopted for this purpose, or for the insurance of 
necessitous persons, in the Cantons of Appenzell, Basle Town and 
St. Gall have already been described. 

In Great Britain, the Act classifies as insured persons with low 
wages those who are 18 or more years of age and who earn less 
than 4s. a day and whose remuneration does not include board and 
lodging. The total contribution is fixed as for other insured persons, 
but it is paid by the employer alone if the wages are less than 3s. 
If the wages are over 3s. but less than 4s., the normal rate of 4%d. 
for men and 4d. for women is changed to 3^d. and 3d. respectively, 
the employer’s share being in both cases 534d. (i.e. eleven^ 
eighteenths or 61 per cent, for men and eleven-seventeenths or 
65 per cent, for women, of the total contribution). 

In the Irish Free State and Northern Ireland the definition of 
insured persons with low wages, and their division into two groups 
are the same as in Great Britain. For persons in the lower group 
the employer pays the whole contribution. For those in the higher 
group the total contribution remains the same as for all other 
insured persons, but is divided as follow^s: 



Total 

Insured 

person’s 

contribu- 

tion 

Employer’s contribution 


contribu- 

tion 

Amount 

Propor- 
tion ol 
total 

Percent 

or 

total 


a 

d. 

d. 



Irish Free State: 






Men 

s 

3 

5 

6/8 

62 

Women 

7 

2 

5 

0/7 

71 

Northern Ireland * 






Men 

‘ 7 


4 14 

' 9/14 

6^i 

Women 

6 % 

2 

4 4 

9/13 

69 


Insured Persons Not Paid in Cash; Apprentices 

Under certain laws, if the insured persons are not paid in cash, 
the employer alone is responsible for paying the whole contribu- 
tion in their respect. This is so in Austria, Czechoslovakia, 
Lithuania, Norway {except for agricultural labourers), Poland, and 
the Serb-Croat-Slovene Kingdom. 
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Under other laws, according to which the insured and the 
employer share in the contribution, wages in kind are estimated 
according to certain rules, and the worker is liable to his employer 
for the fraction of the contribution due from him under the law. 

For unpaid apprentices the rule is that the employer alone pays 
the contribution. This remains the rule, even if they are paid 
(provided that their remuneration is less than the normal wage 
of a worker of the same category), in Bulgaria (below a daily 
pay of 5 levas), Chile, Czechoslovakia, Hungary, and the Serb- 
Croat-Slovene Kingdom. 


Voluntarily Insured Persons 

There appears to be no exception to the rule that a voluntarily 
insured person pays a contribution equal to the shares of the 
compulsorily insured person and his employer. This does not pre- 
vent the State from sharing in the contribution of voluntarily 
insured persons if it contributes at all. Thus in Norway persons 
who insure voluntarily in the district funds pay seven-tenths of 
the contribution, the remaining three-tenths being dimded be- 
tween the State and the commune as for persons insured com- 
pulsorily. In Chile persons voluntarily insured pay half the 
contribution, the other half being met by the State. 


Extra Risk Premiums 

It will be shown in the following Chapter that as a rule the 
sickness insurance contribution is not a “ risk premium ”. Never- 
theless, when for certain classes of insured persons the cost of the 
risk substantially exceeds the average cost, it may be advisable 
to adopt special measures. An increase in the cost of the risk 
giving rise to an “ extra premium ” may arise if (a) the frequency 
of the risk is increased owing to the nature of the occupation or the 
inherent conditions of the undertaking; (b) the value of the risk 
is increased by an increase in benefits for certain classes of insured 
persons. 

In either case, the law' does not always empower the insurance 
funds to adapt the premium to the value of the risk h 

I See " Influence of llie Gravity of the Hisk” p. 450 
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If it allows an extra premium to be charged under the rules 
of the fund, the cost may be met either by the employer or by 
the insured person alone, or be divided between them in the 
ordinary way. A few examples may be given here. 

In Germany the rules may fix a schedule of rates of contribution 
according to the industry or occupation of the insured persons. 
In this case the increased contribution is divided in the standard 
ratio of 2 to 1. But the funds may also adopt another method 
if the increase in the risk is attributable to the nature of the 
industry, for the rules may increase the employer’s contribution 
for certain industries in which the risk of sickness is considerably 
higher. Similar provisions are in force in Luxemburg, Lithuania 
and the Serb-Croat-Slovene Kingdom. In Japan, if the contribu- 
tion is increased for “ dangerous ” undertakings, the Minister of 
the Interior may raise the employer's share to not more than 
two -thirds. 

Other provisions take rather the form of a penalty imposed on 
employers who do not comply with certain health and safety 
regulations in the equipment of their undertaking. Thus in 
Austria the contribution of persons employed in an undertaking 
which does not satisfy the health regulations may be increased 
by up to 50 per cent, of the normal contribution, and this supple- 
ment is met by the employer alone. There are similar provisions 
in Czechoslovakia and Hungary. 

Sometimes the funds are empowered by the law to adopt rules 
increasing the contributions for certain insured persons who may 
obtain benefit in excess of the legal minimum either for themselves 
or for the members of their family. If the funds take advantage 
of this authorisation, the additional contribution payable for such 
insured persons must be met by them, unless other arrangements 
are agreed with their employers. This is the case in Austria, 
Chile, France (Alsace-Lorraine), Germany, and Luxemburg. 

Certain other provisions of detail which may also result in modify- 
ing the normal apportionment of insurance costs are left oui; of 
account, as the effects are hardly perceptible. 


The information given above on the source of insurance funds 
is summarised in the table on pages 430-431. 
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Austria 

Belgium (seamen) 

Bulgaria 

Chile 

Gzechoslovalaa 

Esthonia 

France (Alsace-Lorraine) 
^ France (miners) 

France (seamen) 
Germany 


Great Britain 

Greece 
^ Hungary 


Irish Free State | 

Italy (new provinces) 
Japan 

Latvia 
Lithuania 
Luxemburg 
Northern ) Men 

Ireland 1 Women 
/ Norway (District Funds) 

Poland 


Men 

Women 


Portugal 

Roumania (former King- 
dom and Bessarabia) 
Ardeal 
Bukovina 

Russia 

Serb-Croat-Slovene King- 
dom 

Switzerland 

Appenzeli (Outer Rh ) 


Appenzeil (Inner Rh.) 
Basle Town 
Si. Gall 


Share of contribution borne by | 

Financial 

1 Insured person 

Employer 

Share of contribution 

2/3 

1/3 

0 

1/2 or 5/8 

1/2 or 3/8 

0 

1/3 

1/3 

1/3 

2/6 

1/2 

3/6 

1/6 

1/2 

0 

1/2 

1/2 

0 

2/3 

1/3 

0 

1/2 

1/2 

0 

2/9 or 3/17 

7/9 01-14/17 

0 

2/3 

1/3 

0 

1/2 

1/2 

i) 

8/17 

9/17 

1/2 


1/2 

0 

t/2 

1/2 

0 

1/2 

1/2 

0 

3/7 

2/3 

4/7 


1/3 

0 

1/2 

1/2 

0 

1/3 

1/3 

1/3 

1/3 

1/3 

1/3 

2/3 

1/3 

0 

1/2 

1/2 

0 

6/13 

7/13 

state 2/iO 

Commune 1/10 

6/10 

1/10 

2/5 

3/5 

0 

Variable 

Variable 

0 

share 

share 


1 

0 

0 

1/2 

1/2 

0 

2/3 

i/3 


0 

1 

0 

1/2 

1/2 

0 

1 

0 

For poor* Commune 1/2, Can- 

Poor: 0 


ton 1/2 less Federal subsidy. 

1 

0 

For poor Commune, 1 less 

Poor 0 . 


Federal subsidy 

0-1 accord- 

0 

Canton* 1-0 according to in- 

ing to income 


come less Federal subsidy. 

1 

0 

Commune and Canton, for poor: 

Poor, vari- 


variable shares less Federal 

able share. 


subsidy. 


Ohmvaiion, — Wlien tiie public Autboi 
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participation of puiilic autlionties 

Subsidy per Insured person 

G-eneral subsidy 

Share of cost of benefits 


0 

0 

0 


0 

Variable subsidies 

0 


0 

0 

0 


(J 

0 

0 


0 

0 

0 


0 

0 

0 


0 

0 

0 


0 

Grant from fund for sub- 

0 



sidismg mutual aid societies 



0 

0 

0 


0 

0 

1/2 iiialermly benefits for 




uninsured wives of insured 
persons. 


0 

Cost of central administration 

1/7 of benefits (men) 

1/5 of benefits (women) 


0 

0 

0 


0 

Cost of administration of Na- 

0 



tional Workers' Insurance 
Fund 


2/9 of 2d 1 

per person 

0 

2/9 

2/9 of 2d. j 

per week 




0 

0 

0 


0 

0 

10 per cent of benefits maxi- 




mum of 2 yen per person 


0 

0 

0 


0 

0 

0 


0 

0 

0 

ip of 2d. ) 

per person 

0 

1/7 of benefits (men) 

1/5 of 2d. ) 

per week 


1/5 of benefits (women) 

0 

0 

0 


0 

0 ‘ 

Cos 1 of assisting unemployed 




and dependants* 1/2 ma- 
ternity benefit, 1/2 nurs- 
ing benefit. 


0 

Subsidies of Institute of Soc 




Ins against epidemics 

0 


0 

0 

0 


0 

0 

0 


0 

0 

0 


0 

0 i 

0 


0 

0 

0 

GliiMren 3.50 fr. a year 

Refund to Cantons andCom- 

20 francs per confinement pte 

Men 

3,50 fr. or 5 fis 

munes of 1/3 of cost of in- 
suring poor 

20 francs if person is entitled 
to nursing benefit. 


a year 

0 



Women 

4 or 5 fr. a year 



Subsidies increased by 0.50 



fr. m certain cases 




is not specified, tlie State is intended. 
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CHAPTER II 

SYSTEM OF BALANCING REVENUE AND EXPENDITURE 


§ 1. — Financial Autonomy 

The previous Chapter has shown which persons or groups of 
persons are drawn on in a compulsory sickness insurance system 
for the necessary funds. The next problem is to describe the 
methods generally used for determining what the amount of such 
funds should be, and estimating the total periodical contribution 
in respect of each insured person 

Obviously a study of this kind must be based on a postulated 
financial autonomy of the insurance institution. In point of fact, 
this preliminary condition is satisfied in all the countries covered 
by this Report. The term should not be taken to mean complete 
freedom in financial management ; it merely signifies that from the 
financial point of view the insurance institution is a separate 
entity. The autonomy may be enjoyed by the whole body of 
institutions operating within the territory of the country, their 
financial results being combined in a single account, or by each 
of the bodies created to administer the law, each being bound to 
balance its own accounts. 

For the moment there is no need to examine the very important 
consequences, from the point of view of the working of the insur- 
ance, of the manner in which the bodies enjoying financial 
autonomy are defined in space and time. All that need be assumed 
is that these bodies exist, that they are strictly defined, and that 
each comprises a sufficient number of members for the so-called 
law of large numbers to apply, account being taken of the average 
frequency of the risk. Each of these bodies, when regarded as a 
financial entity, thus forms what is called an insurance “ fund ”. 

It is true that in some countries the financially autonomous 
bodies are responsible for managing other branches of insurance 
as well as sickness insurance, and collect composite contributions 


1 For convenience “ the contribution in respect ol each insured person ” 
xvill be referred to briefly as “ the insurance contribution ”. 
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without indicating what part is intended to cover the risk of 
sickness. Moreover, in almost every country sickness insurance 
is supplemented by a form of insurance against death (funeral 
benefit) and by maternity insurance (allowances during preg- 
nancy, confinement, nursing). For the present theoretical study, 
however, only sickness insurance properly so called will be con- 
sidered. 


§ 2. — • Financial Systems 

The classic division of financial insurance systems into those 
of distribution of costs and those of capitalisation are no doubt 
familiar to the reader. Perhaps the simplest way of obtaining 
a sufficiently exact idea of the distinction is to treat insurance as 
a current account opened by the insurance fund for the insured 
group. This account differs from ordinary current accounts in 
one essential respect: the deposits and payments are not made 
at the will of the depositor. The deposits are quite fixed, both 
as to amount and as to date of payment, by the conditions of 
insurance. The payments are made as and when the events 
insured against occur and in accordance with the conditions laid 
down in the contracts or rules. In addition, provision is made for 
an annual inclusive allowance to cover administrative expenses. 

In a system of simple distribution of costs the account is opened 
at the beginning of the year and definitely closed at the end of the 
same year, when there should be neither credit nor debit balances. 
Moreover, the accoxmt is not interest-bearing. 

In the capitalisation system the account is opened for the in- 
sured group when the institution begins to operate, and, although 
it may be audited periodically, it is never closed unless the fund 
ceases its operations. Deposits and payments are interest-bearing 
at a rate agreed in advance, which is the assumed rate. At the 
end of each year there must be a credit balance carried forward 
to the next year and constituting the actuarial reserve of the 
fund. These actuarial reserves, combined with the discounted 
value of all future receipts, must balance the discounted value 
of all future expenditure. 

The two systems may be combined in various proportions. It 
may for instance be agreed to open simultaneously an annual 
current account not bearing interest and a perpetual interest- 
bearing current account, and to distribute deposits and payments 
between the two accounts according to definite rules. 
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The distinctive characLeristics of the two systems are there- 
fore that m one the operations for successive years are independent 
in time, while in the other they are linked up. 

Nevertheless, with a view to lessening irregularity in the costs 
as between successive years, the system of distribution is usually 
amended in a way that profoundly modifies its nature. A pro- 
vident reserve fund is accumulated either out of possible surplus 
revenue or out of a fixed deduction from contributions, which 
are increased for this purpose, and this reserve fund is used in 
case of need to avoid the levy of an extraordinary contribution* 
It is different from the actuarial reserves under a system of capital- 
isation because its amount is arbitrary, whereas an actuarial 
reserve must at any given time possess the appropriate value 
which has been mathematically calculated. In a system of capital- 
isation, too, provident reserve funds may be accumulated side by 
side with the actuarial reserves. 

It will immediately be seen that the regular working of a 
current account in a system of capitalisation rests upon a funda- 
mental hypothesis. Once the account is interest-bearing, the 
insurance fund must be able to invest the available sums at a 
rate of interest at least equal to that fixed for the insurance, other- 
wise its assets will not include the counterpart of the credit balance 
of the current account which, from its point of view, is a debt 
to the insured. Although this debt cannot be immediately claimed 
by the insured group, it nevertheless exists. It is what guarantees 
the payment oi future benefits, and, if the fund were unable at 
any time to balance it by realisable assets, there would be no 
financial equilibrium. 

The financial working of these two systems indicates that the 
system of disti'ibiition of costs is specially suited for the forms 
of insurance m which the annual average expenditure per insured 
person remains more or less constant, and the groups of persons 
contributing to and benefiting by the insurance coincide from the 
outset and during the whole course of operations. On the contrary, 
if there is reason to expect, either for the insured persons grouped 
in " risk classes '' or for the whole insured group, a regular increase 
in expenditure from year to year, or if the insured definitively 
ceases to be a contributor when he becomes a beneficiary, the 
system of capitalisation is generally i^arkecily superior to that 
of distribution of costs from the point of view of fair distribution 
betw^een successive years and of the financial guarantee of the 
payment of benefits. 
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The two systems of distribution and capitalisation may take 
various forms according to the general principles on which the 
paymenls made by the insured are calculated. 

The distribution may be carried out at the end of the year 
and refer to the expenditure incurred during the year, that is 
to say, the distribution is of actual expenditure ; or it may take 
place at the beginning of the year and relate to the estimated 
expenditure for the year, that is to say, the distribution is of 
probable expenditure. In the second case, if the available means 
of estimating are considered adequate, it is possible to make 
the annual distribution, m advance for an indefinite number of 
successive years. This is the method particularly suited to 
social insurance, at least when the insured pay a part of the contri- 
bution, for m this case the rate of contribution should not be 
subject to too frequent or sudden alterations. 

Capitalisation is called " collective '' if all the insured are 
required to pay the same average premium calculated in such a 
way that the total premiums collected or to be collected balance 
with the total expenditure past and future. It is called “individuaP’ 
]f the contribution is calculated in such a way that the 
probable value of the premiums to be expected from each insured 
person balances with the probable value of the cost of that 
insured person to fehe insurance. Each insured person strictly 
pays " Ms due ”, account being taken of the value of the risk. 
It should also be observed that the actual capitalisation is no less 
collective than in the system usually described by this term; 
only, the calculation of the premium depends on the individual 
characteristics of the insured with respect to the risk. Moreover, 
it is theoretically possible to isolate from the mass of the actuarial 
reserve, a particular reserve corresponding to each insured person. 
The individual character of the premium is to some extent trans- 
mitted to the reserve fund. It follow^s that a member is not indis- 
solubly connected with the fund in which he first insured, lie may 
leave it and join another, provided that he biings Ms reserve 
with him, and that the new fund works on terms established on the 
same basis as the old. Of course, if these transfeis of members 
and reserve funds are not to interfere with the fmaiioial equili- 
brium of the two funds, cither the number of transfers must be 
negligible or, if it is large, the leaving or joining of the members 
must not modify the estimates of the average frequency of the 
risk in the two groups. This is a point of prime importance to 
which sufficient attention is not always paid. 
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It may be said once for all that in normal circumstances there 
is no need to resort to collective capitalisation for sickness insur- 
ance, as the system becomes the same as that of distribution 
of costs. The position is different from that of old-age pensions, 
for instance, because the group covered by insurance coincides 
from the outset with the group entitled to benefits, and the most 
reasonable hypothesis possible is that the average annual expen- 
diture per insured person should remain practically constant. 
Now, if the annual average premium exceeds this average expen- 
diture, there will be a steadily growing surplus, and in the opposite 
case there will be a steadily growing deficit. The two must there- 
fore be equal, which at once lead>s to the system of distribution. 

To sum up, for social sickness insurance the choice is virtually 
limited to that between the distribution of the probable expenditure 
for the year and that of individual capitalisation. But before 
.discussing their respective merits it is necessary to study the way 
in which these systems apply to sickness insurance. For the 
present, it need merely be remarked that the system of distri- 
bution, strengthened by the accumulation of a provident fiuTd, 
iTtEH^’ffopteB. a] m o st jmy er Grreat Britain and NortEern 
IraimiE* and the Irish Free State aloiie have Votained The system 
of capitalisation^ which had been started on Tlie temtory of the 
TInItedI^ingdom when insurance was still voluntary. As will be 
shown below, that system had in fact to be modified in many 
respects in order to be adapted to compulsory insurance. 

Whatever the financial system adopted, the regular working 
of insurance demands that it should be possible to draw up a 
sufficiently accurate account of income and expenditm^e either 
in annual reports if the system is that of distribution, or for 
successive years legarded as bound up with each other if the sys- 
tem is that of capitalisation. These estimates are usually made in 
three stages : measurement of the intensity of the risk, estimation 
of the cost of the risk, determination of the rate of contributions. 
Moreover, these stages are not radical^ distinct, and the actuarial 
problem is complicated by the fact of their mutual dependence. 
Thus, m particular, the data needed to determine the risk itself 
vary with the legal definition of the event insured against and with 
the rules laid down for the granting of benefits. The demographic 
and economic study of the population and its probable future 
changes must be pursued, more or less thoroughly, in various 
directions, determined by the manner in which the scope of insur- 
ance is defined, by the factors entering into the calculation of 
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prerniiuiis and benefits, and linally by the rules of membersliip 
of the various insurance institutions. There can be no question, 
of drawing up a general scheme even in outline. There are only 
particular cases to be dealt with. Only those developments will 
be considered here, therefore, which seem indispensable for the 
correct interpretation of the financial organisation of insurance 
ill the various countries. The principal sources of information 
on the causes and inLensity of the phenomenon of morbidity”, 
considered from the point of view of insurance, will be discussed 
first. Next — the necessary demographic and economic data being 
supposedly known so far as required — it will be shown how these 
enter into the estimation of the cost of the risk and the deter- 
mination of the rate of contribution. 


§ 3. — Morbidity: Factors and Measurement 
Morbidity Factors 

Taking only those morbidity factors which may be common 
to groups both wide enough and homogeneous enouglr^^do serve 
as a basis for statistical study, one sees them to be age, sex, 
occupation, and environment (climate, rural or urban life). Any 
wide group of persons for which these factors are identical may 
be considered practically homogeneous from the point of view 
of the risk of sickness. Of the information at present available on 
these factol^s, the least unsatisfactory is that relating to the factor 
of age. The data for the morbidity of women are much fewer 
than those for the morbidity of men, and do not lead to results 
of the same degree of approximation. The study of morbidity by 
occupations meets with well-known obstacles, common to all 
statistical work in which occupation is used as a criterion: the 
difficulty of making the definitions of occupations wide enough 
and yet exact enough and corresponding sufficiently to conditions 
in different districts or different countries, and the further diffi- 
culty of taking into account a person’s changes of occupation 
during his economic career. As for the conditions of environment, 
these are usually implied in the designation of the country or 
place of residence of the persons composing the group observed. 

There are of course several other factors to take into account ; 
heredity, predisposition, mode of life, etc,, but where the 
population is large enough it is quite sufficient, and in fact quite 
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complicaied enough, fco limit consideration to the factors 
enumerated above. 

In addition to the difficulties already mentioned, there is that 
of defining the phenomenon to be observed. It must be clearly 
understood that the question is not that of the state of sickness 
considered from the pathological point of view, but of the state 
of sickness m so far as it constitutes a risk covered by insurance. 
This point must never be forgotten when morbidity statistics are 
being used. Not only does the definition of the " insurance case ” 
depend on the law, but the interpretation given by each fund to 
the terms of the law and the clauses of its own rules will vary 
With circumstances. In particular, the interpretation may depend 
quite simply on the financial situation of the fund. The richer 
a fund IS, the more likely is its sickness rate to be high, because 
the fund is not so strict in its examination of claims. Finally, it 
is a well-known fact that the morbidity of a group of insured 
persons depends also on other than physiological factors, such 
as unemployment or the difference between normal wages and 
cash sickness benefit. 

Supposing, however, that all these difficulties have been 
overcome, and further that a general and infallible criterion is 
available by which to determine whether a given person is to be 
considered from the point of view of insurance to be in a state 
of health or not at a given date, the question then is how to measure 
the morbidity of a large group regarded as homogeneous which 
may be called ''the insured group 

The mathematical theory of " recurring ” risks, he. events which 
may occur to a given person on numerous occasions during 
his life, is very complex and does not seem to lead to biometrical 
functions which can be evaluated with sufficient accuracy. In 
practice therefore it is usually considered adequate to employ 
a purely empirical quantity, namely, the annual morbidity rate 
or average number of days of sickness per insured person per 
annum. If, for instance, the average number of persons in the 
group during the year is N and if these N persons have n days of 

sickness, the annual morbiditv rate will be *“ — . Now, the number 

N 

of days exposed to the risk ” corresponding to these N persons 
is 365 N. The number , which is the morbidity rate 

divided by 365, may therefore be considered as a measure of the 
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probability that any one day, taken at random among the 365 N 
days of risk to which the insured group are exposed, will be a day 
of sickness. 

Another definition of the morbidity rate is sometimes given 
which it IS useful to know, although in practice it is usually con- 
fused with the first. Instead of counting only the days of sickness 
of the group, the number of cases of sickness are counted as well. 
Let this number be C. Next assume that statistics are available 
showing for a group similar to that under observation the average 
duration in days of a case of sickness. By dividing the number 
of cases of sickness G by the average number of insured N, the 
frequency of the cases of sickness is obtained The morbidity 
rate is then given by the product of the frequency of cases of 
sickness and the average duration of a sickness. This is the pro- 
bable number of days of sickness with which an insured person 
charges the fund. 

The next point to consider is in what circumstances the two 
definitions are identical. This happens if it is assumed, as is 
almost always done, that the number of days of sickness in the 
year divided by the number of cases in the year gives an acceptable 
measure of the average duration of a case of sickness. The follow- 
ing result is in fact obtained: 

== frequency of cases x average duration of a sickness 

number of cases number of days of sickness 

X 

number of insured number of cases 

Morbidity rate _ | number of days of sickiios-s 
by 1st definition j number of insured 

Only, it will be seen that it is not quite correct to regard the 
average duration of a sickness as equivalent to the numbei of 
days of sickness in the year divided by the number of cases, because 
a sickness may have begun before the beginning of the year or 
may continue after the end of the year. This point has given rise 
to special conventions on the method of calculating the number 
of cases and of days which need not be discussed in detail here. 


Morbidity rate 
by 2nd definition 


t This figure is not a true frequency, for m that case it should be theoretically 
impossible for it to exceed unity Tins is by no means so, for tiie number 
of cases may m theory, and even in practice, exceed the number of insiireii 
persons if several of them fall ill more than once during the year. 



440 


PART HI 


Morbibity Tables 


A morbidity table is one wliich summarises the results of the 
observations made for a group of insured persons during a certain 
period, and gives the morbidity rates at each age or in some cases 
for each age group (five-year or ten-year). For instance, if a table 
gives a morbidity rate of 5.66 days for the age of 30 years, this 
means that a group of insured persons who all reach 30 years 
about a certain date will probably charge the sickness fund during 
the year following that date with a number of days of sickness 
equal to 5.66 times the average membership of the group. Obvious- 
ly the conditions of the group to which the table is applied must 
be sufficiently close to those of the group covered by the observa- 
tions. In particular, it is necessary to know whether the observed 
group was selected, as in private insurance, or whether it included 
"good and bad risks'' indiscriminately, as inevitably happens 
in compulsory social insurance. Further, the term " sickness " 
must be taken in the same sense in both cases, and, if need be, the 
minimum and maximum periods before and after which the days 
of sickness are not counted (waiting period and maximum bene- 
fit period) must coincide in both cases. The following tables are 
taken from the better-known morbidity tables, those which were 
considered sufficiently recent having been selected. 

All Oeeupations 


A. Men 

^nnual Morbidity Rate in Bays 


Age 

KinkoHn's 

tal3le 

Moser's 

table 

Janse’s 

table 

Austrian 

table 

Englisli 

actuaries' 

table 

J6 

6.32 

6 87 

— 

7 6 

6 57 

17 

616 

6 65 

— , 

7 8 

6 44 

18 

6.02 

6 36 

. — 

7 9 

6.21 

19 

5 89 

5 90 

— 

8 2 

5.94 

20 

5 78 

5 39 

4 50 

8 4 

5 70 

21 

5.68 

5.12 

4 55 

8 3 

5.52 

22 

5.60 

4 96 

4 60 

8 0 

5.41 

23 

5.53 

4 88 

4.64 

7 7 

5.38 

24 

5 47 

4.84 

4.60 

7 8 

5 38 

25 

5.44 

4 85 1 

4.74 

7 9 

5.41 

26 

I 5.42 

4.88 

4.84 

7.8 

5 43 

27 

5.41 

4 98 

4.93 

7 8 

5.45 

28 

5.42 

5 11 

5.00 

7.8 

5 51 

29 

5.44 

5 25 

5.08 

7 8 

5.58 

30 

5 48 

5 41 

5.16 

7.9 

5 66 

31 

5.53 

5.61 

5 26 

8 0 

5,75 

32 

5.60 

5 83 

5.39 

8 1 

5.86 

33 

5.68 

6.05 

5,50 

83 

5.96 

34 

5.78 

; 6.27 

5.70 

8.4 

6,07 

35 

5.90 

6.48 

5.91 

8.5 

6.20 
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Age 

Kinkolin’s 

table 

Moser's 

table 

Janse’s 

table 

Austrian 

table 

English 

actuaries’ 

table 

36 

6 03 

6.67 

6 11 

8 7 

6 84 

37 

6.17 

6.84 

6 29 

8 8 

6 50 

38 

6 33 

6.99 

6.45 

8.9 

6.69 

39 

6.51 

7.12 

6.64 

9,0 

6 88 

40 

6.70 

7 24 

6 84 

9.2 

7.08 

41 

6 90 

7 36 

6.95 

9 3 

7.30 

42 

7.12 

7 49 

7 10 

9 4 

7 51 

43 

7 36 

7.63 

7 29 

9 6 

7.73 

44 

7.61 

7.78 

7.45 

9 8 

7.94 

45 

7 88 

7 96 

7 60 

10 1 

8.16 

46 

8.16 

8 18 

7.75 

10.3 

8.41 

47 

8 45 

8 46 

7.95 

10.6 

8.71 

48 

8.76 

8.82 

8 22 

10.9 

9.03 

49 

9.09 

9 27 

8.47 

11.2 

9.38 

50 

9.43 

9.82 

8.70 

11 5 

9.77 

51 

9.79 

10.41 

9.15 

11.9 

1014 

52 

1 10.16 

11.02 

i 9.60 

12.2 

10.55 

53 

‘ 10 55 

11 65 

10.10 

12.5 

10.98 

54 

10,95 

12.28 

10.77 

i 12.9 

11.47 

55 

11.37 

12.92 

11.45 

13.3 

; 12.03 

56 

11 80 

13.56 

12.20 

13.7 

12.59 

57 

12.25 

14.20 

12.90 

14.2 

13 21 

58 

12.72 

14 84 

18.67 

14.8 

13.85 

59 

13.19 

15.48 

14 46 

15.5 

14.52 

60 

13.69 

16.12 

15 34 

16.2 

15.25 

61 

14.20 

16.76 

16 20 

16.9 

16.04 

62 

14.72 

17 40 

17 00 

17.7 

16 86 

63 

15.26 

18.04 

17.70 

18 5 

17.70 

64 

15.81 

18.68 

18.48 

19.0 

18 55 

65 

16 38 

19.32 

19.2G 

19 8 

19.38 

66 

16.97 

19.96 

19 95 

20 6 

20 26 

67 

17 57 

20 61 

20 74 

21,2 

21 14 

68 

18.18 

21.26 

21 80 

21.9 

21.99 

69 

18.81 

21.92 

23.50 

22.6 

22 72 

70 

19.46 

22.59 

25 80 

23.2 



Notes 

Kinkolin’s table (Les Societes de seeours mutuels de la Suisse en 1880^ Berne, 
1 886} is based on the experience of 919 Swiss insurance funds operating m 1880. 
Benefit was payable from the beginning of the sickness for a maximum period 
of eighteen months (one- third of the funds insured both men and women; 
the ienaainder only men) 

TnIgser's {'able [Repo-n to the Thii^d International Congress oj Actuaries^ Paris, 
IS based or ihe experience of the Bernese Cantonal Sickness Insurance 
Fund during a peiiud of some years. Bern fit was grant^^d for not nioi\ ihaii one 
year. The insured persons were selected The munber of days of sickness 
observed was 859,341. the approximate membership of the xiisLiiutioii was 
li,000, 

Jansens table (Report to the Third International Congress of Actuaries. Paris, 
4900) is based on the observations made from 1888 to 1897 by the Amst(*r(iani 
General Sickness Fund 

The Austrian table [Krankheits- und SterMichkeitsoerJialtiiisse hei den 
Krankenkas&en in den Jahren 1896-1910 Vienna, 1913) together with that 


1 In spite of variations in the waiting period and the maximum period of benefit as 
between the funds, the Austrian actuaries considered that the differences did not 
appreciably affect the final result and that the morbidity rales of the table nugbt be 
talcen to refer to a maximum benefit period of 20 weeks and a waamg period of 3 days. 
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of llie Enghsli actuaries, is the most mteresting from llie point of view of com- 
pulsory social insurance It is based on the observations made from 1906 to 
1910 for the Austrian compulsory insurance funds, covering an annual 
average membership of two million insured persons and a total of about 
ninety-five million days of sickness 

The English actuaries’ table [Report for 1912-1913 on the Administration 
in England of the National Insurance Act, Part I, p. 583) is a variant of the 
table constructed by Watson on the basis of the experience of the Independent 
Order of Oddfellows Manchester Unity'’ Friendly Society froin 1893-1897. 
In the cases to which the figures here reproduced relate the maximum benefit 
period was six months. The first three days of sickness are excluded (For the 
modifications introduced in Watson’s table compare the study on the technical 
principles of the financial system of insurance in Great Britain in this Chapter.) 
Watson’s table (An Account of an Investigation of the Sickness and Mortality 
Experience of the I. 0. 0. F. Manchester Unity during the Five Years 1893-1897, 
Manchester, 1903, pp. 211 and 213) covered nearly three million years “ exposed 
to the risk and nearly twenty-four million days of benefit, with a maximum 
benefit period of 26 weeks and no waiting period. It should be observed that 
these tables were based on a six-day week, one-sixth of the weekly benefit 
being paid for each working day. There is no similar experience relating to 
women. 

Considering the diversity of the groups and the different definitions of the 
observed phenomenon, these tables are on the whole m remarkable agreement. 
It Will be observed that, except in Janse's table, the morbidity rate reaches a 
minimum at about 25 years 


B Women 


Annual Morbidity Rate in Days according to the Austrian Table 


Age 

Excluding 
confine ments 

Including 

confinements 

Age 

Excluding 

confinements 

Including 

confinements 

16 

6 7 

7.1 

44 

9.5 

10 0 

17 

6.8 

7.5 

45 

9 8 

10 1 

18 

7 0 

8 3 

46 

10.0 

10 3 

19 

7.2 

9 1 

47 

10 2 

10.4 

20 

7 4 

10 0 

48 

10 5 

10.6 

21 

7 6 

10.8 

49 

10.8 

— 

22 

7 8 

11 4 

50 

a 0 

— 

23 

8 0 

11.9 

51 

11.3 

— 

24 

8 1 

12 1 

52 

11 5 



25 

8 2 

12 3 

53 

11.7 

— 

26 

8 2 

12 4 

54 

a 9 



27 

8 2 

12 5 

55 

12 1 

— 

28 

8 4 

12 4 

56 

12.2 

— 

29 

8 4 

12 3 

57 

12.4 

— 

30 

8 4 

12 1 

58 

12 6 i 


31 

8 5 

12 0 

59 

12 9 1 



32 

8 5 

11 9 

60 

13,2 I 



33 

8,6 

11.7 

61 

13 6 1 

— 

34 


11 5 

62 ' 

14 1 I 

— 

35 

8 7 

a 4 

63 

14 6 1 

— 

36 

8 7 

11 *2 

64 

15 1 i 

— 

37 

8 7 

a.i 

65 ‘ 

15-7 i 

— 

38 

8 7 

10 8 


16.2 1 

— 

39 

8 8 

10.5 

67 

16 7 



40 

8.8 

10.3 

68 

17.2 

— 

41 

8 9 

10.1 

69 

17.7 



42 

9 1 

10 0 

70 

18.1 



43 

9 3 

10 0 
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Notes 


The Auslnan table (op. cit ) is, so far as is known, the only table which is 
based on a sufficiently wide experience to make reproduction worth while 
The period of observation is the same as that for the table of male morbidity. 
It covers an average annual membership of 650^00 insured women and 
nineteen miihon days of sickness, which figure includes about six million 
days for 218,070 confinements 

According to Moser (Report to the Third International Congress oi Actuaries^ 
Pans, 1900), the experience of the Bernese Cantonal Fund showed that on 
an average the number of days of sickness for women was 37 per cent, above 
that for men 


Morbidity by Occupations 

(a) The Austrian statistics ( op cii ) made it possible to draw up a morbidity 
table for four important occupational groups (men) It is reproduced below 
for five-yearly age intervals 


ANNUAL MORBIDITY RATE IN D iYS 


Age 

Railways 

Metallurgy 

Textile 

industry 

Building 

15 

15.2 

11.6 

7 . 4 

9.9 

20 

12.9 

12.3 

7.1 

7 8 

25 

10.3 

10.7 

6.6 

7.5 

30 

M.O 

10.2 

6.4 

8.0 

35 

12.7 

9.8 

6 . 4 

8.4 

40 

14 7 

10.7 

6.9 

9.0 

45 

17.2 

12.1 

7.7 

9.5 

50 

20 9 

14.3 

8,9 ' 

10.8 

55 

26.9 

16.6 

11.2 

12.2 

60 

— 

21.1 

14.0 

14.5 

65 

— 

32.0 

17.7 I 

17.7 

70 

— 

— 

23.7 

22.1 


{b) The statistics of the Leipzig local fund (Krankheits- iind Sterhlichkeits- 
oerhaltnisse in der Ortskrankenkasse fhr Leipzig and U nigegend^ published 
by the Statistical Office, 4 volumes, Berlin. 1910; make a detailed 

study of moriiidity by occupation and by disease. The statistics cover 
28 important occupational groups subdivided into ocv^upations The informa- 
tion on mak' mormdily iiy occupaliOiial groups is contamea in Volume 2. 
A very small proportion of it is reproduced here, referring only to four age 
groups and certain occupational groups For purpos.^s of comparison the 
corresponding data for morbidily m all occupations are also given. The 
observations on which the sUtistiCt. were based coverrMl a p'eriod of fifteen 
years (1887 to 1904), about one million insured persons exposed to the risk 
(men only) and 9,400,000 days of sickness 


^ The female morliidily table recently constructed by tne British actuaries (see below, 
the study of tiie British ftnancial system) is not yet to hand. 
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ANT^UAL NUMBER OF C\SES OF SICKNESS PER CENT. OF INSURED PERSONS (a) 
AND ANNUAL MORBIDITY RATE IN BAYS {h) (MALE MORBIDITY) 






Age group 




Occupational group 

20-24 

30-34 

40-44 

50-54 


(a) 

(b) 

(a) 

(6) 

(a) 

m 

(a) 

(b) 

Building 

45 9 

7 58 

47 3 

9 50 

53.3 

12.24 

61.4 

16.80 

Hotel industry 

28 3 

6.08 

27.4 

6.18 

36 0 

10.29 

44.8 

15.09 

Clothing 

26 4 

5 52 

28.7 

6.93 

35.2 

10.06 

37.9 

13.12 

Ghemic. industry 

45 5 

7 50 

45 0 

8 09 

51 9 

11.85 

52.1 

13.55 

Horticulture, 

agriculture, 









and forestry 

34 5 

3 88 

87 1 

6 57 

46 9 

11.04 

64.3 

15.83 

Glass, china, 









and pottery 

32 8 

5 46 

36.5 

7.60 

49.1 

13.72 

41.8 

12.19 

Metallurgy 

46 7 

7.76 

46.3 

9.34 

51.6 

11.85 

58 7 

16.37 

Food industry 

29.8 

5 52 

40.6 

7 97 

44.8 

10.27 

48.5 

12.05 

Stone working 

46.9 

7 42 


13.79 

61.9 

17.70 

67.6 

24.48 

Transport 

33 7 

5.61 

38 5 

7.41 

49.6 

11.63 

60 9 

16.00 

Clerks and shop 









assistants 

19 9 

4.44 

20.7 

5.12 

23.1 

6 52 

28 2 

8.99 

Engineers and 
stokers m all 
types of un- 






i 

i 


dertakings 

34.1 

5.63 

32.4 

5.75 

30 9 

7.62 

36 6 

9.21 

All occupations 

1 35 5 

6.57 

38.5 

8.14 

44 2 

: 10.88 

50.8 

14 56 


{c) The statistics of the Manchester Unity (Watson, op. cit.) contain 
likewise a study of morbidity by occnpations. The members of the society 
were divided np by geographical areas, urban and rural districts, and by 
occupations. This last classification was composed of seven large groups. 

Group A : Farmers, agricultural labourers, gardeners. 

Group B' Outdoor building workers; dock labourers, canal workers, un- 
skilled workers generally working out of doors 

Group C : Railwaymen 

Group D. Seamen, fishermen. 

Group E: Quarry men. 

Group E : Iron and steel workers, lead and tin workers, chemical workers^ 
glass workers. 

Group G‘ Miners, mainly underground, but also a certain number o! 
surface workers. 


Besides these groups two others were formed: 

Group H Rural workers not included in the other groups* 
Group J * Urban workers not included in the other groups. 


In order to compare the moibidity of the groups. Watson brought together 
an a single group those whose rate seemed sufficiently alike. The table given 
below shows the results obtained for ages 16, 20, 30, 40, 50, 60. 
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ANNUAL MORBIDITY RATE IN BAYS 


(Maximum Benefit Pernod. Six Months) 


Groups 

Age 

16 

20 

30 

40 

50 

60 

A, H, J 

6.05 

5 34 

5.17 

6.35 

8.70 

13.4 

B, G, D 

6.89 

6.14 

6.18 

7,88 

10.74 

16.3 

E, F i 

9.10 

8.04 

7.74 

9.44 

11 .56 

18.6 

G ' 

' 10.66 

1 

8.97 

9 91 

i 12.14 

16.14 

23.9 


Among occupational tables reference may also be made to that of S. Dumas 
(Bulletin de V Association des Actuaires Suissesj 1911, Voi YI) based on the 
experience of the Relief Fund for the staff of Swiss transport undertakings 
from 1902 to 1908. It need not be reproduced, being of a very special nature. 

For completeness, the above summary should conclude with a study of 
the soundness of the averages obtained ; in other words, for each of the years 
under observation and for'" subsequent years the morbidity estimated from 
the rates m the tables should be compared with the actual figures. The 
question is however too wide to discuss here 


§ 4. — Duration of Sickness 

Statistics of the duration of cases of sickness are indispensable 
for determining the influence of the waiting period and the maximum 
benefit period on the cost of insurance. 

The duration of an illness for which benefit is paid may, for 
instance, be divided into two periods: the first from the beginning 
of the sickness until the end of one year, and the second beginning 
at the end of the first year and continuing indefinitely. In this 
way two morbidity rates may be obtained by counting separately 
the days of sickness in respect of persons who fell ill less than a year 
ago and those in respect of persons “who have been ill for more than 
a year. This is in essence the principle of the method adopted in the 
Watson tables. 

Another method that may be used is that based on reduction 
coefficients. This is the term given to the number, less than unity, 
by which the morbidity rate must be multiplied to obtain the num- 
ber of days of benefit, provided that the waiting period and the 
maximum benefit period are known. The reduction coefficients 
may be calculated from the statistics of the duration of sicknesses, 
i.e, statistics showing, for instance, for a thousand cases of sickness 
how many cases last one day, two days, etc. ; one week, two weeks, 
etc.; one month, two months, etc. 

Reference may be made to Moser’s reduction table {Third 
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International Congress of Actuaries, Pai’is, 1901, p. 664) giving 
the reduction coefficient to be applied to the morbidity rates for 
benefit periods of up to one year, the maximum period being one 
year and benefit being payable from the beginning of the sickness. 


Period of 
ijenefit 

Eeduction 
- coetlicient 

Period of 
benefit 

Reduction 

coefficient 

Weeks 


Weeks 


0 

0 000 

10 

0 784 

1 

0 237 

11 

0 801 

2 

0.408 

12 

0 817 

;i 

0 508 

13 

0 830 

4 

0 582 

17 

0 872 

5 

0 637 

21 

0 902 

b 

0 678 

26 

0 928 

7 

0.712 

39 

0 973 

8 

0 739 

52 

i 000 

9 

! 0 763 




Janse {ibid., p. 150) has deduced, from the observations on which 
the morbidity table already quoted was based, reduction factors 
in respect of the different waiting periods and maximum benefit 
periods (number of days of benefit per thousand days of sickness). 


DAYS OF BEISEFIT PER 1,000 DAYS OF SICKXEStf 


Day on which 
right to 
benefit 
begins 

Maximum heneflt period m days 

20 

30 

40 

60 

90 

120 

150 

180 

300 

365 

Unlim- 

ited 

1st 

375 

470 

540 

637 

724 

781 

822 

862 

040 

961 

1,000 

2nd 

347 

442 

512 

609 

696 

753 

794 

834 

912 

933 

972 

3rd 

317 

412 

482 

579 

666 

723 

764 

804 

882 

903 

942 

4 th 

294 

399 

459 

556 

643 

700 

741 

781 

859 

880 

919 

5th 

270 

365 

435 

: 532 

619 

676 

717 

757 

835 

1 856 

895 

6ih 

246 

341 

411 

508 

595 

652 

693 

733 

811 

832 

871 

7 th 

223 

318 

i 388 

485 

577 

629 

670 

710 

788 

809 

848 


The Report for 1912-1913 on the Administration in England of 
the National Health Insurance Act ^ contains a detailed study on the 
dui'ation of cases of sickness. There are in particular two tables 
based on the experience of the “ Manchester Unity ” Friendly 
Society (1893-1897). The first gives the distribution of cases of 
sickness by duration for those which have lasted over two years; 


_ 1 Part I (Health. Insurance), London, 1914. This report contains informa- 
tion of the highest interest on the actuanal bases of sickness insurance (pp. 16-36 
and 552-601). 
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tlie other gives the corresponding morbidity rates in weeks when 
the maximum benefit period varies from 0 to one year. The second 
table is reproduced in part, being more adapted to the ordinary 
definition of sickness, w^hereas the first refers rather to disable- 
ment. 


ANNUAL MORBIDITY RATE IN WEEKS FOR DfFFERENT 
BENEFIT PERIODS 


Benefit period 

Age 

16 

20 

1 25 

[ 30 

35 

40 

IVeeks 







1 

0.250 

0.200 

0.183 

0A84 

0.188 

0.194 

2 

0 415 

0.345 

0.319 

0.318 

0.328 

0.348 

B 

0.540 

0.455 

0,417 

0.420 

0.434 

0.459 

4 

0.637 

0.538 

0 491 

0,495 

0.514 

0.548 

5 

0 712 

0.599 

0 543 

0 548 

0.572 

0.615 

6 

0 770 

0.644 

0.580 

0,586 

0.615 

0.665 

7 

0.813 

0.676 

0 608 

0.615 

0.648 

0.703 

8 

0.846 

0.699 

0.630 

0 638 

0.674 

0.733 

9 

0.871 

0.717 

0.648 

0.657 

0.696 

0.759 

10 

0.891 

0.732 

0 663 

0.673 

0.715 

0.782 

11 

0.907 

0.744 

0.675 

0.687 

0.732 

0 803 

12 

0.920 

0.764 

0 685 

0 700 

0.747 

0 822 

Months 







3 

0 930 

0.763 

0.695 

0.712 

0.761 

0 840 

6 

0.984 

0 838 

0.788 

0.816 

0.885 

0.999 

12 

1.005 

0 879 

0.847 

0.885 

0.974 

1.122 


Benefit period 



Age 



45 1 

50 

55 

GO 

65 

70 

Weeks 

1 

0 204 

0 218 

0.236 

0.256 

U.276 

0 290 

2 

0 367 

0 398 

0 436 

0 478 

D 520 

0.550 

3 

0.496 

0.543 

0 60 1 

0 666 

0 732 

0.780 

4 

0 596 

0 657 

{. :3z 

0.821 

0.913 

0 980 

5 

0.673 

0 745 

0 838 

0.946 

1.067 

1148 

6 

0.731 

0.813 

0 920 

1.047 

1,190 

1.290 

7 

0 776 

0.867 


1.132 

1 297 

1.412 

8 

i 0.813 

0.911 


1.204 

1.391 

1.520 

9 

0.844 

0.949 

1.092 

1 268 

1 476 

1 622 

10 

0.871 

0 983 

1 137 

; 1 327 

1 555 

1 720 

11 

0 896 

: 1 015 

1.179 

1.383 

1 631 

1.815 

12 

0.919 


1 219 

1 437 

i 705 

1.908 

MontLs 1 







3 ^ 

0.940 


1.257 

1.490 

1,778 

2.000 

6 

1.140 

1.343 

1.634 

2.047 

2 570 

3.054 

12 

1.304 

1 571 

1.990 

2.644 

3 534 

4.537 
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Finally, there is Toja’s table of reduction coefficients (for 1,000 
days of sickness) based on the experience of the Italian mutual 
aid societies from 1881 to 1885 


BAYS OF BENEFIT PER 1,000 DAYS OF SICKNESS 


Day on wMch benefit 
begins 

Maximum benefit period in days 

90 

180 

365 

Unlimited 

1st 

919 

978 

995 

1,000 

2nd 

876 

935 

952 

957 

3rd 

883 

892 

909 

914 

4th 

790 

849 

866 

871 

5th 1 

748 

807 

824 

829 

6th 

709 

768 

785 

790 

7th 

674 

733 

750 

755 


With these tables it is possible to determine the effects on 
insurance costs of fixing the waiting period and the maximum 
benefit period. Supposing, for instance, that the cash benefit is 
one franc per day of sickness and that the maximum benefit period 
is six months, what saving may be effected by increasing the waiting 
period from three to five days ? If the expenditure is a thousand 
francs for a waiting period of three days, then for a waiting period 
of five days 

the expenditure according to Janse’s table will be : 

733 

1,000 X = 939 francs ; 

781 

the expenditure according to Toja’s table will be : 

768 

1,000 X == 905 francs. 

849 

That the results differ so much is not surprising, considering the 
diversity of the groups on which the observations are based. More- 
over, in calculations of this kind it must not be forgotten that the 
reduction coefficients are established on the assumption that the 
change in the waiting period does not affect the morbidity rate 
itself. This is not the case, however, because to some extent the 
insured persons tend to prolong their incapacity until the day on 
which they are entitled to benefit. 

1 Ministero per l’Industria, iL CoMMBRCio ED iL Lavoro ' L’ assicui'azione 
■obbhgatoTia eontro le malattie, p. 113. Rome, 1920. 
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§ 5. — EvaluatiOD of the Cost of the Risk : Determination of the Rate 

of Contribution 

If the obligation of the insurer could be limited to a fixed rate 
of benefit per day of sickness, a reliable morbidity table would 
be all that would be wanted to make the evaluation of the cost of 
insurance the simplest problem in the v/orld. But this is by no 
means the case. An important part of the expenditure, and one 
which has steadily grown in relative importance during the last few 
years, is that relating to benefits in kind: medical fees, drugs, 
hospital treatment, preventive measures, and social hygiene. This 
expenditure is perhaps the most interesting because the most 
productive; but it has often been claimed that benefits in kind do 
not lend themseves well to accurate estimation, particularly in 
periods of rapid price fluctuation. It may, however, be urged that 
the difficulties and the risk of financial unsoundness for insurance 
funds arising from the provision of benefits in kind have been much 
exaggerated. If prices rise and are followed by a rise in wages, the 
increase in the cash sickness benefit will be compensated by a corre- 
sponding increase in contributions, assuming that both are fixed 
in proportion to wages. Admittedly, wages lag more or less behind 
the general rise in prices ; but it should be pointed out that this lag 
applies not only to the wages of the insured, but also to doctor’s 
fees and the salaries of hospital staffs and the workers employed in 
the manufacture and preparation of drugs, or, m other words, to 
an important fraction of the cost of benefits in kind. 

Setting this problem aside, and assuming that the average cost 
of benefit in kind per insured person per year is known with the 
greatest possible accuracy, one may pass to the next problem, 
which is to determine the cost of insurance under the systems of 
distribution and individual capitalisation respectively, and the 
manner of deducing therefrom the rate of contribution. 


Distribution Systems 

Once the distribution of the insured persons by ages or by age 
groups is known, as well as the appropriate morbidity rates, it 
is easy to deduce the cost of insurance if the cash benefit is indepen- 
dent of wages. If, on the contrary, it varies with wages, it is also 
necessary to know the distribution of the insured wiih. respect to 
wages. 
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Methods of Distribution 

Assuming that the total cost of insuraiice, including admimstra- 
tive expenses, is fixed, how is it to be distributed among the 
insured ? There are three obvious methods: 

(1) In the first place, recourse may be had to an equal 
distribution, that is to say, the total expenditure may simply bo 
divided by the number of insured. This gives a fixed contribution 
independent of wages. But the system is rarely used in social 
insurance, which covers workers at various rates of pay and differ- 
ently exposed to the risk of sickness. 

(2) The expenditure may be distributed in proportion to the 
morbidity rates. If the cash benefit is independent of wages, this 
gives a sort of “ risk premium If the benefit varies directly 
with wages, the corresponding expenditure will be distributed in 
proportion both to the morbidity rate and to the wage rate. This 
is the most suitable method for a private undertaking operating 
on the annual distribution system. On the other hand, it is in no 
way appropriate to social insurance, so far as it is held that the 
principle of mutual aid, on which such insurance must be based, 
requires the alleviation of the burden of the poorest members of 
the fund and those most exposed to the risk. 

(3) The procedure adopted almost universally is that of distri- 
buting expenditure in proportion to wages alone. In this case there 
is at least an attempt to adjust the burden to the ability to pay. It 
follows that if the risk premium is considered to be the fair cost of 
insurance, the members of the fund who are best off and least 
exposed to the risk help to " relieve '' the others. The extent to 
which they do so will be examined later. 

Influence of the Granty of the Risk 

Nevertheless this method cannot be applied uniformly in all 
cases. If for a small group of insured porvsons the " value of the 
risk '' is much higher compared with the average for other groups, 
the distribution in proportion to wages ma 7 y'' be amended by raising 
the coefficient for that group. This is known as establishing an 
" extra risk premium It should be remarked that it is neither 
necessary nor desirable that in every case such an extra premium 
should finally fix for the group under consideration the risk pre- 
mium considered appropriate to it. So far as social insurance 
is concerned, the gravity of the risk should not be allowed oo enter 
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into the determination, of the contribution save as an exceptional 
and suitably graduated measure. 

Disregarding these particular cases, one may assume that the 
distribution is in proportion fco wages, and also that the cash bene- 
fit IS itself fixed as a certain percentage of the wage. The question 
then arises how to classify the insured by their wages for insurance 
purposes. 

The Maximum Wage 

A fundamental point must first be considered: the question of 
the maximum wage. This question has three separate aspects. 
There may be a maximum wage for the definition of the scope 
of insurance, i.e. a wage above which the workers cease to be com- 
pulsorily insured. There may be a maximum for the insured wage, 
i.e. a limit above which wages are not taken into account in calculat- 
ing the cash benefit. Finally, there may be a maximum for the 
assessable wage, ie. a limit above which wages are not taken into 
account in fixing the contribution. 

The first aspect of the question maj?* be left out of account (see 
Part I), because if only the system of so-called workers’ insurance 
is considered, there is no reason to fix a maximum in the sense 
described. 

As for the insured and assessable maximum wages, it will be 
assumed that the two limits coincide. It would, in fact, be difficult 
for this not to be so, although it is not absolutely necessary. But 
in point of fact an insured person whose wages are above either 
or both of the two limits wuuld find it difficult to understand 
why his contribution and his sickness benefit should be calculated 
on different sums. 

The determination of this maximum has a twufold effect. In 
the first place, it influences the " compensatory ” value of the cash 
benefit for members with high wages. Secondly, it influences not 
only the amount of the funds available for insurance purposes, but 
also the actual results of distribution. For according as the maxi- 
mum fixed by the law falls towards the average wage, there is 
an increase in the number of insured persons who for classification 
purposes are counted, though in a varying degree, at a lower rate 
than their actual wage. It follow^s that, m so far as the system of 
classification aims at adapting the premium to the ability to pay, 
it fails in its purpose, and all the more so tlie bglier the number 
of persons above the maximum. The cliofce of the maximum is 
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therefore a very delicate operation, especially in a period of fluctuat- 
ing prices, and it is desirable to have it revised frequently. 

It may well be asked why in these conditions a maximum assess- 
able wage should be fixed at all. In fact the argunaents produced 
in its justification scarcely apply to workers’ insurance properly 
so called, and are not fully effective unless the insurance system 
includes, for instance, highly-paid salaried workers. In this case, 
assuming that the assessable and insured maxima coincide, the 
fund might find itself in the position of the insurer who divides 
hisrisks badly, i.e. who underbakes too heavy an obligation compared 
with the small number of risks. A chance deviation, in the direction 
unfavourable to the fund, of the morbidity of this group of insured 
might upset the whole system of distribution. Moreover, the point 
would soon be reached at which the insurance of this group would 
become too burdensome. As already explained, however, these 
arguments do not apply in the case of workers’ insurance, where 
the range of wages covered is relatively narrow. 

Assuming, however, that the common maximum of the insured 
and assessable wages has been fixed in the best interests of both 
insurer and insured, the next point one has to consider is the classi- 
fication of the insured by wages up to the limit and to deduce a 
method of assessment. 


Wage Classes 

The simplest, and at the same time fairest, system seems that of 
taking into account the wages actually earned, up to the maximum. 
In fact this method is quite often used, and then the contribution 
for each insured person is expressed as a percentage of his true 
wages. 

But if it is considered too difficult to obtain from the employer 
or the wage-earner declarations which are sufficiently frequent and 
exact for the strict application of this method of assessment, 
recourse will be had to dividing the insured into wage classes. 

The classification of the insured from zero wages to the maximum 
■wage and above may be represented by such a graph as that in the 
figure below (fig. 1). In this graph the horizontal axis represents 
the amount of wages, and the height of the vertical segment com- 
prised between the wage axis and the curve represents the frequency 
of the corresponding wage. For instance, if the point A corresponds 
to a daily wage of 25 francs, and the point B to a daily wage of 
27 francs, the number of insured persons in receipt of wages between 
25 and 27 francs is represented by the shaded area. 
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The prohlem of devising wage classes then, becomes that of 
substituting for the " continuous '' i^epresentation of wage frequency 
as illustrated by the graph A, a " discontinuous representation 
as shown in fig. 2, based on the following principle. The wages are 
-divided into a number of groups at certain mtervalSy which for 
simplicity are considered equal, although they need not be. For 
each of these divisions there is a corresponding wage class defined 
by a lower and a higher limit. This class consists of the insured 
persons whose true wages are comprised within the two limits, a 
convention having been adopted to decide the class in which to 




Maximum 
basicl wage 


Maximum 
basic wage 


Ol in2ffl3K4y5B6 


Fig 1 


Fig, 2 


place those whose wages coincide with either of the limits. Further, 
the class whose upper limit is the same as the maximum wage will 
include all the insured persons whose Irue wages exceed the maxi- 
mum (this may have the result, as in the example used, of placing 
a larger number in the last class than in the one just before). The 
contents in each class may then be represented by a rectangle 
whose base is the segment of the axis corresponding to the class and 
whose area is proportionate to the number of insured. 

Next, in the wage interval for each class, a certain wage rate is 
chosen, called the basic wage of the class, on which the contribution 
of all the insured persons in the class is calculated. In other voids. 
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the insured in that class are treated as if they all earn the same 
amount. 

It will he seen, firstly, that the larger the number of wage classes, 
the closer the result will be to the representation corresponding 
to reality; and, secondly, that the closer the basic wage in each 
class IS to the upper limit of the class, the greater will be the yield 
of a given rate of contribution, but at the same time the more will 
the lower wages in the class be placed at a disadvantage. Moreover, 
variations in the yield or in the relative assessment of the insured 
m any one class, due to the choice of the basic wage, become smaller 
as the number of wage classes increases. 

Thus from every point of view it would seem desirable to make 
the number of wage classes very large. But it is soon found that 
this process may mean the loss of the very advantages to be drawn 
from the system of classes : simplicity in the formalities of registra- 
tion, notification, and control; relative stability in the classifica- 
tion of the insured. 

An imaginary illustration may be taken fco give an idea of the 
effect of the subdivision into classes. Assume that the monetary 
unit is the lowest wage to be taken into account and that the other 
wage rates may be expressed with sufficient accuracy as multiples 
of the unit. If the maximum wage is 16 units and the number of 
insured is 100,000, their distribution may take the following form: 


Wage m 
units 

Number of 
insured 

Wage m 
units 

Number of 
insured 

1 

150 

9 

11,900 

2 

350 

10 

12,900 

3 

500 

11 

12,900 

4 

1,300 

12 

11,900 

5 

2,500 

13 

9,300 

6 

4,400 

14 

6,700 


6,700 

15 

4,400 

S 

9,300 

16 or over 

4,800 


If there is no grouping into wage classes, the total assessable 
wages amount to 1,046,050 units (as compared with 1,050,000 
units if no maximum wage is fixed, assuming that the distribution 
is symmetrical about the 10.5 wage). 

Now form eight wage classes by combining the previous groups 
in pairs. The follovdng distribution is then obtained: 
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Wage class 

Number of insured 

1st 

500 

2nd 

1,800 

3rd 

6,900 

4th 

16,000 

5th 

24,800 

6th 

24,800 

7 th 

16,000 

8th 

9,200 


The total assessable wages will then vary with the choice of the 
basic wage as follows; 


Basic wage m each class 

Total assessable wages 

Units 

Per cent of “ true ” 
total 

Lower limit 

994,400 

95 

Median 

1,044,400 

99.8 

Upper limit 

1,094,400 

104.6 


If the contribution were fixed at 5 per cent, of the top wage in 
each class, the contribution of the least-paid insured persons in 
the fourth class, for instance, would actually represent 5.71 per 
cent, of their wages. 

A still rougher subdivision is obtained if the above wage classes 
are combined in pairs. This gives the following distribution: 


Wage class 

Number of insured 

1st 

2,300 


2nd i 

22,900 


3rd ; 

49,600 


4th 

25,200 



The total assessable wages will this time vary with the choice 
of the basic wage as follows: 


Basic wage m each class 

Total assessable wages 

Units 

Per cent of “ true ” 
total 

Lower limit 

890,800 

85.00 

Median 

1,040,800 

99.60 

Upper limit 

1,190,800 

114 00 
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With a contribution of five per cent, of the median wage in each 
class, the actual rate of contribution for the least-paid insured 
persons in the third class, for instance, would be 5.83 per cent, of 
wages. 

This example, which is given purely as an illustration, is intended 
to bring out the " play ” of the wage classes and the size of the 
variations which may be expected. It is obvious that the facts 
may be different, especially at present when the distribution of 
wages seems to be far from symmetrical. 


The Basic Wage and Rate of Contribution 

The basic wage is defined as the sum, whatever it may be, fixed 
either by law or by the rules of the funds on which the contribution 
of each insured person is calculated. 

Summing up and completing the particulars just given, four 
fundamental types of basic wage may be distinguished: 

(1) The basic wage may be the true wage up to the maximum 
limit. 

(2) If the insured are divided into wage classes, the basic wage 
may be a certain rate selected for each class between the limiting 
wages of the class or even equal to one of the two limits. Although 
the description is not always exact, it is then often said that the 
basic wage is the average wage of the class. 

(3) If the wages of the insured persons do not differ very widely, 
they may be placed in a single wage class, and a basic wage may 
be fixed common to them all to be regarded as the average wage of 
the group. 

(4) Finally it may happen that none of the above methods can 
be easily applied to certain groups of insured whose economic 
career is difficult to follow. Or else it may be found simpler to avoid 
all formalities of notification as well as of checking wages. In these 
cases the basic wage of the insured persons (classified if need be 
by sex or into the more important age groups or occupational groups) 
will be fixed periodically by decision of the local authorities in such 
away as to make it as close as possible to the average wage obtaining. 
For this reason this method will be described as that of the local 
w'age. 

In a word, the basic wage may be the true wage of each insured 
person, the average wage in each wage class, the average wage 
of the insured group, or the local -wage. 

The rate of contribution will then be a percentage of the basic 
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wage. Actually, it is as a rule impossible to fix the rate by law 
unless the financial unit is a single fund covering the whole insured 
population. If fehere are several funds enjoying financial autonomy 
whose membership varies in composition, being seldom a 
microcosm of the whole insured population, all that the law can 
reasonably do is to define the limits between Avhich the responsible 
authorities are to fix the rate of contributions. 


Mutual Aid by Distribution in Proportion to Wages 

The discussion of the question of wage classes will seiwe to show 
how to attack another problem already referred to, that of the 
degree of the " relief which some of the insured give the others 
in consequence of the system of distribution in proportion to wages. 

An imaginary example may again be taken, relating to a group 
of 130,000 insured persons classified in ten-year age groups and wage 
classes as shown in the table below: 


Basic wage 

Wage class 

Number 

of 

insured 
in each 
wage 
group 

I 

II 

III 

IV 

Y 

VI 

VII 

VIII 

IX 

1 

1.5 

2 

2 5 

3 

35 

4 

4.5 

5 

Age group 
16-25 

26-35 

36-45 

46-55 

56-65 

66-75 

2,130 

40 

500 

36 

30 

45 

50 

56 

130 

69 

100 

7H 

4 890 
22 
1,930 
17 

500 

29 

500 

43 

530 

60 

200 

72 

6,640 

8 

3,450 

3 

900 

16 

740 

33 

1,100 : 
53 
430 
67 

7,520 

2 

4,980 

9 

7,150 

11 

5,680 

18 

2,670 

1 

5,770 

18 

6,100 

25 

4,100 

8 

4,020 

24 

5,080 

32 

4,890 

13 

2,380 

29 

3,350 

31 

5 340 
18 

1,500 

33 

1,930 

42 

6,070 

22 

42.000 

33.000 

25.000 

19.000 

9.000 

2.000 

1,500 

7 

1,340 

25 

1,600 

47 

550 i 
63 i 

2,150 

19 

1,900 

42 

400 

60 

3,100 

14 

\ 2 OOO 
39 

\ 200 

1 57 

3,760 

10 

1,000 1 
46 
70 
55 

4,000 

6 

400 

33 

30 

53 

3,360 

3 

340 

31 

20 

52 

Number of 











insured m 


i 









each class 

2,940 

8,550 1 

13,260 

17,490 

19,950 

21,270 

18,820 

15,500 

12,220 

130,000 

Annual con- 











tribution in 











each class 

15 

22 5 

30 

37-5 

45 

52 5 

60 

67.5 

75 



The figures m ordinary type give the nuraher of insured in each age group and wage class. 

The Italic figures give the difference between the risk premium and the contribution expressed as a 
percentage of the former. The risk premium is higher than the contribution for the insured groups shown 
to the left of and below the black line; it is lower than the contribution for those shown to the right of and 
above that line. The basic (daily) wage of Class I is taken as the monetary unit. 


The general age distribution corresponds roughly to that of the 
Vienna ALlgerneine Arbeiter-Kranken- iind -Unterstiltzungskasse 
for 1925, The age distribution for the separate wage classes is 
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purely theoretical aud neither more nor less plausible than many 
others that might he imagined. 

The monetary unit chosen is the basic (daily) wage of the lowest 
class, and there are nine wage classes, the basic wage rising regularly 
by 0.5 unit. It is assumed that a contribution of five per cent, 
of the assessable wage covered insurance costs without surplus 
or deficit, that two-fifths of the expenditure was on benefits in 
kind and three-fifths on cash benefits proportional to the basic 
wage. The annual amount of the contribution in each wage class 
when the distribution is in proportion to the basic wage is shown 
in the last line of the table, assuming that there are 300 contribu- 
tion days in the year. 

The italic figures below the number of insured persons in each 
group show the difference between the risk premium and the 
contribution as a percentage of the premium This difference 
is positive (risk premium higher than contribution) for all the groups 
to be found to the left of or below the black line in the table, and 
negative (risk premium lower than contribution) for the other 
groups. The persons in the first set of groups are "assisted'' by 
those in the second set, and the figures show the extent to which 
the contribution of each person represents either more or less than 
the " fair cost " of insurance. There are in all 77,530 persons, or 
60 per cent, of the total, whose contribution exceeds the fair cost. 
The " assisted " persons comprise young members with low wages 
and all insured persons of over 46 years of age whatever their wage 
class. 

Although the illustration is imaginary, a real distribution would 
no doubt in most cases give figures of similar order to those shown, 
at least where the proportion between benefits in kind and in cash 
is about the same, and the age variations in morbidity are com- 
parable. The difference should not be great unless the distribution 
of the insured by age groups or wage classes is exceptional (abnor- 
malty high or low average age; several wage classes practically 
empty). 

Reserve Funds in Distribution Systems 

It has already been stated that the system of distribution of 
costs is usually amended to its advantage by the accumulation 


i The risk premium is calculated by cbssifymg the costs of benefits in kind 
in proportion to the morbidity rate (central rates derived from the Austrian 
table) and the costs of cash benefits in proportion to both the morbidity rate 
and the basic wage. 
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of provident reserve funds. Some account must he given of the 
constitution, amount, and objects of these reserves. 

The reserve fund may be accumulated out of chance surpluses 
of annual revenue. This simple procedure cannot produce appre- 
ciable and sufficiently regular results unless there is a considerable 
loading of the contribution with this object. It is more reasonable 
to fix on a sum to be deducted annually out of contributions and 
devoted to forming a reserve fund, nor would this prevent the 
inclusion of any surplus revenue. The proportion Yevj often fixed 
bj' law for the deduction is one-twentieth of the contributions. 

The problem of what minimum should be fixed for the consti- 
tution of the reserve fund cannot be clearly settled by theoretical 
considerations. From a purely empirical point of view, it seems as 
if the reserve fund will begin to play an effective part m preserving 
financial equilibrium when its amount is of the same order as the 
annual expenditure. In practice this is the kind of criterion adopted 
in most laws which fix a statutory minimum for the reserve fund. 
As for the maximum, that is to say, the sum above which the 
insurance funds are forbidden to raise their provident reserves, the 
following considerations have usually been taken by the legislature 
as a guide in fixing the amount : the desire to avoid immobilising 
too large sums; the desire to avoid the existence of funds which 
ai’e too rich and therefore tend to be extravagant and careless in 
checking claims, and whereby objectionable inequalities arise 
between the benefits granted by the various funds. Finally, it 
must not be forgotten that the reserve fund acts as a sort of link 
between the accounts for the separate years, although this function 
is not established on technical grounds as in capitalisation systems. 
Hence, when the reserve fund is too large, the insured are in effect 
living on the sacrifices of their predecessors from which the latter 
have themselves drawn no advantage. 

On the supposition that the minimum reserve fund is to he equal 
in, amount to the annual expenditure, what time will be needed 
to accumulate it ? If it is assumed that it is to be accumulated 
out of one-twentieth of the contributions, and that the remaining 
nineteen-twentieths precisely cover the (constant) expenditure 
of each year, and if the sums placed lio reserve are invested at an 
average annual rate of five per cent., then the reserve fund will not 
begin to exceed the statutory minimum until the commencement 
of the fourteenth year. Of course this result assumes (ihat during 
the whole period there has been no deduction from the fund or 
the interest on it. 
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The point to which it is desired to draw attention is that the 
constitution of a provident fund of adequate amount within a 
reasonable period is not necessarily a simple matter for an insurance 
fund which does not wish to make its contributions too heavy. 

The final question is that of the objects of the reserve fund. It 
has three essential functions: 

(1) Sums may be drawn from the fund to reduce or cancel the 
effects of chance fluctuations in expenditure from year to year. 

(2) The same method may be used to cope with exceptional 
increases in the intensity of the risk (epidemics). This assumes 
that the fund is already comparatively large. It might even be 
advisable to separate these two functions and to create a special 
fund for particular emergencies (emergency fund). This would 
mean two reserve funds, one to counteract slight fluctuations from 
year to year, the other to counteract larger fluctuations covering 
a longer period than the financial year. 

(3) Apart from any sums drawn from the actual capital of 
the fund, the interest adds a regular contribution to the annual 
revenue. To take the example already given, assume that the fund 
has reached the minimum and is left at that level, and that the 
annual expenditure remains constant; by how much will the 
contribution be reduced ? In the first place by the deduction of 
one-twentieth which will no longer be needed, and secondly by the 
interest of five per cent, on the remaining nineteen-twentieths 
which by hypothesis represent the amount of the reserve fund. 
In other words the total 'reduction of the original contribution is 
one of not much less than 10 per cent. 


Systems of Individual Capitalisation 

Present Value of the Cost of the Risk 

The calculation of the cost of the risk in a system of individual 
capitalisation rests on two more hypotheses than those required 
for a system of annual distribution of probable expenditure, but 
usually dispenses with one other. 

In the first place a rate of interest must be chosen corresponding 
to the estimates of the probable yield of investments in future 
years. Secondly, a mortality table applying to the insured group 
is necessary. The object being to estimate the present value of the 
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probable costs relating to an insured person during the whole of 
Ms life, it is evident that this value will depend on his expectation 
of life when he enters into insurance. But, thirdly, in a system of 
individual capitalisation there is at least no theoretical reason for 
studying the demographic and economic composition of each 
insured group. Only the data for the whole insured population 
are needed. In other words, instead of using the considerations 
based on real societies which are necessary in the system of distri- 
bution, the technique of individual capitalisation substitutes the 
consideration of imaginary societies in each of which the units are 
similarly exposed to the risk. This is why the system is by far the 
best suited to private insurance, which cannot make precise esti- 
mates of the size and composition of its clientele and must propose 
rates of insurance drawn up on commercial bases. 

Suppose that the rate of interest is fixed and a mortality table 
chosen. Take the case of a person who entered into insurance at a 
certain age, for instance, 30 years. The obligation of the insurer 
towards that person for the tenth year, for instance, following 
his entry into insurance is obviously equivalent to the present 
value of a capital sum in respect of a person now 30 years of age, 
deferred by ten years and equal in amount to the product of the 
morbidity rate (in days of sickness) at the age of 40 and the daily 
cash benefit. If the present values of the deferred capital sums 
corresponding to each year of the insurance are added together 
for all years to come, the probable present value of the cost of 
cash benefit is obtained. 

It wall at once be seen that individual capitalisation is unsuitable 
for the forms of insurance in which the cash benefit varies with 
wages. It is m fact impossible to foretell with sufficient accuracy 
the maximum and minimum wages earned by a worker during 
his economic career, and this financial system is appropriate only 
where the benefit is a contractual sum fixed uniformly for the whole 
life of the insured person. 

The table given below, based on the tables calculated by Watson 
from the data for the " Manchester Unity ” Friendly Society from 
1893 to 1897, shows the probable present value of a weekly sickness 
benefit, supposed equal to the monetary unit, for the different ages 
at which a person enters into insurance, assuming that he remains 
insured throughout his life and that the rate of interest is four 
per cent. 
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PRESENT VALUE OF BENEFIT OF ONE UNIT PER WEEK OF 

SICKNESS 


Present age at entry 
mto insurance 

Maximum benefit period 

3 months 

6 months 

Unlimited 

Years 




16 

17.92 

21 38 

38.48 

20 

17.36 

21 19 

41 25 

30 

17.87 

22.65 

52 06 

40 

18.58 

24 58 

67 44 

50 

18.56 

25 91 

88 28 

60 

16,89 

25.25 

115 48 

70 

12.08 , 

19 69 

141 37 

80 

5 82 

10.22 

132.27 


The table illustrates the combined influence of the rate of interest, 
rate of mortality and rate of morbiditjr. If a person enters insurance 
while young, the ages of high morbidily rates — ^which he may not 
even reach at all — is distant. The expenditure represented by that 
age is reduced by a considerable life discount. Then the age of 
entry approaches that of maximum morbidity; the effect of the 
discount becomes less and less and the cost of insurance rises. 
Finally, a point is reached at which the mortality rate is the pre- 
dominant factor: the expectation of life falls rapidly, and at the 
same time, in spite of increasing morbidity, there is a fall in the 
present value of the cost. 

Annual Premium 

The previous discussion will have shown what the probable 
present value of the total cost of insurance will be according to the 
age of entry into insurance. It is the lump sum which the insured 
person would have to pay on a single occasion (single premium) 
to be free of all obligations tow-ards the insurer. 

In order to deduce the annual premium fiom this sum, i.e. the 
amount of the annual payments which together will be equivalent 
to the single premium, it is sufficient to divide the latter hy the 
sum of the probable present values of unity at the beginning of 
the successh^e years of the insured person’s life. This will give the 
annual contribution, -which thus also varies with the age of entry 
into insurance, and for two reasons: in the first place because the 
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single premium already depends on that fac(;or; and, secondly, 
because the value of the annual payments discounted by the 
insurance fund will depend on the expectation of life of the insured 
person to whom they relate. 

Thus, on the basis of Watson’s tables and a four per cent, rate 
of interest, the annual premium payable in order to obtain a daily 
benefit of five francs (weekly, 35 francs) at any tune during the 
life of the insured will be as follows for the successive ages of entry 
into insurance shown: 


Age of entry into 
insurance 

Years 

Maximum benefit period 

3 months 

6 months 

Unlimited 

16 

29 9 

35.7 

64 2 

20 

29.9 

36.5 

71.0 

30 

33.7 

42.6 

98.3 

40 

40.0 

53.0 

145 3 

50 

48 4 

67.6 

230.3 

60 

58.1 

86.8 

397.1 


This table relates to the simple premiums without any loading 
for security or administrative expenses. Moreover, it is clear that 
if the payments are made in instalments, the weekly premium for 
instance will not be obtained by simply dividing the annual pre- 
mium by 52. The discount during the course of the year has to be 
taken into consideration; but it is unnecessary to examine these 
technical details here. 

The chief point of interest brought out by the table is the rapid 
increase in the premium as the age of entry into insurance rises^ 
particularly if the benefit is payable for the whole duration of the 
sickness. Consequently, if it is desired m a system of social insurance 
not to place an excessive burden on persons who enter after their 
twentieth year, some method must be devised for amending the 
system of individual capitalisation. 

Finally, attention may again be drawn to the point that individual 
capitalisation, being based on the hypothesis of contractual benefit^ 
necessarily leads to a fixed contribution rate independent of wages* 
There is, therefore, no need for wage classes or basic wages, and 
this means an appreciable simplification of the administration 
of insurance. On the other hand, there is no attempt to adjust 
either benefits or contributions to the workers’ wages. 

It also becomes clear why capitalisation is specially suited to 
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social insurance if the system is based on the principle that the 
insured are completely free to Join the insurance institution of 
their choice. In a system of distribution, if the cash benefit is fixed, 
the younger groups will ordinarily have to come to the assistance 
of the older groups. If they are allowed to form the societies they 
prefer, they will therefore leave the funds in which there are old 
members. But when they in turn grow old they will be alone in 
having to bear heavy insurance costs, and that at an age when 
their resources are usually declining. This will result in a lack of 
equilibrium which must prejudice both the working of the insurance 
and the interests of the insured- Capitalisation, on the contrary, 
levels the burden of insurance from one year to another throughout 
the life of the insured, and a young member is no longer placed 
at a disadvantage by having older members beside him. Moreover, 
if the first few months of working are left out of account, the vast 
majority of persons entering each year will be recruited from the 
younger generation, and the system will be perfectly logical and 
sound. All that is necessary is that special measures should be 
taken for persons who enter into insurance when the system is 
first started, at ages no longer very close to the lower age limit. 
.Such measures will presumably be continued for persons entering 
in subsequent years, but will no doubt merely affect an almost 
negligible minority. 

Actuarial Reserves 

As the premium for each insured person is levelled from one year 
to another while the risk continues to grow it follows that at 
first the contribution exceeds the annual value of the risk and later 
falls below it. The capitalised surpluses derived from the first 
years’ premiums are subsequently consumed by degrees in order 
to meet the deficits due to the shortage of the premiums in the 
last years. At any moment they constitute the actuarial reserve 
in respect of the insured person. This reserve is equal to the differ- 
between the present values of the obligations of the insurer 
and those of the insured. This must be so, because the reserve 
plus the present value of the premiums to be collected (obligations 
of the insured) must at any moment haiance the present value 
of prospective benefits (obligations of the insurer). Thus in the 
system of individual capitalisation there is an actuarial reserve 
•corresponding to every moment in the career of an insured person, 


I At least after about the 25tli year of age. 
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which is perfectly well defined once the conditions of insurance 
have been fixed, and may be calculated theoretically with the same 
precision as the premium. 

The following table gives as an example the reserves at different 
ages for a person who enters into insurance at the age of 16 years, 
the figures being calculated from Watson’s tables at a four per cent, 
rate of interest (daily sickness benefit five francs for a maximum 
period of six months, with a constant annual premium determined 
in advance). 


m insurance 

Age of insured 

Reserve 

4 

20 

16.5 

14 

30 

131.3 

24 " 

40 

280 7 

34 

50 

428.1 

44 

60 

520.5 

54 

70 

438,9 

64 

80 

198.5 


Fragmentary though these figures are, they show the period 
during which the reserve increases by all the surpluses contained 
in the annual premium, and then that during which it begins to 
be used up to supplement the premium. 

Another reason why individual capitalisation is suitable in a 
system of free affiliation is now clear. Suppose that a person who 
entered into insurance at the age of 16 years leaves his fund at the 
age of 30. All that the fund need do is to pay into Ms new society 
the sum of 131 francs in order that the latter may be able, so to 
speak, to take over the insured at the point at which he left the old 
fund. This indicates the reason and nature of transferences of 
reserves. 

Further, the table of reserves suggests a means of equalising the 
contributions whatever the age of entry, and of bringing them all 
to the level of the contribution corresponding to a person who 
begins his payments at the age of 16 years. Take, for instance, a 
person who does not enter into insurance until he is 40 years old. 
He ought to pay an annual premium of 53 francs ; it is wished not to 
ask more of him than 35.70 francs as if he had entered at the age 
of 16. This will be possible if there is some means of crediting to 
the fund when he enters a sum equal to the reserve which would 
have been constituted if he had paid contributions since he was 
16 years old, or in this particular example the sum of 281 francs. 
As on the other hand it is not desired to make the member pay 
this '' entrance fee”, this is precisely the point at which the system 
of individual capitalisation must be given up, at least with respect 

30 
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to the past. In order bo meet this liability recourse might be had 
to collective capitalisation. Or a simple system of annual distri- 
bution might be used. Or else the whole responsilibity for paying 
the entrance fee might be placed on the State. There are many 
possible solutions. In the study of tl)e various laws an account 
will be given of that adopted in Great Britain. 

A few more remarks may be made in order to complete the 
differentiation of the system of capitalisation and that of dis* 
tribution of costs. 

Capitalisation being a " long-term '' financial operation, the 
soundness of the whole system, unlike that of distribution, will 
be compromised by marked or repeated changes in the rates of 
interest, mortality or morbidity. The technical and actuarial data 
must therefore be examined critically at frequent intervals, the 
facts compared with the estimates, and the total assets and lia- 
bilities frequently estimated in the light of recent experience. For 
a risk like that of sickness, which is less known and no doubt 
intrinsically less stable than mortality, such revisions will usually 
lead to a modification in some part or other of the financial system, 
and it must not be supposed that a contribution rate based on capi- 
talisation will be much more protected against adjustment than 
that in a system of distribution. 

Further, the system of capitalisation lacks flexibility compared 
with that of distribution. Any alteration in the law which changes 
the respective obligations of the parties during the course of the 
contract between them reacts on the practically unlimited series of 
future financial years which are all interlocked. If, in spite of these 
uncertainties and complications, the system has many authoritative 
advocates, the reason must be sought either in the desire to 
maintain a certain similarity between the financial management 
of social insurance and that of private insurance, or in tlie 
facility with which it can be adapted to the principle of free affi- 
liation. Moreover, any system of insurance must feel its way to 
begin with. It is only practical experience that can bring out the 
particular features of the risk insured against and any recurrent 
factors. . It may be added that in systems of insurance covering 
indifferently both sickness and invalidity, there is a natural ten- 
dency to adopt capitalisation for the combined risks as the system^ 
is particularly suited for invalidity. 
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§ 6. — Insurance Finance in the Several Countries 


A. Distribution Systems 

All laws except those of Great Britain^ the Irish Free State^ and 
Northern Ireland. 

The subjects which will be considered m turn below are the 
normal rate of contribution, the changes that may be made in the 
rate according to the degree of the risk, and the working of the 
reserve funds. 


(1) Normal Rate of Contribution 

From this point of view the laws which have adopted a system 
of distribution may be divided into two groups. The first, which 
is small, covers the cases where the contribution is fixed uniformly 
either for all the insured or for the separate categories of insured, 
although such categories do not constitute wage classes. The second 
comprises the laws under which the contribution varies with wages 
(or income), this being the system generally adopted. 


Group 1 

UNIFORM CONTRIBUTIONS 

Switzerland (Cantons of Appenzell, Inner and Outer Rhodes; Basle Town; 
St Gall) ; Franco (seamen, for certain classes of the insured). 


Switzerland 

Canton of Appenzell, Outer Rhodes 

In the Swiss Canton of Appenzell (Outer Rhodes) ail compulsorily insured 
persons must pay a monthly contribution fixed by each insurance fund, 
subject to the approval of the Council of State. 

Canton of Appenzell, Inner Rhodes 

In the Canton of Appenzell (Inner Rhodes) all insured persons pay a monthly 
contribution of 1.20 francs. The monthly ccnlriimtion for children insured 
voluntarily until they are 14 years of age is 0.60 franc. 


Canton of Basle Town 


The public sickness funds of the Canton of Basle Town require the insured 
to pay contributions fixed by order at five-yearly intervals. The amounts 
are the same for both sexes, but lower for children than for adults, and the 
cost of insurance must he reduced according as the number of children in the 
family increases. On 31 December 1925 the monthly contribution was iixed 
as follows: 




Francs 

Adults 


2,70 


( for one child 

1 35 


1 for two children 

1.20 

Supplement per child 

j for three children 

1.05 

( for each additional child 

0.90 
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If these rates are compared with the table giving the sharing of the total 
contribution between the State and the insured according to the income of 
the latter, it will be seen that the cost of sickness insurance of a family of four, 
for instance, will be as follows: 

ANNUAL GOST OF SICKNESS INSURANCE FOR A FAMILY OF FATHER, MOTHER, ANB 

TWO CHILDREN 


Income of insured person 

Contribution 

Insured person 

State 

Total 

Francs 

Francs 

Francs 

Francs 

4,500 

31.80 

63.60 

95.40 

5,000 

63.60 

31.80 

95.40 

6,000 

95.40 

, 

95.40 


Although the contribution payable by the insured varies with his wages or 
income, this is simply due to the fact that the proportion of the total contri- 
bution paid by the State is variable, while the total is fixed irrespective of 
income. 


Canton of St, Gall 


in the Canton of St. Gall the contribution is payable weekly and varies with 
the age of the insured as follows: 


Age 

Up to 14 
14 to 30 
30 to 45 
45 to 60 


Weekly contribution 
Francs 
0.30 
0.55 
0.65 
0.85 


France 

Seamen's Insurance (Certain Classes of the Insured) 

The assessment of contributions adopted by the French Seamen’s Provident 
Fund depends on the kind of trade in which the insured are engaged. 

For overseas trade, the international coasting trade, and large fisheries 
the contributions payable by the crews and employers are m proportion to 
wages. The rates in question will be discussed later. 

For the French coasting trade, deep sea fisheries, pilotage, local coasting 
trade (homage) and small fisheries the insured are divided into five categories, 
as vuli be seen below, and the contributions are uniform in each category. 
It should be observed that these categories do not constitute wage classes. 

The first category comprises captains in overseas trade, first engineers and 
others in a similar position, ships’ surgeons and pursers. 

The second category comprises captains in the coasting trade, officers in the 
mercantile marine, masters in the coasting trade, wireless telegraphists, second 
engineers and others in a similar position, health officers, doctors in large 
fisheries not holding health officers’ diplomas, pilots, masters holding certifi- 
cates for Iceland or Newfoundland, masters in the Algerian coasting trade, 
captains in the colonial coasting trade, masters in the small colonial coasting 
trade, stewards, book-keepers, and pursers’ clerks. 

The third category comprises masters or seamen not included in either 
of the previous two, if they are neither apprentices nor ship boys. 

The fourth category consists of apprentices. 

The fifth category consists of ship boys. 
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The rate of contribution for the various categories is as follows: 


Category 

Monthly coiitrihution 

Payable by 
msured 

Payable by 
employer 

Total 


Francs 

Francs 

Francs 

I 

10.00 

35.00 

45.00 

II 

6.00 

21.00 

27.00 

III 

1.80 

8.40 

10.20 

IV 

0.90 

4.20 

5.10 

V ' 

0.60 

2.40 

3 00 


Group 2 

CONTRIBUTION VARYING WITH WAGES 

This second group, which contains most of the laws, will he subdivided as 
follows : 

(a) Laws under which the contribution is a specified proportion of true 
wages ; 

{b) laws establishing wage classes; 

(c) laws permitting the insurance funds to choose either of the above 
systems or to introduce other methods of assessment. 

(a) Contribution Fixed According to True Wages 

Seven laws: Belgium (seamen), Chile, France (seamen, certain classes of the 
insured, miners), Greece, Italy (new Provinces), Russia. 

Belgium 

Seamen^ s Insurance 

In Belgium the Seamen's Provident Fund, which covers the risks of sickness, 
disablement, old age, death, and the loss of propeity caused at sea, collects 
contributions from the insured and their employers in accordance with the 
foliomng schedule, which gives the rate of contribution as a percentage of 
wages : 



Contribution per cent, of 

wages 

Category 

Payable by 
insured 

Payable by 
employer 

Total 

L Captains, mates, 

Per cent 

Per cent. 

Per cent 

first engineers 

4 


5% 

II. All other seamen 

3 

1^2 

41/3 


Chile 

In Chile insurance is comiiuisory for ail persons of under 65 years of age 
who are ordinarily dependent on their earnings for their livelihood, provided 
that their wages do not exceed 8,000 pesos a year The contribution for sickness, 
invalidity and old-age insurance is fixed per cent, of wages as follows : 
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Payable by 

Total 

Insured 

Employer 

State 

Per cent 

2 

Per cent 

8 

Per cent 

1 

Per cent. 

6 


Provisionally, pending the issue of definitive regulations based on experience, 
the total contribution is allocated as follows * 

2 per cent, of wages to invalidity and old-age insurance , 

4 per cent, of wages to sickness insurance, construction of hospitals, etc. 

France 

Seamen^ $ Insurance (Certain Classes of the Insured) 

As already explained, the method of assessment for the insurance of seamen 
in France depends on the land of trade The contribution is in proportion 
to wages for oversea trade, the international coasting trade and largo fisheries, 
being fixed as follows: 



Contribution per cent, of wages 

Payable by 
insured 

Payable by 
employer 

Total 

Officers, etc. 

Grew 

Per cent 

1 00 

0 75 

Per cent. 

3.50 

3 50 

Per cent 

4.50 

4.25 


Miners'^ Insurance 

For miners’ insurance in France the contributions are fixed at three per cent, 
of wages wi th* a maximum assessable wage of 12,000 francs a year. Thus there 
is an absolute maximum of 360 francs a year for the total contribution. 

It has previously been stated that the contribution is divided equally 
between the insured and the employer, but only since the Act of 24 December 
1923 came into force. The Act of 22 June 1894, which fixed the total contribu- 
tion at three per cent of wages, required the insured to pay two per cent, 
and the employer one per cent. 


Greece 

In Greece the law lays down that the total contribution may not be less than 
three per cent, and not more than six per cent, of the part of wages subject 
to deduction, unless the undertaking agrees to pay a higher rate. No definition 
of the term " part of wages subject to deduction however, is to be found in 
the law. 


Italy (New Provinces) 

in the new provinces of Italy the weekly contribution payable by the 
insured and the employer are fixed at four per cent of the daily wage, the 
maximum assessable wage being 20 lire. The con tnbutions are divided equally 
between workers and employers. 


Russia 

In Russia, as already stated, the contributions for social insurance are 
composite, relating to all types of insurance, and payable by the undertaking 
alone. It is impossible to distinguish the sickness insurance contributions. 
The first Act issued in December 1917 by the Soviet Government fixed the 
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insurance contribution at ten per cent of wages. In 1919 tbe contributions 
were fixed according to five risk classes, the minimum being 19 per cent, 
and the maximum 38 per cent of wages. 

According to section 177 of the Labour Code of 1922 the funds of social 
insurance are derived from '' a system of contributions fixed in proportion 
to wages ” Undertakings are divided into “ risk classes and a rate is 
fixed for each class. The Decrees of January and February 1922 fixed the 
following insurance contributions according to the kind of risk: 

Per cent of wages 

Temporary incapacity and supplementary 


benefits 6 to 9 

Disablement and death 7 to 10 

Unemployment 2.5 

Medical benefit 5.5 to 7 


Total 21 to 28.5 


In view of the financial situation of certain State undertakings it was found 
necessary to reduce the rates considerably for them, and for large-scale industry 
and transport undertakings. The total was fixed at 17 % per cent, irrespective 
of the kind of risk. Soon after, the rates had to be reduced for other under- 
takings as well This led to the schedule published on 12 April 1923, which 
came into force as from 1 March 1923. It was divided into two parts, the 
first fixing normal rates and the second special rates for State undertakings 
and institutions. 



Per cent, of wages 

Normal rates 

Special rates 

Temporary incapacity 

6 to 8 

3.9 to 4 5 

Invalidity and death 

3 5 to 5.5 

2.5 to 3 5 

Unemployment 

2 

2 

Medical benefit 

4 5 to 6 5 

3 to 4 5 

Total 

16 to 22 ^ 

12 to 16 


The present rate of insurance contributions was fixed by the Decree of 
17 August 1927. 


Rislc class 

Contribution per cent, of wages to the 

Cash benefit 
funds 

Medical 
benefit funds 

Wor leers’ ; 
housing tund 

Total 

{a} Normal rates 





1 

11.3 

4.2 

0.5 

160 

2 

12 8 

4.7 

05 

18.0 

3 

13 8 

5.7 

0.5 

20 0 

4 

15 3 

62 

0.5 

22.0 

{bj Special rates 
{State undertakings 
and institutions) 



0.5 


1 

63 

3.2 

10.0 

2 

7.3 

4.2 

05 

12.0 

3 

7.3 

2.2 

0.5 

10.0 

4 

9.8 

3 7 

05 

14.0 

5 

3.5 

1.5 

— 1 

5.0 
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T!ie normal rates are supplemented by special provisions. If the manage- 
ment of an undertaking is particularly careful as regards industrial safety, etc., 
its rate of contributions may be reduced by a certain fraction (not more tnan 
25 per cent,). In tbe opposite case (carelessness of the management from me 
point of view of health) the rate may be increased (by not more than 25 per 
cent.). (Instruction of the Commissariat of Labour and the Commissariat of 
Finance of 28 July 1923, Voprosy Strachkomnia, 1923, No. 32; Circular of 
the Commissariat of Labour of 12 July 1924, Voprosy Strachkovaiua, 1924, 
No. 85, Circular of the Commissariat of Labour of 27 May 1924, Izi'estia 
NdTodncpo Kommissariata Truda, 1924, No. 22.) 

(b) Contribution Fixed According to Wage Glasses 

Thirteen laws: Austria, Bulgaria, Czechoslovakia, Hungary, Japan, Lithua- 
nia, Norway, Poland, Portugal, Roumania (former Kingdom and Bessarabia; 
Ardeal; Bukovina), Serb-Croat-Slovene Kingdom 

Austria 

In Austria the classification of the insured according to wages is dealt with 
in the Act itself. There have been several changes in the number of classes 
from 1919 to 1925. According to the Act of 18 March 1925, there are ten wage 
classes, as shown in the table below. 


WAGE GLASSES IN ACCORDANCE WITH THE GENERAL SYSTEM OF THE ACT OF 1888, 
ESTABLISHED BY THE ACT OF 18 MARCH 1925 


Wage class 

Daily wage 
(in scliillmgs) 

Average daily wagy 
(m schillings) 

1 

up to 0.77 

0.72 

2 

0.77 to 1.03 

0.90 

3 

1.03 to 1.18 

1.08 

4 

1.13 to 1.39 

i 26 i 

5 

1.39 to 1.73 

1 56 / 

6 

1.73 to 1.87 1 

1.80 

7 

1.87 to 2 40 

2.10 

8 

2.40 to 3.00 

2.70 

9 

3 00 to 4 20 

a 60 

10 

over 4.20 

4 80 


The total weekly insurance contribution (except for the special contributions 
provided for in section 9 (5)) is as a rule one-half the average daily wage of the 
wage class (section 25, subsection 4) The normal sickness insurance contri- 
bution is given below. 


Wage class 

Weekly contribution 
(schillings) 

Monthly contribution 
(schdlmgs) 

1 

0.36 

1.56 

2 

0.45 

1 95 

3 

0.54 

2.34 

4 

0.63 

2.73 

5 

0.78 

3.39 

6 

0.90 

3.90 

7 

1.05 

4.56 

8 

1.35 

5.85 

9 

1.80 

1 7,80 

10 

2.10 

9.09 
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It may be remembered that two-thirds of the total contribution are payable 
by the insured and one-third by the employer. 

The following table gives the distribution of the insured in wage classes 
from 1919. It brings out the effects of inflation during the years immediately 
following the war. 


PERCENTAGE DISTRIBUTION OE THE INSURED BY WAGE CLASSES, 1919-1929 


Wage class 

1919 

1920 

1922 

1923 

1924 

1925 ! 

1 

] 

f 2.7 

04 




84 

0 8 

2 

[7.2 


03 




11 1 

0 9 

3 

J 

[2.1 

0.2 


3 


15 

1 

4 

2.8 

1.3 

0 1 




2.4 

0.9 

5 

2.3 

1 4 

0.1 




1.8 

0.9 

6 

1.5 

1.3 

7 

0.3 

12 

0.9 

7 

2.1 

1.2 

4.4 

01 

3.4 

3.9 

8 

2.5 

1.5 

1 8 

0.3 

3.9 

8 

9 

2,7 

2 1 

3.5 

i 3 

66 3 

16.4 

10 

2.5 

2 2 

2.5 

7.7 

— 

65.8 

11 

4 2 

2 

1 6 

7.6 

— 

— 

12 

8.8 

2,9 

2.3 

1.3 

— 

— , 

13 

5.8 

3.8 

1.7 

1 

— 

— 

14 

7.1 

4.7 

74 1 

2 1 

— 

— 

15 

50,5 

70.1 

— 

i 1.7 

— 

— 

16 

— 

— 

— 

1 6 

— 

— 

17 

— 



72.1 




The table shows that four- fifths of the insured are in the two highest wage 
classes. As already pointed out, this concentration indicates that a consider- 
^le proportion of the wages of the insured is not covered by insurance nor 
liable to assessment. 


Bulgaria 

In Bulgaria wage-earners and salaried employees are divided by the Act 
into five wage classes, the rate of contribution being the same for all the mem- 
bers in any one class. The classification into wage classes and the correspond- 
ing contributions are shown in the table below: 


Wage class 

Weekly 

wage 

Worker's 

contribution 

Employer’s 

contnlintion 


Levas 

Levas 

Levas 

1 

up to 15 

1.50 

1.50 

2 

s 16 to 30 

2 

2 

3 

31 to 45 

2.50 

2.50 

4 

46 to 60 

3 

3 

5 

I 61 and over 

4 

4 


It will be remembered that the total contribution is divided into three equal 
parts, payable by the worker, the employer, and the State respectively. 
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Czechoslovakia 


In Czechoslovakia, section 12 of the Act establishes ten wage classes as follows 


Wage class 

Daily wage m Czechoslovak kronen 

Average daily 
wage in 
Czechoslovak 
kronen 

Over 

Up to 

1 


6 

4 

2 

6 

10 

8 

3 

10 

14 

12 

4 

14 

18 

16 

5 

18 

22 

20 

6 

22 

25 5 

24 

7 

25.5 

28 5 

27 

8 

28 5 

31.5 

30 

9 

31.5 

34 5 

33 

10 

34 5 


36 


The limits of the wage classes may be modified by decree on the proposal 
of the Central Social Insurance Institute, but on the other hand the number 
of wage classes may not be raised above ten. 

Section 159 of the Act makes the Central Social Insurance Institution 
responsible for fixing the sickness insurance contribution as a definite propor- 
tion of the average daily wage, which must ordinarily not exceed five per 
cent. The rate of the total contribution is thus fixed uniformly for the whole 
oountry. " 


Hungary 


In Hungary the depreciation of the currency from 1919 to 1924 led to 
frequent changes in the limits and averages of the wage classes. The number 
of wage classes, fixed at nine in 1918, was first reduced to five, then raised 
successively to seven, nine and thirteen At certain times the average wage 
of the lowest class was less than half a gold centime, and the sickness benefit 
was only a fraction of that average wage. Since 1922 there have been eight 
wage classes, and m June 1924 the limits and averages of the classes were 
fixed as follows : 


Class 

Daily wage (paper kr ) 

Average daily wage 

In paper kr. 

In gold kr. 

1 

up to 10,000 

10,000 

0.56 

2 

10 000-20,000 

15,000 

0.83 

3 

20,000-30,000 

25,000 

1.39 

h 

30,000-40,000 

35,000 

1.91 

5 

40,000-50,000 

45,000 

2.50 

6 

50.000-60,000 

55,000 

3.06 

7 

60,000-70,000 

65,000 

3.61 

8 

i 

over 70,000 

75,000 

4.17 


The fact that the wage classes did not take actual vrages into account is 
shown by the following table of the percentage distribution of the insured 
by wage classes from 1920-1926 
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Date 

1 

2 


4 

5 

6 

7 

8 

9 

Jarmary- 
Augusi 1920 

6,7 

6 2 

6.5 

6 7 

7.7 

14 4 

51 8 



January 1921- 
February 1922 

5 9 

4.2 

3 1 

3 0 

2 4 

3 5 

12.3 

14 7 

50 9 

December 1923 

10 6 

7 9 

7 6 

8 4 

7 1 

7 1 

7 2 

44 1 

— 

March 1924 

9 7 ; 

7 1 

7.9 

8,4 

8.0 

8 4 

8.6 

41 9 

— 

June 1924 I 

10 1 

7,8 

8 6 

10 0 

9.8 

10 0 

9 5 

34.2 

— 

September 1924 i 

11.1 

9 7 

12 0 

14 6 

11 3 

9 8 

7.8 

23.7 

— 

December 1924 

12 7 ^ 

9 7 

11 9 

15 4 { 

13.0 

to 2 1 

j 

7 3 

19 8 

— 


In 1916 the highest wage class included only 4.7 per cent, of the insured, 
m 1917 11 1 per cent., in 1918 21.5 per cent , in 1920 to 1922 it had more 
than one-half, and in 1923 and 1924 more than one-third of all the insured 
The distribution of the insured by wage classes did not become normal again 
until the end of 1924, but the highest wage class still includes almost one- 
fifth of all the insured. 

The rate of contribution is fixed once a year by the National Fund. Accord- 
ing to section 25 of the Act of 1907, the daily contribution must not be less 
than two per cent, or more than four per cent, of the average daily wage. 
At first the contribution was fixed at three per cent., but was raised from 
1 December 1919 to six per cent by Order No. 5,400 of 1919 
It will be remembered that the contribution is divided equally between 
the insured and the employer 


Japan 


In Japan the law establishes 16 wage classes. 


Wage class 

Daily wage 

Basic daily wage 


Yen 

Yen 

1 

up to 0 35 

0 30 

2 

0.35 „ 0.45 

0.40 

3 

0.45 „ 0 55 

0.50 

4 

0.55 „ 0 65 

0.60 

5 

0.65 „ 0,75 

0.70 

6 

0.75 , 0.85 

0.80 

7 

0.$5 „ 1.15 

1 OO 

8 

1 15 „ 1.45 

1.30 

9 

1 45 „ 1,75 

1.60 

10 

1 75 „ 2.05 

1.90 

11 

2.05 „ 2.35 

2.20 

12 

2 35 „ 2.65 

2.50 

13 

2.65 „ 2.95 

2 80 

14 

2.95 „ 3.25 

3,10 

15 

3.25 „ 3.75 

3.50 

16 

over 3.75 

4.00 


The rate of contribution is fixed by each insurance institution. The 
insured person’s share may not exceed three per cent, of the true daily wage. 
If the ratio of the contribution to the basic wage is raised so much that some 
insured persons are assessed at more than three per oont. of their true wage, 
the surplus must be paid by the employer. 
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Lithuania 

In Lithuania the Act establishes six wage classes 


Wage class 

Daily wage 

Weekly 

wage 

Monthly wage 

Basic daily 
wage 


Litas 

Litas 


Litas 

Litas 

1 

Up 

to 4 

Up 

to 

24 

Up to 100 

3 

2 

4 

„ 6 

24 


36 

100 

„ 150 

5 

3 

6 

„ 8 

36 


48 

150 

„ 200 

j 

4 

8 

„ 10 

48 

60 

200 

„ 250 

9 

5 

10 

„ 12 

60 


72 

250 

„ 300 

11 

6 

12 

„ 16 

72 

a 

96 

300 

„ 400 

14 


The total contribution, which is divided equally between the worker, the 
employer, and the State, is fixed by each fund at a certain percentage of 
the basic wage in such a way that the worker’s contribution does not exceed 
three per cent, of his true wages. 


Norway 

In Norway ail the members of the district sickness funds are classified 
in their proper income class in accordance with the statements and information 
supplied. The Act of 6 August 1915 (section 14) established the five follow- 
ing income classes: 


Annual Annual 

Income mcome Income income 

class Kr. class Kr. 

1 Up to 300 4 900 to 1,000 

2 . . . . 300 ,, 600 5 1,200 and over 

3 , . . , . 600 , 900 

The Act of 23 July 1918 introduced the six following income classes: 

Annual Annual 

Income income Income income 

class Kr. class Kr. 

1 .... Up to 600 4 1,200 to 1,60"' 

2 600 „ 900 5 ..... . 1,600 to 2,000 

3 900 „ 1,200 6 . . . . 2,000 and ov-r 


By the Act of 17 July 1925 the number of income classes wavS raised to ^t^yen, 
as follows* 

Annual 

Income mcome 

class Ki'. 

0 Up to 100 

1 100 „ 600 

2 . . . . 600 ,, 900 

3 , ... 900 „ 1,200 

The 1915 Act introduced the system of fixing contributions according to 
the income class. The rate is determined by each fund, but the Act prescribes 

normal rate to which the funds must keep as closely as possible, or 
which is enforced in the absence of a special rate for the fund. 

If the rate established by the fund exceeds the normal rate by more than 
50 per cent., the surplus contribution must be borne by the insured person 



Annual 

Income 

mcome 

class 

Kr. 

4 . . . . 

. . 1,200 to 1,61"' 

5 . . 

1,600 to *2 OiM) 

6 . 

2,000 and o\ rr 
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alone, unless a decision to the contrary is taken by the competent ministry 
(section 31, subsection 5, para, 2, of the 1925 Act), 

The normal rate is as follows: 


Income 

class 

1 

2 

3 

4 

5 

6 


Weekly contribution 
payable by compalsoniy 
insured persons 
Ore 
25 
35 
45 
55 
65 
70 


As. the contribution payable by compulsorily insured persons forms six- 
tenths of the total contribution, the latter is as follows* 


Income 
class 
1 
2 

3 

4 

5 

6 

The number of the insured during the year in the various income classes 
and their percentage distribution for the years 1919-1924 are given in the 
table below: 


Total weekly 
contribution 
Ore 



75 


91% 

108% 

116% 


Year 

Income class 
(Kroner) 

1 

Up to 600 

2 

600-900 

3 

900-1,200 

4 

1.200-1,600 

5 

1,000-2,000 

6 

over 2,000 

1919 No. 

46,462 

75,122 

84,374 

64,194 

55,787 

217,185 

Per cent. 

8.54 

13.83 

15.54 

11.82 

10.27 

40.00 

1920 No. 

40,143 

63,279 

76,085 

65,347 

50,771 

263,036 

Per cent. 

748 

11.33 

13 62 

11.70 

9.09 

47.08 

1921 No 

36438 

56,976 

67.969 

62,771 

48,835 

276,561 

Per cent. 

6.59 

10.39 

12.40 

11.45 

8.91 

50.26 

1922 No. 

36,965 

56,840 

70,769 

66,921 

50,747 

288,282 

Per cent. 

6.48 

9.96 

12.40 

11.73 

i 8.90 

50,53 

1923 No. 

39,359 

57,620 

73,193 

69,251 

51 881 

288,010 

Per cent. 

0.79 

9 95 

12.68 

1 11.95 

8,96 

49.72 

1924 No. 

42,649 

58,383 

76,686 

i 71,978 

i 51.495 

284,659 

Per cent. 

7.29 

9.98 

12.98 

i 12 81 

8,81 

48.68 


it will be seen that the number of persons in class No. 6 rose considerably 
during the peiiod in question, both in absolute and relative ilgures. This 
fact is due to the progressive rise in wages, which had all the more effect 
because since 1917 there has been no maximum wage for the definition of 
he scope of workers’ insurance. 






478 


PART III 


Poland 

111 Poland the wage classes are normally determined hy the law. but may 
be amended by the rules of the funds. The distribution defined in the law 
itself includes 14 wage classes Some funds have raised the number to 
25 or even 29. 

The 14 classes established by the Decree of 30 June 1921 cover wages up 
to 12.50 zloty a day, 75 zloly a week, and 321.50 zloty a month. These 
limits may be modified by the funds with the consent of the Insurance Office, 
Several funds have adopted a maximum of 16.67 or 19.20 zloty a day The 
basic wage, except m the lowest and the highest classes, is the median wage 
m each class. 


WAGE CLASSES AND AVERAGE WAGES ESTABLISHE33 BY THE DECREE 
OF 30 JUNE 1924 


Wage class 

Daily wage 

Weekly wage 

Monthly wage 

Average 
daily wage 


Zlolv 

Zloty 

Zloty 

Zloty 

1 

Up to t 00 

Up to 6.00 

Up to 25 00 

0 75 

2 

1 00 , 1 50 

6 00 ,, 9.00 

25 00 „ 37 50 

1.25 

3 

1 50 „ 2 00 

9 00 „ 12 00 

37 50 „ 50.00 

1.75 

4 

2.00 „ 2 50 

12 00 ,, 15.00 

50.00 , 

, 62 50 

2 25 

5 

2 50 „ 3 00 

15.00 „ 18 00 

62.50 , 

, 75 00 

2 75 

6 

3 00 ,, 4 00 

18 00 ,, 24 00 

75.00 , 

, 100 

3 50 

7 

4.00 „ 5.00 

24.00 , 30 00 

100 , 

125 

4.50 

8 

5.00 „ 6 00 

30.00 „ 36 00 ^ 

125 , 

, 150 

5.50 

9 

6 00 „ 7 00 

36.00 ,, 42 00 

150 

, 175 

6 50 

10 

7 00 „ 8.00 

42 00 , 48 00 

175 

, 200 

7.50 

11 

8.00 9.00 

48.00 54 00 

200 

, 225 

8 50 

12 

9 00 „ 10 50 

54 00 63.00 

225 

, 262 50 

9.75 

13 

10 50 „ 12.50 
Over 12 50 

63.00 ,, 75 00 

262 50 „ 312 50 

ii.50 

14 

Over 75.00 

Over 312.50 

12.50 


If the fund cannot determine the earnings of the insured person, it takes 
as a bafeis the wages prevailing in the district for the occupation of the insured. 
This applies also to the classification of home workers and temporary workers. 

By section 46, subsection 2, of the Decree, the contribution at the time the 
fund starts operations is fixed at 6.5 per cent, of the basic wage. As it is 
payable, however, for seven days a week, the actual proportion is 7 . 6 per cent, 
of the basic wage. These provisions apply to all funds, except those in Silesia, 
subject to the condition that in former Russian territory agricultural wage- 
earners are not liable to insurance, and that m former Austrian territory 
agricultural workers employed on farms of less than 75 hectares are not 
liable to insurance. By way of example it may be mentioned that 59 Galician 
undertakings, whose total wage bill in 1924 was 46,357,583 zloty, paid 3,141,885 
zloty in sickness insurance contributions, or 6.8 per cent, of the total wage 
bill 

The average contribution for the whole country may be estimated at 
7.5 per cent, of wages, of which 4.5 per cent is met by the employers and 
3 per cent by the workers 

In Upper Siiesia the sickness funds are worked m accordance with the 
German law The contribution varies between 3^4 cent, and 10 per cent, 
of wages At the end of 1925 the total sickness contribution was 10 per cent, 
of wages in one fund, from 7 to 7^/^ per cent m five funds, 6 per cent, m 
21 funds, and 3^ to 5% jjer cent, m 20 funds. 

The report The Cost of Social Insurance in Poland and Abroad^ published 
by the Ministry of Labour and Social Assistance (p, 13), gives the following 
information on the average sickness contribution paid in the various parts 
of Polish territory and in different occupations. 
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AVERAGE SICKNESS INSURANCE CONTRIBUTION PER CENT. OF WAGES, 

1924-1925 


Occupation 

Former 

Prussian 

territory 

Upper Silesia 

Former 

Austrian 

territory 

Former 

Russian 

territory 

Industry 

7 5 

6 

7 5 

7 5 

Trade and handi- 
crafts 

7 5 

h 

7.5 

7 5 

Agriculture . 

Farms of over 
75 hectares 

7.5 

b 

7 5 

0 

Farms of 30 to 
75 hectares 

7.5 

' G 

0 

0 

Farms of under 
30 hectares 

7 5 

6 

0 

0 


Portugal 

For Portugal a preliminary observation is called for At present tlie 
financial system may apparently be regarded as one of distribution by costs 
which is ultimately to be transformed into one of capitalisation. In fact, 
the introduction to the Legislative Decree No, 5636 of 10 May 1919 gives 
in outline (p. 5 of the brochure Seguros Sociais Ohrigatonos^ Lisbon, 1924) 
the expected results of one year’s working of insurance, and points out 
that the estimated surplus of revenue over expenditure is sufficient to guarantee 
financial equilibrium But section 35 of the Decree (p. 18) lays down that 
the present rate is to remain m force only as long as the Social Insurancti 
Institute has not drawn up another compatible with the estimates of 
morbidity and mortality which certainly seems to suggest a capitalisation 
system. This impression is confirmed hy sections 40, 46, and 47, whuii 
provide for periodical revision of the rates on the basis of mortality and 
morbidity tables, and for the establishment of actuarial balance sneers by 
which “ the present values for the calculations may be deiernnned Oh 
the other hand the Decree gives no indication of the bases for the capitalisa- 
tion system which is apparently to be applied later, so that no more detail 
can be given of the nature of the financial system 

According to section 6 of the Decree, actually insured persons are divided 
into three income classes, but the Decree gives no definition of the classes 
Section 35 lays down the following rates of contributions for actually insured 


persons : 

Income 

Monthly contribution 


class 

Escudo 


1 

0.50 


2 

0.40 


3 

0.30 

The so-called 
follows : 

“ born insured ” pay 

contributions varying wnth income as 


Income 

Monthly conlrihution 


Escudos 

Escudos 


900 to 1,850 

0,50 


1,850 to 3,800 
3,800 to 5,000 

1.00 


2.00 


Over 5,000 

3.00 
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RoumaRia 

In Roumania a distinction has been made between the systems in force 
in the former Kingdom and Bessarabia, Ardeal and Bnkovina. 

In the former Kingdom and Bessarabia, where the whole contribution is 
paid by the insured, insured persons are placed in five wage classes, the 
corresponding rate of contribution being indicated below 


Glass 

Average daily wage 

Weekly contribution 


Lei 

Lei 

1 

4.50 

1.00 

2 

15.00 

3.00 

8 

30.00 

5.00 

4 

45.00 

7.00 

5 

60.00 

10.00 


Assuming that there are six wage-days a week, the proportion of the contri- 
bution to the average wage thus varies, in the main falimg degressively, as 
below: 


Wage class 
1 
2 

3 

4 

5 


Contribution per cent, 
of wages 
3.66 
3.33 
2.77 
2.59 
2.77 


la Ardeal, where the contribution is shared equally by the insured and 
the employer, the insured are divided into ten wage classes. 


Wage class 

1 

Average daily 
wage 

Lei 

Up to 2 

Weekly 

contribution 

Lei 

0.56 

2 

2 to 

4 

1,12 

3 

4 to 

8 

2.24 , 

4 

8 to 

12 

3.36 

5 

12 to 

16 

4.48 

6 

16 to 

20 

5.60 

7 

20 to 

24 

6.22 

3 

24 to 

30 

8.40 

9 

30 to 

36 

10.08 

10 

36 to 

44 

12,72 


The contribution represents 4% per cent, of the average weekly wage, 
except in the seventh class, where it is 4 32 per cent., and In the tenth, where 
li is 4.32 per cent. 

In Bukovina, too, the insured are classified by wages into several wage 
classes, but whereas in the other two parts of Roumanian territory the limits 
of the classes are fixed uniformly for all funds, in Bukovina theselimits vary 
from one fund to another. 

In principle the total contribution is fixed at 6.6 per cent, of the average 
wage m the class One-thirds of the total contribution is payable by the 
employer. 


Serb-Croat-Slovene Kingdom 

In the Serb-Groat- Slovene Kingdom the wage classes ai^e defined by the 
]^linistry of Social Policy on the recommendation of the Central Workers’ 
Insurance Institution They must be such that the maximum basic wage 
corresponds to twice the average ba^c wage for all the insured (section 21, 
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subsection 2)L The lower limit of each class is regarded as the basic wage 
{improperly called the average wage). In 1924 there were 17 wage classes 
The distribution of the insured in that year is given in the table below : 

PERCENTAGE DISTRIBUTION OF THE INSURED BY WAGE CLASSES IN 1924 


Wage class 

Percentage of all insured 

Men 

Women 

Total insured 
in class 

1 

6.61 

1.17 

7.78 

2 

0.24 

0.05 

0.29 

3 

0.26 

0.06 

0.32 

4 

0.76 

0.16 

0.92 

5 

4.71 

0,28 

4.99 

6 

1.83 

0.41 

2.24 

7 

1.22 

0 56 

1.78 

8 

0.78 

0.54 

1.32 

9 

1.66 

1.22 

2.88 

10 

2.64 

2.95 

5.59 

11 

3.07 

2.30 

5.37 

12 

5.95 

3,20 

9.15 

13 

5.24 

1.90 

7.14 

14 

7.50 

1.81 

9.31 

15 

9.24 

1.37 

10.61 

16 

9.36 i 

0.82 

10.18 

17 

18.59 

1.54 

20.13 

Total 

79.66 

20.34 

100.00 


From 1 July 1926 the insured were divided into 18 classes, as follows: 


Wage 

class 

Actual daily 
wage 

Actual weekly 
wage 

Basic 

wage 

Total daily 
contribution 


Dinars 

Dinars 

Dinars 

Dinars 

1 

Up to 2.50 

Up to 15 

2.00 

0.12 

2 

2.51 to 3.00 

15.01 to 18.00 

2.50 

0.15 

3 

3.01 to 3.60 

18.01 to 21.60 

3.00 

0.18 

4 

3.61 to 4.40 

21,61 to 26.40 

3.60 

0.22 

5 

4.41 to 5.40 

26,41 to 32.40 

4.40 

0.27 

6 

5.41 to 6.60 

32.41 to 39.60 

5,40 

0.30 

7 

6.61 to 8.00 

39.61 to 48.00 

6.60 

0.40 

8 

8.01 to 9.60 

48.01 to 57.60 

8.00 

0.48 

9 

9.61 to 11.60 

57,61 to 69.60 

9.60 

0.58 

10 

11.60 to 14.00 

69.61 to 84.00 

11.60 

0.70 

11 

14,01 to 16.80 

84.01 to 100,80 

14.00 

0.84 

12 

16.81 to 20.00 

100.81 to 120.00 

16.80 

1.01 

13 

20.01 to 24.00 

120.01 to 144.00 

20.00 

1.20 

14 

24.01 to 28.80 

144.01 to 172.80 

24.00 

1.44 

15 

28,81 to 34.00 

172.81 to 204.00 

28.80 

1.73 

16 

34.01 to 40.00 

204.01 to 240.00 

34.00 

2.04 

17 

40 01 to 48.00 

240.01 to 288.00 

40.00 

2,40 

18 

Over 48.00 

Over 288.00 

48.00 

2.88 


Thus at present the insurance contribution is fixed at 6 per cent of the 
basic wage. 


t The Central Workers’ Insurance Institution may, however, fix the wage class in advance 
tor certain districts for groups of workers whose earnings are not too different, provided 
that the approval of the Minister of Social Policy has heen obtained and the representatives 
of the insured and the employers have been consulted. 


31 
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(c) Laws Permitting Various Methods of Assessment 

Five lawb Esthonia, France (Alsace-Lorraine), Germany, Latvia, Luxem- 
burg 

Esthonia 

According to the law m force m Esthonia the contribution vanes with the 
actual wages of the insured person. The amount of the contribution is fixed 
by the general meeting of the fund (section 321). An exception to this 
system is however allowed According to -cction 322, the rules ot the fund 
may provide that the rate of coiilrihuFonshall be fixed according to categories 
instead of calculated as a percentage of each member's wages The manage- 
ment of the sickness fund then lays down, subject to the provisions of the 
rules, the method of classifying the members and of transferring them to 
another class when their wmges are changed 

It will be remembered that the contribution is shared equally between 
the insured and the emplojmr The rate of the worker’s contribution is fixed 
by the general meeting of the fund and may be from one to two per cent, of 
their wages It may be increased up to 3 per cent for funds with a member- 
ship of less tlian 400 


France (Alsace-Lorraine) 

In France (Alsace-Lorraine) m accordance with the German Code of 1911, 
which has been maintained in force in the departments of the Bas Rhm, 
Haut Rhin, and Moselle, the basic wage is fixed by the rules of each fund 
It may he determined m one of four different ways. 

(a) It may be made equal to the average daily wage of the class of insured 
person for whom the fund is set up, subject to a maximum of 5 marks. This 
limit was raised to 8 marks or 10 francs by the Order of the Federal Council 
of 22 November 1917, to 16 francs by the Decree of 28 October 1920 and to 
20 francs by the Decree of 21 December 1925. 

(b) It may be fixed for each of several wage classes at a certain figure as 
defined by the rules, either contained in the class or coinciding with the upper 
or lower limit. Where this method is used, the maximum basic wage that 
may be taken into account was originally 6 marks, which was raised to 10 marks 
or 12.50 francs by the Order of 22 November 1917, to 20 francs by the Decree 
of 28 October 1920 and to 25 francs by the Decree of 21 December 1925. 

(c) The rules may take the actual wage of the insured as the basic wage 
up to the maximum given above, now 25 francs. 

(<^) Finally, for agricultural workers and temporary workers liable to 
insurance, the rules may take the local wage as a basic wage This wage 
is fixed by the Superior Insurance Office separately for men and women, for 
insured persons of under 16 years of age, those of 16-21 years, and those of 
over 21 years. 

The table below, m which methods (a) and (b) have been amalgamated, 
shows the extent to which the funds use each of these systems. Some employ 
several melhodb cojmurrentiy, winch is the reason why the total of the three 
column^ exc.ecds the number of funds in each year. 


Year 

i 

1 

Number of funds 

Number of lunds calculating basic wage on . [ 

: i 

Average 

wage 

Actual 

wage 

[ 

1 Local wage in 

1 certain cases 

s 

i 1919 

261 

122 ' 

137 

31 

1 920 

257 

128 

125 

38 

1921 

252 

131 

121 

36 

1922 

247 

133 


37 

1923 

247 

129 

119 

35 1 

1 
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Tile lunds whith adopted tlie distribution of the insured into wage classes 
usually used the following system, advocated by the Federation of the Local 
Funds of Alsace and Lorraine i 


Wage class 

Weekly Yage 

Basic 

vage 

Weekly 

Daily 


Francs 

F’ranc.s 

Francs 

1 

0 - 24 

24 

4 

2 

24 - 36 

36 

6 

3 

3G - 48 

48 

8 

4 

48 — 60 

GO 

iO 

5 

60 - 72 

72 

12 

l> 

72 - 84 

84 

14 

1 

84 -- 96 

96 

16 

8 

96-108 

108 

18 

9 

over 108 

120 

20 


The total contribution is given as a percentage of the basic wage When the 
fund IS started, the contribution may not be more than 4 ^ per cent of the basic 
wage, unless this is necessary to cover normal benefits (section 386) Sub- 
sequently, if the fund is one for an undertaking or a guild, the contributions 
may be increased only to cover normal benefits or by a decision taken by com- 
mon agreement betw^een the employers and the insured persons, provided that 
the rate does not exceed six per cent, of the basic wage For local funds the 
contribution may be raised under the same conditions, hut the law fixes no 
maximum (sections 386, 388, 389, 390). 

The following table shows the rates charged by the i\lsace- Lorraine funds* 

DISTRIBUTION OF FUNDS BY RATE OF CONTRIBUTION 


Year 

Total 
number 
of lunds 

Contribution per cent of basic wage 

15 

i 5 
to 2 

>_;* 

3-4 


a-O 

1919 

264 

2 

5 

64 

57 

121 

10 

1920 

257 

0 

6 

64 

59 

108 

16 

1921 

252 

1 

2 

63 

67 

109 

10 

1922 

247 

1 

1 

59 

Cl 

116 

9 

1923 

247 

0 

2 

48 

63 

123 

11 


Germany 

In Germany, according to section 180 of the Social Insurance Code, the 
sickness insurance lunds may fix the basic wage in one of three different ways* 

(1) according to the actual earnings of each insured person. 

(2) according 1o wage classes prebcnhed by the rules of the fund. The 
basic vrage is tnen the median wage of each class. Small deviations are 
allowed m oi der to facilitate calculation The wage classes and the basic 
wage must be submitted to the Superior Insurance Office for approval 

(3) according to categories ol insured peisons The basic wage is taken from 
ihe Avage fixed by a collective agreement, if there exists one covering 
tJie person concerned, but, li not, it is taken to be the average daily 
wage of llic category to winch he belongs. The basic wage thus fixed 
must be submitted to the riupenor Insuxance Office for approval 


t Les Assurances soctales en Alsace et Lorraine. Exposition du Centenau-e de Pasteur, 
Strasburg, 19-23. 
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The rules of a fund may provide for the parallel use of these different ways 
in order to meet the varied requirements of its members. The managing 
committee has power to order that the basic wage be fixed according to wage 
classes for certain groups, and according to categories of insured persons for 
other groups, while for certain undertakings the actual earnings may be taken 
as the basic wage. 

By all three methods it is the average remuneration per day, working or not, 
which affords the basis. The average daily remuneration, however, must 
not exceed ten marks * the excess is disregarded For the calculation of 
average daily earnings, the week is taken to bo seven days and the month 
to be 30 days, and the year to be 360 days. 

The rate of contribution is expressed as a percentage of the basic wage and 
fixed by the responsible organs of the various funds in such a way that the 
contributions together with other income are sufficient to meet the ordinary 
obligations of the fund (section 385) 

The contribution may not be increased above 7 5 per cent of the basic 
wage unless this is necessary to cover ordinary benefits, and then only if half 
the employers and insured on the managing committee agree If a contribution 
of 10 per cent, of the basic wage is not enough to pay for the ordinary benefits, 
it may not be raised otherwise than by common agreement between the 
employers and the insured on the managing committee 

The percentage distribution of the funds in 1924 according to the rate of 
contribution, given in the following table, is taken from the Statistik des 
Deutscken Reichfi, Vol. 338: 


Contribution per cent, 
of wages 

Number of funds per cent, 
of total 


1914 

1924 

1925 

2 

5.7 

0.2 

0.1 

2 to 3 

42.1 

2.8 

2.0 

3 to 4 

36.9 

8.7 

7.9 

4 to 4% 

13.6 

11.1 

10.0 

4% to 6 

1.7 

60.7 

63.0 

6 to 7% 

1 

13.2 

14.6 

7% to 10 

1 

3.3 

2.4 


100 

100 

100 


DISTEIBUTION OF INSURED ACCORDING TO PROPORTION OF CONTRIBUTION 

TO WAGES IN 1925 


Type of liind 


Per cent ol insuied paying 

con Li million of 


under 

2?o 

2-3 % 

3-4 % 1 4-4 H 1 4 >/s-6 

Of the basic wage 

6-7 V, % 

7 Vz-iO % 

Local funds 



1.6 

2.7 

63.4 

29.7 

2.6 

Rural funds 

— 

0.6 

6.3 

6.1 

57.2 

22.5 

7.3 

Works funds 

— 

1.0 

3.1 

7.9 

52 7 

26.6 

8.7 

Guild funds 

j 

0.9 i 

9.7 

4.7 

76.6 

7.0 1 

1.1 

All funds 

— 

0.3 1 

2.6 

4.1 

61 0 

27.8 

4.2 


Latvia 

In principle the Latvian law adopts the system of contributions varying 
with mdivMual wages. By the rules of the sickness fund, however, the contri- 
bution, instead of being fixed as a percentage of the wage of each member, 
may be determined according to wage class. The members of the fund are 
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then classified according to the information on their wages supplied by the 
employer to the management of the fund Regulations concerning the ciassi- 
fication of the members, and their transference from one class to another in 
the event of changes m their wages, are adopted by the management of the 
fund in accordance with the provisions of its rules (section 61). 

It Will be remembered that the total contribution is divided equally between 
the insured, the employer, and the State. 

The rate of contribution payable by the members of the tund is fixed by the 
general meeting at not less than one per cent and not more than two per cent, 
of the wage Sickness funds with a membership of under 400 may raise the 
rate of their contribution to not more than three per cent, of wages. The 
employer, moreover, is liable for the cost of medical aid, and, where this is 
provided by the fund, the employer must reimburse it by a contribution 
varying between one and two per cent, of wages 

Luxemburg 

In Luxemburg the total contribution is proportionate to the insured person’s 
wage. The wage to be taken into account is either his actual wage or his 
so-called normal wage. The latter is defined as the average daily waa:e fixed 
by the rules on the basis of the various wage rates of the members of the 
fund (section 7, amended by the Acl of 31 December 1925). 

If the fund bases its contribution on the normal wage, the system is in 
effect that of wage classes, but the law does not itself define the different wage 
classes, which are determined by the lules of the individual funds. The law 
merely establishes a maximum normal wage, fixed according to circumstances 
by public administrative regulations. The Grand Ducal Decree of 6 January 
1926 fixed this maximum at 27 frs. a day. This same maximum also applies 
to funds which establish their contributions in proportion to actual wages. 

The rules of each fund fix the rate of the total contribution as a percentage of 
the normal wage (section 70). The la’w merely prescribes two maxima which 
must not be exceeded: 

(1) When a fund is first formed, the rate of contribution must not exceed 
4 5 per cent, of the normal wage. 

(2) Subsequently, an increase in that rate is allowed only if approved by the 
employers and insured, or if necessary to cover the normal benefits 
of the fund. In the latter case the increased rate may not exceed 
6.75 per cent, of the normal age (section 72) 

The following table gives the rales of contribution for 192B for local and 
inclustrial funds together: 


Contribution per cent 
of wages 

Number of 
funds 

Number of insured 
per cent of total 

under 4.5 

22 

46 38 

4.5 

15 

30,00 

over 4.5 

9 

23.62 


(2) Calculation of Wages: Periods of Exemption from Payment 
of Coniribation 

Cakulalion of Wages 

III most of the law^s considered the wage includes all forms of 
remuneration for work done : cash wages properly so called, over- 
time pay, share in profits, various bonuses even if they do not 
arise directly out of the contract of employment, ^vages in kind. 
The Czechoslovak Act even adds any valuable considerations 
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received from third parties if these affect the total Avage, but on the 
other hand, excludes casual earnings. Similarly, in Hungary the 
various supplements to wages are not taken into account unless 
they are of a permanent nature. In the Serb-Croat-Slovene Kingdom 
the law is more restrictive, including in wages only the remuneration 
due under a contract of employment. The Japanese Act excludes 
bonuses payable at intervals of over three months, and rent if 
this allowance does not affect the amount of the wage. In most 
countries the cash A^alue of wages in kind is estimated by the 
insurance institution, subject to the check of the siipeiwisory 
authorities. 

Further, where the system of wage classes is in force, the limiting 
and basic Avages in each class are expressed in relation to a certain 
time unit (usually a day or a week) AAdiich does not ahvays coincide 
with the actual period of the Avage. This makes it necessary to 
have definite rules relating the actual daily, weekly, monthly, or 
annual AAmges to the time unit used in the definition of the wage 
classes. The coefficients adopted are not the same in all laws, but 
it seems unnecessary to examine this detail more closely. It need 
merely be stated that as a rule the weekly, monthly, or annual 
wage is calculated from the daily Avage by multiplying it by 6 
(m some cases 7), a number between 24 and 30, and a number 
betAveen 300 and 360 respectively. 

Nor will there be any need to discuss the various regulations 
for conAmrting piece wages to time wages, or the effect of fluctuations 
in the actual wage and the periods AAithm AAdnch these must be 
followed by a transference to another Avage class. 


Periods of Exemption from Payment of Contributions 

A rule that is almost universally applied is that contributions 
need not be paid during an illness involving loss of working capacity. 
In theory this necessitates a correction in the calculation of the 
contributions; in other Avords, the daily sickness benefit must be 
considered as consisting of the actual benefit plus the daily amount 
of the contribution. Similarly, a number of laws (see the Chapter 
on benefits) allow persons iiivoluntaialy unemployed to retain 
the right to benefit without requiring them to pay contributions. 

In the systems where the contribution is fixed in proportion to 
wages this rule folloAA’s directly from the process of assessment; 
as the incapacity to work usually involves a suspension of wages, 
the subject of assessment itself disappears. MoreoAmr, this makes 
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it possible for an employer not to pay a contribution in respect 
of a worker whom he has temporarily dismissed and therefore 
ceased to pay. 

This argument does not apply if the contribution bears no relation 
to wages and if no share in the cost is borne by the enaployei . Thus 
in the Canton of Appenzell, Inner Rhodes, the contribution is 
payable even during sickness. 

(3) Variation of Contribution According to Degree of Risk 

The provisions of the laws enabling the rate of contribution 
to be varied according to the degree of risk are reproduced below, 
several cases being distinguished according as the increased risk 
is due to the kind of occupation or undertaking, to physiological 
conditions (age, sex), or, independently of the frequency of the 
event insured against, to the higher cost of insurance resulting from 
the provision of benefits for dependants or for persons in areas of 
sparse population or bad communications. 


Increased Risk Resulting from the Kind of Occupation or the Nature 

OF THE Undertaking 

In Austria the rules of the funds may graduate the contributions for differ- 
ent classes of members if experience has shown important variations in the 
degree of risk, and such graduation may in particular be effected according 
to the kind of occupation or the nature of the underbaking. Moreover, the 
contributions in respect of persons employed in an undertaking, the equipment 
of which does not comply with public health regulations, may be increased by 
as much as 50 per cent, of the normal contribution, the addition being paid 
solely by the employer 

In Czechoslovakia, the rate of contribution is fixed in accordance with 
wages by the Act, without regard to the degree of risk, but at the request of 
a sickness insurance institution the central institution may, after consulting 
the labour inspector and the administrative authority of first instance, impose 
an additional contribution on undertakings where less than ten persons 
are insured, and where the equipment is not in accordance with public health 
and preventive regulations. 

In Estkonia, the general meeting of members of a sickness fund may take 
into consideration the degree of risk of an undertaking m fixing the rate of 
workers’ and employers’ contributions. 

In France (Alsace-Lorraine), the legal provisions are the same as in Germany. 
In seamen’s insurance, the rates are fixed without regard to the degree of 
risk 

In Germany, the rules of a fund may provide for contribution rates varying 
according to the industry or the occupation of the insured person (section 
381 (1) The rules may increase the employers’ contribution for certain 
industries when the risk of sickness is markedly high (section 384 (1)). 

In Hungary, an employer ■who does not take the preventive measures 
prescribed by the authorities is required to pay an additional contribution 
which may be as much as half the normal contribution. 

In Japan, the rate is as a rule uniform, but it may be raised in the case of 
persons engaged in dangerous occupations. 

In Lithuania, the committee of the sickness fund may, with the approval 
of the Superior Insurance Office, increase the rate of the employers’ contribu- 
tions in the case of undertakings where the risk is especially high. 
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Ib Luxemburg, the rules of the funds may graduate the rates of contributions 
according to the industry or the occupation of the insured person. They 
may provide for an increased employers’ contribution where the undertaking 
exhibits a particularly high degree of risk. 

In Norway, the law had at first provided for four risk classes, but this 
system was abolished by the Act of 6 August 1915, which reduced the number 
o*f classes to two. As a matter of fact, however, all insured persons are, 
m accordance with the policy of the Ministry of Social Affairs, placed in a 
single risk class. 

In Poland, with the consent of the Insurance Office, a fund may increase the 
employers’ contributions in undertakings where a higher degree of risk has 
been observed, or simply in view of the character of the undertakings, or 
again because raw materials declared to be harmful by the Ministry of Public 
Health are utilised in the undertaking. 

In the Serb-Croat-Slooene Kingdom the rate of contribution is likewise 
uniform in principle. Nevertheless, undertakings which are especially 
dangerous must pay an additional premium, but have the right to appeal to 
the Central Workers’ Insurance Institution. 

In Russia, as has been stated already, the rates of contribution are based on 
risk classes. 


Increase of PtisK Due to Physiological Causes 

As a general rule no account is taken, in drawing up the scale of contributions, 
of the age or sex of insured persons, or of their state of health (liability to 
diseases, etc.). The only mode of selection which operates is that which 
results from the fact that a person cannot be sick at the very moment when he 
becomes insured. 

Nevertheless in Austria, the rules of the funds may, as has already been 
stated, vary the contributions for different classes of members, and these 
classes may in particular be based on the sex of insured persons. It is however 
recommended that higher rates of contribution should not be fixed for women 
save in exceptional circumstances, for example in funds where women form 
more than one-third of the total of the membership. 

It may be noted, further that in Switzerland, in the Canton of Bt. Gall, 
the rate of contribution varies for different age groups (below 14, 14 to 30, 30 
to 45, 45 to 60), and takes into account to a certain extent the increased mor- 
bidity rate corresponding to advancing years. In the Canton of Basle Town, 
the Act prescribes that the contributions are to be the same for both sexes, 
but should be higher for adults than for children. There exists nowhere, it 
would seem, a special rate of contribution for voluntarily insured persons : the 
latter pay on the same scale as the compulsorily insured At the same time 
in Austria, the provision that contributions may be graduated m accordance 
with age applies only to voluntarily insured persons. Apart from this case, 
there is no variation for individuals of the contribution in proportion to the 
physiological risk, either for volun tarily or compulsorily insured persons. Here 
a real danger presents itself for the financial stability of insurance funds for, 
in spite of the selection which the latter are allowed to exercise among candi- 
dates for admission, it is to be expected that the average morbidity of volun- 
tarily insured persons will be ordinarily higher than that of compulsorily 
insured persons. 


Increased Cost of Insurance Resulting from Family Benefits 

In Chile, insured persons who wish to have medical benefit provided for 
their family must pay an additional contribution amounting to 5 per cent, of 
their wages or income. 

In France (Alsace-Lorraine), the right to benefits for dependants may neces- 
sitate an additional contribution in respect of the insured persons concerned. 

In Germany, funds which have mtroduced family insurance may reqnire 
from insured persons having a dependent family an additional contribution. 
Nevertheless, no increase may be imposed in respect of maternity benefits 
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gTanted to members of insured persons’ families, since these benefits are not 
additional, but prescribed by law. 

In Luxemburg, funds which grant benefits to the wives of insured persons 
may require from married insured persons an additional contribution, the rate 
of which must be fixed in a uniform manner by the rules. On the other 
hand when the rules grant to certain insured persons only partial benefits 
(either medical benefit only, or cash benefit only), the contributions of such 
persons are to be proportionally reduced. 

Ingreaseb Cost of Insurance in Sparsely Populated Areas 

In Chile the insured person’s and the employer’s shares of the contribution 
are increased by 1 per cent, of wages, and likewise the State subsidy, in the 
provinces of Garapaca, Antofagasta, and the Magellan Territory. The total 
increase of 3 per cent, of wages serves to cover the extra cost of providing 
benefits in areas where communication is particularly difficult and where the 
population is very scattered. 


(4) Resen^e Funds 

The principal legislative regulations concerning reserve funds 
in sickness insurance funds working on the system of distribution 
of costs are summarised below for the separate countries in turn, 
statistics showing the amounts of these funds for all insurance 
institutions combined being given in each case. As the financial 
system of the Russian Soviet Union is quite distinct, as Ml a 
description as possible has been given of the formation and aims 
of the various social insurance funds in that country. 

Austria 

The amount of the reserve fund must he not less than the average expenditure 
during the last three years. If necessary, the fund may be increased again up 
to this minimum (section 28). The resources of the fund are derived from a ^ 
certain proportion of contributions and various fines. f 

In addidon to the reserve fund prescribed by the law, special funds may be 
formed connected with sickness insurance. In particular these funds may be 
used to grant supplementary benefits, to provide special equipment for the| 
care of the sick and convalescent in excess of statutory benefits, to take preven- 
tive measures against social diseases such as tuberculosis, alcoholism, and 
venereal disease, and to encourage the campaign against these evils. In the ^ 
absence of other resources, these special funds may be created by the le\y of a 
contribution from the insured, collected in the same way as other contributions 
The collection of contributions from employers, and the increases on the 
general rate of contributions for this purpose, are allowed only with the agree- 
ment of the employers’ representatives, voted by a simple majority at a general 
meeting. 


Year 

Total reserve funds 

Reserve funds per cent, 
of total contributions 

1919 

66,881,046 paper crowns 

25.7 

1920 

173,367.874 

21.3 

1921 

IJ 30,427,572 „ I 

31.3 

1922 

28,341 927.387 

22.9 

1923 

106,656,320,874 

17.2 

1924 

229,403,382,323 

14.4 

1925 

30,413,432 schilhngs 

7,7 
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Although from the legislative point of view the system of miners’ sickness 
insurance is the same as the general system, the finance is separate. The 
following figures may he given 


Year 

Total reserve fund 
(million paper crowns) 

Reserve fund per cent, 
of total contributions 

1919 

1 ,7 

37.4 

1920 

3.3 

22.5 

1921 

25 

26.7 

1922 

1,012.1 

24 4 

1928 

3 948.8 

28.9 

1921 

7,312 1 

36 6 


Belgium (Seamen) 

In connection with the working of the fund, a reserve fund is accumulated 
covering all the risks insured against (sickness, disablement, old age, death, 
shipwreck). The rules contain no information on the conditions to be ful- 
filled by the reserve funds. 


Bulgaria 

In Bulgaria the financial management of all social insurance is co-ordinated. 
The total revenue derived from the contributions of employers, insured, 
and the State, and extraordinary receipts form the Social Insurance Fund 
managed by the National Social Insurance Office, In addition to the three 
ordinary accounts, for the three branches of social insurance (accidents, 
sickness and maternity, invalidity, and old age), to which these moneys are 
allocated, there are two other accounts, one for “ extraordinary receipts ” 
and the other for “ reserve ” The allocation to these various accounts, 
including the '' reserve account, is carried out once a year by the manage- 
ment of the Social Insurance Fund 


CAPITAL RESERVE OF THE SOCIAL INSURANCE FUND 


Year 

Amount 

Index number 

1919 =* 100 


Levas 


1919 

4,632,901 

100 

1920 

5 566,528 

120 

1921 

9,466,528 

20^1 

1922 

13,166.528 

284 

1923 

16,656,526 

360 

1924 . 

16,656,526 

360 

1925 

41,962,876 

906 


Czechoslovakia 

Every sickness insurance institution uses its surplus revenue to create 
and increase a reserve fund, which must be brought up to a figure at least 
equal to the average expenditure for the last three years. If need be the 
fund must be increased again up to this amount (section 178). 
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Year 

Total reserve 
funds 

Allocation 
to reserve funds 
during 
the year 

Allocation 
per cent, of 
contnhutions 
paid during year 


Crowns 

Crowns 


1919 


1 


1920 

104,950,429 

45 373,863 1 

18 65 

1921 

244,901,740 

139,194,865 j 

18.61 

1922 

284.927,536 

20,781,305 1 

2.56 

1923 

340,627,757 

55,532,732 

7.47 


Esthonia 

The r(‘serve luiid is made up as follows 

(1) A deduction from the total contributions, the amount being determined 
by the rules. It may be 5 to 10 per cent, of the total. 

(2) Annual surplus revenue . 

(3) The proceeds of fines imposed on members by the management of 
the insurance fund, and the interest payable by employers whose 
contributions are in arrear 

(4) Donations and legacies not devoted to a specified purpose. 

The deductions cease as soon as it appears from the annual financial report 
of the insurance fund that the reserve has reached a sum equal to the expendi- 
ture of the fund during the last two years. As soon as the capital of the 
reserve fund falls below this sum, the deductions are again enforced 


RESERVE FUND AT THE END OF THE YEAR IN ESTHONIAN MiRKS 


Year 

Ordinary sickness insurance funds 

Various industrial funds 

Total 

Amount per 
insured 

Total 

Amount per 
insured 

1919 

153,374.84 

33.50 

237,155.54 

31 7 4 

1920 

693,159.75 

89.30 

673,489.23 

101 39 

1921 

2,879,061 10 

289.70 

2,948,741.12 

418 70 

1922 

6,256,714.56 

402.50 

4,487,923.95 

451.50 

1923 

10,276,553.22 

476.10 

6,879,212.15 

554.20 

1924 

16,007,844.02 

709.60 

7,605,844.57 

691.20 


France 

A h ace-Lorm i e 

For Uio regulations' in force see Germany. 


RESERVE FUNDS (iN FRANGS) 


Year 

Total 

Amount per 
insured 

Average expenditure 
of last three years 

4919 

10,108,078 

29.60 

19,317,929 

1920 

1 20,047,908 

: 52.03 

24,607,865 

1921 

1 30,145,310 

77.10 

31.702,918 

1922 

1 36,111,052 

87.35 

41,422,565 

1923 

1 40,550,517 

I 92.36 

53,759,794 
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It Will be seen that m the period covered the aggregate reserve funds of 
all the m>stitiilions never reached the legal minimum. 


Seamen's Insurance 

The reserve fund of the Provident Fund was originally constituted out 
of the capital accumulated during the period when the fund worked on the 
capitalisation system (1898 to 1905). Any excess of annual income over 
the sums needed for paying benefits is placed in the reserve. It is intended 
to cover, up to a reasonable amount, any deficits on the year’s working, and 
to refund State advances. (See beiow^ § 7, “ Gnaranlees page 510.) 


AMOUNT OF THE RESERVE FUND AT THE END OF THE YEAR 


Year 

Francs 

1913 

28,089,000 

1919 

18,180,000 

1920 

18,231,000 

1921 

19,595,000 

1922 

18,130,000 

1928 

16,828,000 

1924 

14,636,000 


Miners' Insurance 

At the end of each year the administrative council of each benefit fund 
determines what sum out of the available surplus shall be left in the fund 
to ensure the payment of benefits. The I'emamder is deposited in cash in 
the Government Deposit Fund (Cause des depots et consignations), which, 
according to section 21 of the Act of 1 April 1898 on mutual-aid societies, 
which applies to the miners’ societies, pays interest on the moneys thus 
deposited, at present at the rate of 4^ per cent. 

The total of the sums retained by each society, and those placed in the 
deposit fund, constitutes the reserve of the benefit fund. This reserve may 
not exceed twice the annual receipts (section 16 of the Act of 1894). 


RESERVE FUNDS OF MINERS’ MUTUAL AID SOCIETIES ON 31 DECEMBER OF 

EiCH YEAR 





Part of tiie reserve 

Year 

Total reserve 

Amount per 
insured 

Kept by tbe fund 
or deposited 
in a 

savings bank 

Deposited 
in tbe 
Government 
Deposit Fund 

1913 

Francs 

Francs 

Francs 

Francs 

3,364,404 

1919 

10.198,488 

5.58 

— 

— 

1920 

13,219,882 

6.57 

6,463,870 

6,757,012 

1921 

14,146,614 

6.81 

5,462,792 

8,683,822 

1922 

14,902,680 

6.21 

5,345,880 

9,556,800 

1923 

19,601,615 1 

i 

7.39 

6.961,478 

12,640.137 
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Germany 

Each bickiiess fund accumulates a reserve fund of not less than the average 
annual expenditure for the last three years, and keeps it at this level. It is 
derived from a deduction of V 20 annual receipts from contributions 

(section 364). 

The maximum of the reserve fund is fixed at double the legal minimum 
(section 392). 

The total amount and the average of the sickness fund reserves working 
under the Social Insurance Code were considerably less in 1924 than in 1914 
This was obviously the result of the inflation of the currency, which practically 
wiped out the reserves of all the insurance institutions. At the end of 1914 
the reserve funds amounted to 305,800,000 gold marks, at the end of 1924 
to 63,100,000 gold marks, and at the end of 1925 tO 104,900,000 gold marks, 
or only one-third of the 1914 figure. 


Hungary 

The constitution of a reserve fund common to all the insurance institutions 
is in the hands of the National Workers’ Insurance Fund. The resources 
of the reserve fund are derived in part from the district funds, but the latter 
may also form their own reserves. According to section 118, subsection 1, 
of the 1907 Act, two-thirds of the net annual surplus*of the district funds is 
paid into the National Fund. The district funds are free to decide what 
use is fco he made of the remaining third, provided that it is employed only 
in giving more generous satisfaction to the legitimate claims of the insured 
for relief or m constructing and maintaining institutions for the relief of the 
sick. The published accounts of the funds show that in fact this part of the 
surplus may be placed to reserve. 

Further, the National Workers’ Insurance Fund is required to accumulate 
a reserve fund for paying sickness benefits in cases of emergency. As long 
as the sums in hand are not equal to the average annual amount paid in 
sickness benefit during the last five years, 50 per cent, of the net income of 
the National Fund is paid into the reserve For the reserve to reach twice 
that sum a special permit of the competent Minister is necessary. 

Any use made of ail or part of the reserve requires the authorisation of 
the Minister. The sums spent must be replaced (section 30, subsections 
1 to 4). 

There are thus sickness insurance reserve funds in the National Workers’ 
Fund and each sickness fund. The reserves of the National Fund and the 
most important district fund (that of Budapest) are shown below: 


Year 

National Workers’ 
Insurance Fund 

Budapest District 

Fund 


Crowns 

Crowns 

1919 

16,031,586 

3,636,256 

1920 

16 501,825 

3,742,914 

1921 

33,835,015 

4,318,215 

1922 

41,730,8^0 

4,748,245 

1923 

180,155,060 

5,107,681 

1924 


5,508,960 


Japan 

The sickness insurance funds may accumulate reserves with a vie’w to 
meeting any expenditure in excess of the estimated amount. A sum must 
then be set aside out of surplus revenue equal to 5 per cent, of the average 
annual expenditure for the last three years, until the reserve reaches that 
average. 
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Latvia 

The reserve fund is made up of (a) deductions from total contributions 
and subsidies, the amount of which is fixed by the rules at not more than 
5 to 10 per cent of the total; (6) annual surplus revenue, (c) the proceeds 
from fines imposed by the management of the insurance fund and fines payable 
by employers for failure to pay their contributions to the insurance fund 
within the specified period, (d) donations and legacies not allocated to a 
specific purpose 

The deductions referred to above cease when the annual financial report 
of the sickness fund shows that the amount of the reserve is equal to the 
expenditure of the fund for the last two years They are resumed when the 
reserve falls below this sum. 


Lithuania 

Every sickness fund must form a capital reserve fund, the amount of which 
must he equal to twice the average annual expenditure for the last three 
years The insurance fund must see to it that the capital thus accumulated 
does not fall below that level. 

The resources of the reserve are derived from the following 

(1) A maximum deduction of 10 per cent Irom the contributions of 
workers, employers and the State. 

(2) Any profits on the year’s working 

(3) The fines imposed by the committee of the insurance fund, the factory 
inspectors, or the Superior Social Insurance Office. 

(4) Grants and donations not allocated for a particular purpose 

The reserve capital may be used when the working capital is not sufficient 
to cover the ordinary expenditure of the insurance fund 


Luxemburg 

All insurance funds must form a reserve fund of not less than the annual 
average of the expenditure for the last three years, and must keep it at this 
level. For this purpose they must deduct a proportion of not less than 
1 /20th of the annual contributions. The maximum of the reserve fund is 
fixed by iho supervisory authorities (i.e. the Ccutrai Committee) 

ili.SlKVLS or lOG\L and INDOSTRIAlL funds 


Year 

1 Total 

Amount 

per 

insured 

Per cent, of 
ordinary 
expenditure 


Francs 

Francs 


1918 

GO 

38,62 

'jD.Si 

1919 

1,744,794 

46.94 

47.04 

1920 

1,796,390 

47,39 

45.10 

1921 

1,998 998 

52 83 

39.78 

1922 

2 423,865 

65 30 

42.35 

1928 

2 902,202 

71.27 

48.20 


Norway 

There are two forms of reserve fund, one constituted for all insurance 
funds by the State Insurance Institution, the other formed by each of the 
funds on their own account. 

Part of the State share in contributions to the sickness fund is kept 
back and paid into a special fund known as the Equalisation Fund. The pro- 
portion of the contribution payable to this fund is fixed once a year by the 
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Government, on the recommendation of the State Insurance Institution, 
but must not exceed 1 /10th of the Slate share m the contribution. When the 
Equalisation Fund has reached 1 /5th of the expenditure for the past year, 
the Government may lay down that the deduction referred to above may 
be subtracted from the State contribution to sickness insurance. 

Further, if a district insurance fund obtains a surplus on the year's 
working, this is paid into a reserve fund until the reserve reaches during three 
consecutive years an amount not less than the average six-monthly receipts 
from contributions during the three years, or until it is at least equal to the 
receipts from contributions during the past year. 


EQUALISATION FUND* NON-INTEREST BEARING L0 4.XS 



Equalisation Fund 

Loans 

Year 

Amount 

Per member 

Amount 

Per member 


Kroner 

Kroner 

Kroner 

Kroner 

1918 

712,938 

2 11 

261,990 

0.78 

1919 

3,143,264 

5 79 

1,735.424 

3 20 

1920 

1,081,509 

7 31 

1,910,361 

3.42 

1921 

5,121,517 

9 34 

' 1,620,008 

2 95 

1922 

6,082,697 

10.66 

i 1,613,302 

2 83 

1923 

7 106,423 

12.27 

1,460,427 

2.52 

1921 

8 129,234 

13 90 

1,025,865 

1.75 


RESERVE FUNDS 



Urban district funds 

Year 

Amount 

Per member 

1918 

Kroner 

Kroner 

1919 

2,657,709 

10.88 

1920 

4,080,346 

16.17 

1921 

6,138,406 

24.81 

1922 

5,066,372 

19,34 

1923 

5,861,451 

21.85 

1924 

5 958,108 

22.03 


Rural District Reserve Funds 


Year 

Amount 

Per member 


Kroner 

Kroner 

1919 

2,893,483 

9 68 

1920 

4,410,738 

14.40 

1921 

5,406,972 

17.98 

1922 i 

5,845,265 

18,94 

1923 : 

8,029,076 

25.81 

1924 

9,529,368 

30 28 
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Total District Reserve Funds 


Year 

Amount 

Per member 


Kroner 

Kroner 

1919 

5,551,192 

10.22 

1920 

8,491,084 

15.20 

1921 1 

11,545,378 

21.06 

1922 : 

10,911,637 

19.12 

1923 

13,890,527 

23.98 

1924 

15,487,476 

26 48 


Whereas the reserves of the Equalisation Fund and the district funds 
increased almost threefold from 1919 to 1924, there was a certain fall in the 
amount of the non-interest bearing loans This would seem to indicate the 
financial stabilisation of the district funds, which find it less and less necessary 
to appeal to the Equalisation Fund, as well as a balancing* of the revenue and 
expenditure of the insurance institutions. 


Poland 

Each insurance fund accumulates a reserve equivalent to the average 
annual expenditure for the last three years, and must keep the reserve up 
to this minimum. Not less than 10 per cent, of the total contributions must 
be set aside for this purpose. 

By the end of 1924 the total reserves of the sickness funds (168 funds) 
amounted to 23,953,967 zloty, or about 15 zloty per insured person. 

According to the annual reports of the Warsaw sickness fund, the following 
percentage of receipts was placed in the reserve: 


Year 

Percentage of 
receipts 

192U 

60 86 

1921 

29 19 

1922 

28.47 

1923 

41 67 

1924 

25 64 


In 1925 the sum of 1,671,403 zioiy (4,803,609 zloty in 1924) was placed 
in the Warsaw reserve fund, representing 6.20 per cent. (25 64 per cent, in 
1924) of the total receipts of the insurance fund, and 9.68 zloty (26.35 zloty 
in 1924} per insured person 


Portugal 

The law provides for two kinds of reserves. The first of these are in some 
respects similar to the actuarial reserves in a system of capitalisation. For 
each mutual aid society they constitute a permanent inalienable fund derived 
from part of the interest on the fund itself as fixed by the rules, not less than 
60 per cent, of the available annual balance, the balances of the accounts in 
the society's favour, donations and extraordinary receipts, which have not 
to be used as working capital under the rules, and part of the net revenue of 
the economic fund " or other organ of the society as fixed by the rules. 

Further, the mutual aid societies may organise special non-permanent 
reserve funds to meet deficits These are constituted out of annual deductions 
from the working capital. 


Russia 

The financial working of social insurance in the Russian Soviet Union is 
based on a graduated system of compound funds. The aggregate re^oimces 
of social insurance are used to constitute the following funds, known as 
working '' funds : 
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A — Funds directly at the disposal of the social insurance authorities, 
subdivided into: 

(a) funds of the insurance societies, 

{b) provincial (departmental) funds 

(c) funds of the federal republics; 

{d) the Federal Fund. 

B. — The medical benefit funds, which are at the disposal of tlie public 
health authorities and are divided into : 

(a) district funds 

(b) provincial funds 

(c) funds of the federal republics. 

In the insurance of transport workers, there are no provincial funds or 
funds of the federal republics, while the district medical benefit funds are 
replaced by funds for the main lines and railway divisions. 

This system of social insurance funds was introduced in 1924. Until then, 
there were four separate funds: 

Fund A: For temporary incapacity and supplementary benefits. 

Fund B : For invalidity and death. 

Fund C: For unemployment, and 

Fund D : For medical benefit. 

The resources of these funds were strictly delimited under the legislation 
in force, but it soon became necessary to make transferences from one fund 
to another, and this led to the present situation. It is even likely that the 
medical fund will ultimately be incorporated altogether with the general fund, 
in view of the tendency of the trade unions to demand that the system of 
medical insurance should again be made independent, at least hnancially, 
of the Commissariat of Public Health. 

Funds Directly at the Disposal of the Social Insurance Institutions 

Funds of the Insurance Societies 

The funds of the insurance societies are derived from: 

(1) the contributions of employers for all forms of insurance excluding 
medical benefit, and subject to the deduction of 10 per cent for the 
constitution of the funds for the federal republics and the Federal Fund : 

(2) fines for arrears in the above payments, 

(3) subsidies granted by the provincial (or corresponding) fund; 

(4) interest on capital and other revenue. 

For the transport funds, any fines imposed for contravention of social 
legislation are also paid into the fund. Moreover, these funds receive subsidies 
direct from the Federal Fund 

In addition to the ten per cent, payment for the constitution of the Federal 
Fund, supplementary sums may be deducted in pursuance of an order of the 
Central Social Insurance Department of the Soviet Union or the principal 
social insurance department of the republic concerned. In the latter case the 
order must be confirmed by the Central Social Insurance Department Half 
the additional sums thus collected are paid into the fund of the republic 
concerned and half into the Federal Fund. 

The insurance societies (both territorial and transport) have full right to 
dispose of their funds. The bodies subordinate to the societies, such as local 
offices or representatives, are financed by their respective societies. 

The funds of the insurance societies are used for paying pensions and allow- 
ances, providing all forms of relief, and finally meeting the cost of organising 
the society. Part of the fund may be spent on supplementary benefits and 
preventive measures m accordance with a budget drawn up by the principal 
social insurance department of the republic concerned on the lines of the 


iln certain republics and federal provinces of tUe Union, provincial or regional societies 
take tUe place of tUe departmental societies. 

2 In certain republics and federal provinces, municipal funds take tUe place of tlie district 
funds. 

sSee footnote 1, 
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general scheme of the Central Federal Department. The expenditure of the 
transport funds is directly subject to the Federal Department 

Once a year, and not later than 25 October, the insurance societies transmit 
to the provincial (or corresponding) fund any surplus in their hands on 1 October 
retaining only what is necessary for the expenditure of the month. 

The resources of the insurance societies are placed in the credit institutions 
designated by the principal social insurance department of the republic 
concerned. 

Provincial (or Corresponding) Funds 

The provincial funds are derived from: 

(1) The surpluses of the insurance societies’ funds (see above). 

(2) Fines imposed for contravention of social legislation. 

(3) Subsidies from the fund of the republic concerned and other subsidies 
(see belovr) 

(4) Interest on capital, etc. 

If an insurance society has a considerable surplus, the social insurance 
authority immediately superior to it may transfer this sum directly to a 
society within its territory which has suffered a deficit, or place the surplus 
directly in the provincial fund. For transport societies, transferences of this 
kind may he effected only by the Central Social Insurance Department. 

The provincial insurance authority disposes of the resources of the provincial 
fund, which are used to subsidise the insurance societies’ funds and for purposes 
of organisation, including insurance propaganda. The provincial fund may 
also be spent on granting benefits in kind or m the form of work over and above 
the pensions and allowances, and in taking preventive measures of general 
interest to the province. 

The above expenditure is effected on an annual budget except for the supple- 
mentary expenditure (supplementary relief and preventive measures), which 
is determined by the principal social insurance department of the republic- 
concerned. 

The resources of the provincial funds are placed in the credit institutions 
designated by the principal social insurance department of the republic. 

Funds of the Federal Republics 

The social insurance funds of the federal republics consist of: 

(1) 50 per cent, of all the payments made by the insurance societies (see 
above) , 

(2) 50 per cent, of the supplementary payments made by the insurance 
societies (see above); 

(3) Subsidies from the Federal Fund and other subsidies (see below) ; 

(4) The balances of the insurance societies’ funds and fines, and of the 
subsidies from the provincial funds, etc , 

(5) Interest on capital, etc. 

The sums specified under 1, 2 and 3 are paid by the insurance societies into 
the current account of the fund of the republic. These payments must be 
effected not later than the fifth of each month. 

In cases of necessity, transferences from the insurance societies or provincial 
funds may be authorised for the benefit of the societies or provincial funds 
of other provinces or of the funds of the republic This requires the authori- 
sation of the principal social insurance department, and the approval of the 
social insurance council of the republic. 

The credit institutions in which the social insurance funds (of the societies 
and provincial funds) are placed are bound to transfer direct to the fund of 
the republic the sums asked for by the principal department, subject to notifi- 
cation of the insurance societies concerned. 

The fund of the republic is used to grant subsidies to the provincial funds 
for preventive measures of general importance to the whole republic and 
supplementary relief in kind or in the form of work, and to cover the expenses 
of organisation including insurance propaganda. This expenditure takes 
place in accordance with the general programme drawn up by the Federal 
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Soda! Insurance Department. The social insuranoe budgets of each republic 
are approved by the insurance council of the republic and the Central Insurance 
Department of the Soviet Union. 

The social insurance fund of a republic may be placed in a current account 
in the designated credit institutions or converted into securities guaranteed 
by the State, in accordance with the list drawn up by the Federal Commis- 
sariat of Finance in agreement with the Federal Commissariat of Labour. 
Interest-bearing securities must be deposited m the credit institutions. 


The Federal Fund 

The Federal Social Insurance Fund is made up of- 

(1) 50 per cent, of the payments made by the insurance societies (see 
above) ; 

(2) the total payments made by the transport societies, 

(3) 50 per cent, of the supplementary payments made by the insurance 
societies (see above); 

(4) the sums resulting from transferences; 

(5) interest, etc. 

The payments by the insurance societies must be made not later than the 
fifth of each month. 

In case of need, direct transferences may be authorised from the insurance 
societies’ funds, the provincial funds, and the funds of the republics to the 
Federal Fund. Such transferences take place in accordance with a decision 
of the Federal Central Department subject to the approval of the Federal 
Social Insurance Council Afterwards, the principal social insurance depart- 
ment of the republic concerned must be notified. On the instructions of the 
Federal Central Department, the credit institutions in which the social insur- 
ance funds have been placed must immediately transfer the sums asked for, 
afterwards nc lirying the insurance authority concerned. The Central Social 
insurance Dopaitment may use the Federal Fund to grant subsidies to the 
funds of the republics and the transport funds, to provide supplementary 
relief in kind or in the form of work over and above pensions and allowances, 
to take preventive measures of general importance to the whole Union, and 
to cover the cost of organisation including insurance propaganda. 

The expenditure is in accordance with a budget which must be confirmed 
by the Federal Social Insurance Council. The payment of sums to the funds 
of the federal republics or the transport societies is determined by the Federal 
Social Insurance Council. 

The Central Social Insurance Department draws up a scheme for the pro- 
vision of supplementary relief in kind or in the form of work, applied to ail 
the federal republics and the transport societies. This scheme is confirmed by 
the Federal Social Insurance Council. 

The resources of the Federal Fund may be placed in a current account in 
the credit institutions, or converted into securities, either State papers or 
papers guaranteed by the State, in accordance with the list drawn up by the 
Federal Commissariats of Finance and Labour. Interest-hearing securities 
must be deposited in the credit institutions. 


Funds at the Disposal of the Public Health Authorities 

All the sums derived from insurance contributions and intended for the 
payment of medical treatment for the insured, together with the fines imposed 
for arrears in the payment of these sums, less 1 per cent, intended for organi- 
sation expenses, are transferred to the public health authorities in accordance 
with the following rules. 

The territorial insurance societies transmit: 

(1) a fixed proportion of the total insurance contributions to the commis- 
sariat of public health of the federal republic through the medium 
of the central Insurance department of the republic; 
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(2) the sums intended for the maintenance of local hospitals and institu- 
tions for preventive treatment to the chief of the district public health 
board ; 

(3) the rest to the provincial social insurance authorities. 

The various proportions are fixed by the law of each republic, and not more 
than 15 per cent, of the total insurance contributions may be spent on medical 
treatment. 

The transport funds transmit: 

(1) 10 per cent, of the total contributions for medical benefit to the com- 
missariat of public health of the federal republic in whose territory 
the health board of the railway concerned is competent, through the 
medium of the principal social insurance department of the republic 

(2) The rest to the health board of the railway concerned. 

District Medical Benefit Funds 

The district (or corresponding) medical benefit funds comprise: 

(1) the sums paid hy the territorial societies; 

(2) subsidies from the provincial (or corresponding) funds, 

(3) interest, etc. 

The administration of these funds is placed m the hands of a special service 
of the public health authorities. The funds are spent solely on providing relief 
for the insured m accordance with the scheme drawn up by the insurance 
society concerned and the local trade union. These schemes must be confirmed 
by the provincial (or corresponding) conference attached to the public health 
authorities, at which those authorities, the corresponding social insurance 
authorities, the trade union federation -and the more important unions aio 
represented. The estimates of expenditure are submitted to the insurance 
society concerned which after approval refers them to the said conference 
for sanction. 

The Funds for the Main Lines and Railway Divisions 

The transport funds for the main lines and railway divisions are made up of : 

(1) the sums paid by the local transport funds; 

(2) interest, etc. 

These funds are used for the maintenance of institutions, for medical and 
preventive treatment intended solely for insured persons in the transport 
drawn up by the health board of the railway concerned. Attached to this 
board is a conference comprising representatives of the health board of the 
insurance fund for the main line or railway division and the trade union con- 
cerned. 

Provincial (or Corresponding) Medical Benefit Funds 

The provincial medical benefit funds consist of. 

(J) the sums transmitted to the territorial societies, 

(2) subsidies from the medical benefit fund of the republic, 

(3) interest, etc. 

The administration of these funds is in the hands of a special service, the 
expenditure being effected m accordance with the instructions of the con- 
ference already referred to, for the following purposes: 

(1) The grant of subsidies to the district (or corresponding ) funds 

(2) The organisation and maintenance of institutions for medical or pre- 
ventive treatment in which all the provinces are interested and which 
are intended solely for the insured and the members of their families 

{3) The improvement of the medical and preventive treatment given in 
institutions intended mainly for the insured and the members of their 
families. 

Funds of the Federal Republics 

The medical benefit funds of the federal republics consist of. 

(1) the payments made by the territorial societies and the transport 
societies ; 

(2) interest, etc. 
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Tlie payments must be made not later than the fifth of each month hy the 
various credit mstitu lions, the sums thus transmitted being transferred before 
the fifteenth of the month to the account of the commissariat of public health. 

The administration of these funds is sol^Jy m the hands of the medical 
benefit board in the commissariat of }>ubLc health of the republic in question. 
The money is used for the following purposes: 

(1) The grant of subsidies to the provincial (or corresponding) funds. 

(2) The organisation and maintenance of institutions for medical and 
preventive treatment of general interest to the republic, which are 
intended only for the insured and the members of their families. 

(3) The improvement of the institutions for medical and preventive treat- 
ment which are intended mainly for the insured and the members of 
their families. 

The sums derived from the territorial societies are spent in accordance with 
the scheme drawn up by the health board and confirmed by the social insurance 
council of the republic. The commissariat of public health of the republic 
keeps a special account of these sums and reports on its expenditure to the 
principal social insurance department of the republic, which approves the 
report and transmits it to the social insurance council of the republic. 

The sums derived from the transport societies are spent solely on behalf 
of insured persons in the transport industry and the members of their families. 
The budget estimates are prepared by the board of the commissariat of public 
health of the republic concerned and are confirmed by the social insurance 
council of the republic on the recommendation of the delegate of the central 
social insurance department for transport. 

The accounts of the above expenditure are submitted to the commissariat 
of public health and the principal social insurance department of the republic, 
which on the recommendation of the delegate of the central social insurance 
department transmits them for approval to the social insurance council of 
the lepublic, 

Tht exact amount of the Federal reserve on 19 October 1923 is known, 
being 1,759,120 roubles Moreover during the first seven months of 1924 the 
reserve fund received about 8 million roubles and spent 6,435,000. On 1 August 
1924 the reserve luna was about 9 million roubles. 

As regards medical benefit in the R.S.F.SR. the total reserve fund was 
941,672 m October 1921 ana 88 1 132 roubles m October 1925. 

In addition to the reserve fund there are current reserves made up out of 
surplus revenue. On 13 November 1924 the total reserye amounted to 48 
million roubles, and on 19 August 1925 to 72 million roubles, i.e. at the end 
of 1924 it covered 70 days’ expenditure, in the first quarter of 1926 76 days, 
in May to June 66 days and in July to August 58 days. After that date the 
proportion rose to 70 days, falling again to 43 days in April 1926. 

Serb-Croat-SIovene Kingdom 

As in Hungary, there are a centralised reserve fund and special reserves 
constituted hy the local institutions 

The Central Workers’ Insurance Institution must form a reserve fund for 
emergencies up to the average annual expenditure for the last five years. 
Until this minimum is reached, at least 25 per cent of the net revenue must he 
set aside for this purpose 

It will be recalled that the Central Workers’ Insurance Institution is the 
financial unit for workers’ insurance, and centralises all revenue and expen di- 
fure. In order to leave something to local initiative, however, the law; provides 
that a specified fraction of surplus revenue must be returned by the Central 
Workers' Insurance Institution to the local institution According to section 
1^0. subsection 2 of the Act, by a decision of the general meeting of the local 
institution, three-quarters of the annual surplus may be invested with a view 
to granting additional benefits, or used for opening and maintaining hospitals 
managed by the institution. Such decisions must he approved by the Central 
Workers’ Insurance Institution. 

At the end of 1923 the reserve fund of the Central Institution, accumulated 
in accordance with section 26 of the Act, amounted to 12,091^912 dinars. 
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Switzerland 

All the recognised funds, and therefore m particular the sickness fluids in 
the Cantons m whicli insurance is compulsory, must accumulate a reserve 
fund out of their surplus revenue. 


B. GAPITALISATIOx^^ SYSTEMS 

Three laws: Great Britain^ Irish Free State^ Northern Ireland, 

Great Britain 

The financial system introduced in Great Britain was organised with a view 
to reconciling as well as might be two requirements which were considered 
equally urgent. The first was to retain in the management of the approved 
societies the essential features of the friendly societies when insurance was 
voluntary. The second was, in spite of this, to fix a flat rate for all persons 
independent of the age of entry into insurance and corresponding to the lowest 
age of admission (16 years) 

There were accordingly three principal difficulties to overcome. The first 
of these, which has already been meiilioned, related to persons becoming 
liable to insurance after the age of 16 years and who ought m reason to pay a 
contribution rising in amount with the age of entry. The second was due to the 
differences which each society must inevitably experience between the standard 
fixed by the initial actuarial estimates and the reality, the direction and size 
of such diiforonces being variable and impossible to foresee The absolute 
uiiitornuty of th'^ contribution prohibits each society from adjusting its 
resources to its particular situation: it is bound to adapt itself to the rate 
iixed for the whole pcj-alalion if that consisted of a single block of insured 
persons Hence 1 1 was neces^^ary to forestall by suitable financial means the 
dislurbaiicos of equilibrium that might be produced m some funds 

The third diffkully wa« due to the freedom on the one hand of the societies 
to select their risks* and on the other, of the persons liable to insurance to 
join an approved society or not It will be remembered that the only condition 
laid down by the British law in Ihis respect is that a sociely may not reject 
a candidate for reasons of ago; d is free to use the olhe]‘ ordinary'methods of 
selection, although in fact tiu majority o1 societu's do not require a medical 
examination and do not reject ap]dications for admission on grounds of health. 
Nevertheless, there is always a floating m^ASs of portoOiis ho hie to insurance, 
consisting of a small number of persons who have tound no insurer, persons who 
neglect to insure, and finally those who ar^i expelled from the *001013^ 10 which 
they belonged or who leave it The question was liow to provide for the 
payment of beiiefds to this amorphous aua uns table group For this group 
the Deposit Contributors' Fund was set up. 

Once these difiiculties are realised, the undeniable complexity of the financial 
system m force in Great Britain is no longer surprising It involves a multi- 
plicity of funds, complicated accounts, and an overlapping of credits and 
debits, in which it is difficult to find one’s way. To this must be added the 
many modifications that have been introduced since the system was begun, 
and the general uncertainty due to the fact that the appreciation of the 
financial situation depends on hypotheses which are always liable to future 
revision An attempt will, however, be made to give a simplified picture of the 
system. 

To begin with, a central bank ” may be imagined into which all annual 
revenue is paid, contributions, State subsidies, interest on the capital kept 
by the bank itself, and which out of these funds finances the approved societies 
and insurance committees m accordance with well-defined rules and provides 
for the benefits for insured persons who belong to no society (deposit contri- 
butors), This bank is the National Health Insurance Fund. It takes no pari 
in the insurance operations properly so called, but is rather a vast clearing 
house for all the physical or artificial persons whose business it is to manage, 
distribute or consume the financial resources of insurance. It opens accounts 
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witli tlie approved societies, the insurance committees and the deposit contrihu- 
tors, and in a general way with all creditors or debtors of the National Fund. 

In order to describe the mechanism of its operations, the following pro- 
cedure will be adopted The rate of the contributions and the reserves will 
be discussed first of all, together with the technical bases on which it rests. 
This will be followed by a description of the working of the bank’s own funds 
from which it derives the moneys that it distributes. Finally, the part played 
by the accounts will be discussed which relate to financial transactions, real 
-or fictitious, between the National Fund and its cubtomers. 


Rate of Gontribotion 

As already explained, the rate of contribution in a capitalisation system 
for sickness insurance depends on the choice of a morbidity table, a mortality 
table and a rate of interest These factors serve to caiculaie not only the pre- 
miums but also the reserves 

The original rate of 1912 was fixed by the Act on provisional bases. The 
technical bases used siuct. then and until 1925 were derived from the report 
on the administration of insurance for 1912 to 1913. 

The morbidity table used (Table ol the Joint Committee, Report for 1912- 
1913, p. 583) is Watson’s table (experience of the Manchester Unity 
1893-1897, for the whole society) amended in certain respects to make allow- 
ances for the particular conditions introduced by the Act. 

In the first place the Act does not provide for cash benefit during the first 
three days of sickness, which were included on the contrary in the “ Manchester 
Unity experience Consequently, a slight reduction of the Watson table 
morbidity rates was made for the first six months of sickness. 

Secondly, for disablement (cases of sickness lasting more than six months) 
a special table had to be drawn up to apply from the outset. In point of fact 
the Manchester Unity tables related to a society of some age, whose disabled 
members became disabled on varying dates, some therefore being disabled 
already. All the insured persons under the National Insurance Act, on the 
contrary, were presumed to be able-bodied when the Act came into force, 
since they had to be employed m an occupation subject to the Act 

Thirdly, the cash benefit payable under the Act is not granted in cases of 
disablement covered by the Workmen’s Compensation Act. Now, during the 
period 1893-1897, which closed at about the time the first Compensation Act 
came into force, disablement due to industrial accidents was compensated by 
the Manchester Unity in the same way as all other disablement due to sickness. 
This should have led to another reduction m the Watson table rates. On the 
other hand, persons insured under the National Insurance Act certainly 
include a larger proportion of bad risks than the members of the Manchester 
Unity, and it was therefore assumed that these two factors, which are difficuit 
to estimate, wmuld roughly cancel each other out, and that the Manchester 
Unity table, although including a certain proportion of incapacity due to 
industrial accidents might be regarded as an acceptable measure of the mor- 
bidity rate of the insured population if such cases of incapacity are excluded 

Finally, the morbidity and disablement rates of the Watson table, as already 
indicated, were subjected to a general loading m order to allow a margin for 
differences between the societies and for any increese in liio morbidity in 
respect of which benefit is paid that might follow’ Irom the actual introduction 
of the law. This loading was fixed at 12 745 per cent and in practice brought 
the insurance rate to the figure fixed by the 1911 Act. 

The morbidity table of 1912-1913 was modified in 1926 as follows: the 
loading of 12.745 per cent, of the morbidity rates was given up^ as the experience 
of 1921 to 1923 had shown it to be unnecessary At the same time a second 
table was constructed for female morbidity, distinguishing between married 
and single women. This table was based on the observation of 400,000 insured 
women during 1923 

A first mortality table (1912-19J3 report) was specially constructed for the 
administration of the Act lo make allowance for the substantial reduction in 
the death rate which had already been observed at that date. It was based 
on the deaths recorded m England and Wales from 1908-1910 and the results of 
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the 1901 ceiibiis combined with the estimated population on 31 March 1911. 
This table in turn was found too rapid. Since 1926 use has been made of the 
survival table for the population of England and Wales based on the 1921 
census and the deaths registered m 1920 and 1921. 

The rate of interest assumed to be earned by the funds and credits of 
approved societies was 3 per cent, until 1 January 1926. The new basis 
adopted as from this date assumes 4 per cent., but the interest actually 
credited on the outstanding reserve values (see below) remains at 3 per cent* 
It will be remembered that the risks covered include not only siclmess and 
disablement, but also maternity. Moreover, the benefits sometimes depend 
on the civil condition of the insured person. The estimates of the costs therefore 
require additional demographic data to those mentioned (marriage rate, mater- 
nity rate). But it is not proposed to discuss these questions here, or to 
examine the various special cases in which the rules generally followed for 
calculating the present value of the costs of insurance have to be modified. 

The rate of contribution adopted has varied frequently since the Act came 
into operation, either because the Act has itself altered the obligations of the 
parties, or because it seemed necessary to go back on certain estimates* 
The successive rates of contribution for persons insured under the general 
system were as follows * 



Total weekly contnliulion 

1911 

1920 

1926 1 


a. 

cl 

d. 

Men 

1 

10 

9 

Women 

6 

1 



1 These rates came into force on 4 January 1926. 


The contributions quoted in this table are the total contributions payable 
and only a portion of them (in 1920 7^/sd. men and women, and in 

1926 77iod. men and women) represents the net actuarial premium 

at age 16 to provide the proportion of benefits actually payable by the societies 
after deducting the State grant. The remainder of the contribution is divided 
into two portions, the first of which provides for interest on and redemption 
of reserve values as explained later, whilst the rest is used to provide protective 
funds (the Contingencies Funds and the Central Fund). The increases in the net 
actuarial premiums at 1926 are the result of many factors. In the first place 
until 1 January 1928 the contributions were payable, and sickness and disable- 
ment benefits were receivable, until the age of 70. As from that date, however, 
the Pensions Act confers pensions at 65 and the contributions and sickness 
and disablement benefits under the Health system are consequently limited 
to that age. This limitation, by cutting out the heavy morbidity between 
ages 65 and 70, appreciably reduces the actuarial premium at 16 On the 
other hand under the 1926 Act the proportion of benefits to be borne is increased 
as from 1 January 1926 from 7/9 to 6/7 (men) and 4/5 (women) and, further, the 
annual charge for medical benefit is increased as from 1 January 1927 from 
10s. to 13s. per head. Finally the adoption of new technical bases as from 
1 January 1926 also affects the net premium. The lighter mortality for both 
men and women and the heavier morbidity for women tend to increase the 
premium whilst the higher rate of interest and the lighter morbidity m the 
case of men have the reverse effect. 

As regards the amount of the reserves, the calculation of which is a funda- 
mental feature in a system of capitalisation, a distinction must he made 
between two cases, that of persons already insured and thal; of persons who 
enter into insurance after the age of 16 years. It has already been explained 
that when a person of the latter class pays the same contribution as a person 
who enters at the minimum age, the society he joins should receive the amount 
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of tlie reserve winch would have been accumulated if he had paid contributions 
from the age of 16 (reserve value). But owing to the various provisions 
of the Act this reserve value is not equal to that for an insured person of the 
same age who entered at 16, for the Act provides for a qualifying period during 
which the person who enters into insurance and pays Ms contribution is not 
entitled to benefit, whereas one already insured who has passed the qualifying 
period may claim benefit without delay. It follows that the present value 
of the costs, and therefore the reserve, is higher for the latter. This leads 
to a distinction between the reserve value corresponding to the age of admis- 
sion of a person who enters after 16, and the transfer value corresponding 
to a person of the same age who is already in insurance. The term " transfer 
value ’’ is derived from the fact that this reserve represents the sum which 
IS transferred if he changes his society. The table below gives the reserve 
value and transfer value for men at various ages according to the tables 
calculated on the bases accepted in the 1912-1913 report: 


Age 

Reserve value for 
persons entering at the 
age” stated 

Transfer value for persons 
of the age stated insured for 
not less than tvo years i 


£ 

s 

d 

£ 

s 

d 

17 


10 

0 


— 


18 

1 

0 

0 

1 

6 

0 

20 

2 

0 

0 

2 

8 

0 

30 

6 

6 

0 

6 

18 

0 

10 

10 

8 

0 

11 

2 

0 

50 ! 

14 

16 

0 

15 

14 

0 

60 i 

13 

16 

0 

15 

12 

0 


1 There are also tables of transfer values for persons who have been insured for less than 
two years. 

Resources of the National Health Insurance Fund 

The receipts from contributions are paid into the ISlational Health Insurance 
Fund and in the first place are credited to the “ Stamps Sold Account which 
is named after the manner of collecting contributions (by affixing stamps to 
the insurance card). As and when stamped cards are surrendered by societies 
to the Central Department sums are transferred from the Stamps Sold Account 
to the credit of the societies. Normally, all the stamps bought should be used 
sooner or later for the payment of contributions. There will always be a 
slight surplus however, owing to the loss or destruction of stamps, or the 
failure to use them from whatever cause. Provision has been made for any 
such surplus to he carried, in the main, to the Central Fund referred to below, 
but it has been also used to compensate the societies for arrears of contributions 
remitted during periods of exceptional trade depression in the case of involun- 
tarily unemployed members. 

The moneys contributed by the State are paid into the National Health 
Insurance Fund as funds are required to be issued to societies for the payment 
of benefits and administration expenses. 

The sums standing to the credit of societies which are not immediately 
required for payment of benefits and the cost of administration are invested 
either by the Central Depai’tment or by societies. The account of each 
society is balanced periodically, and of the sum found to be available for 
investment one-half is invested by the Central Department with the National 
Debt Commissioners and carried to the society’s credit m an account called 
the National Health Insurance Investment Account. The other hall of the 
sum available for investment is either issued to the society for investment 
by them, or, at the society’s request, is invested by the Central Department 
on behalf of the society. 

_ Apart from the sums standing to the credit of individual societies in the 
National Health Insurance Fund, there is also a fund called the Central Fund. 
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The fund was formed by retaining a proportion of each contribution, instead 
of crediting the amount to the societies, together with a State subsidy It is 
dso credited with surplus moneys from the Stamps Sold Account not otherwise 
required. The purpose of this fund is to meet deficiencies on valuation which 
cannot be made good by societies’ own contingencies funds. It is a condition 
of a grant from the Central Fund, however, that the deficiency shall be shown 
to be due to special causes beyond the control of the society Very little cal! 
has been made on this Fund and its resources were so ample that since 1921 
contributions to it have been suspended. Moreover, for the period from 1922 
to 1926 a part of the accumulated money, mainly that derived from the Stamps 
Sold Account, was used to supplement the sums otherwise available for the 
provision of medical benefit. 

Finally, there are two central accounts or funds for transactions connected 
with reserve values and transfer values. These are the Reserve Values 
Apportionment Account and the Reserve Suspense Fund. Their functions 
cannot be explained clearly until the accounts of the societies have been 
described. It may be stated now, however, that the Reserve Suspense 
Fund may also be" put to another use than that originally provided in the 
Act. Under the 1926 Act the amount by which the position of any society 
in deficiency has been made worse owing to the provisions of the Act may be 
made good out of the balance of the Reserve Suspense Fund or, if this proves 
inadequate, out of the Central Fund ^ 

Transagtioxs between the National Fund on the One Hand and the 
Approved Societies, Insurance Committees and Deposit Contributors 

ON the Other 

Current Account of Each Approved Society 

In the first place, this account is credited with the amount of the contribu- 
tions payable to the society as and when they fall due, the amount being 
verified by the stamped insurance cards. As explained above, this sum is 
not the total contribution, however, but only a certain part, which since 1926 
has been 7.9d. for men and 7,7d. for women, that is to say, the theoretical 
premium. 

The account is also credited with the State subsidy, or ^ of the cost of 

benefit and administrative expenses for men and for women. 

Further, the account is credited with the contingencies fund of the society, 
A deduction of 0.25d. (for both men and women) is made from the difference 
between the rate of contribution and the theoretical premium, and this is 
placed to the credit of the society under the head of “ Contingencies Fund 
The society is not immediately entitled to dispose of this credit, which does 
not immediately form part of its benefit fund It will be remembered that 
once every five years the financial situation of each society is subjected to 
actuarial examination This examination leaves the contingencies fund out of 
account. If it reveals a deficit with respect to the value of the probable costs 
which the society will have to meet, the latter may then make use of this 
particular credit If there is no deficit or if the deficit does not exhaust the 
whole of the credit, the balance is mlhdrawm from the contingencies fund and 
transferred to the society’s own insurance fund, thus figuring among its benefit 
funds when the next examination is made. 

The account is also credited mth the interest on the sums invested for 
the society by the Central Department and on sums invested temporarily. 

To the account are debited the sums in cash remitted to the society for 
the payment of benefits and administrative expenses, those remitted for 
investment by the society itself, those to be used for investment in the Invest- 
ment Account, and those due from the society to the insurance committees 
for providing medical benefit. 


i For tho reasons already given, tlie Xavy^ Army and Air Force Insurance Fund will not 
be discussed. The Deposit Contributors" Fund is dealt with on page 508. 



FINANCIAL RESOURCES AND THEIR MANAGEMENT 


507 


There remains the question of the transactions connected with the reserve 
values of insured persons entering into insurance after the age of 16 years and 
joining an approved society, and of the transfer values of insured persons 
who change their society. 

Reseri^e Values. — When the system was started persons who entered 
into insurance at an age above the minimum age for admission formed the large 
majority of the insured. Later, on the contrary, they constituted an excep- 
tion. Hence two methods were adopted, according as entry took place during 
the first fifteen months of working or after If an insured person of 17 years 
or more entered a society during the first fifteen months of working, the 
reserve value corresponding to his age of admission was credited on paper to 
the society, not m its current account but m a special account, the reserve 
values account (one account for each society) Thus originally the credit was 
purely imaginary. But at the same time there was no reason to fear that this 
fact would mean that the resources of the society were iiisulFicient to meet 
its current obligations For many years, in the absence of reserve values, the 
deficit too would remain simply a paper deficit. It was therefore enough 
gradually to transform the imaginary credit into real values on which the 
society might draw later. This procedure, which would he iiiadmissihle 
in private insurance, at least for a liability of such dimensions, is allowable 
in public insurance, for in the latter there is no need to offer commercial proof 
of financial stability at any moment, and since the system has both perpetuity 
and coercion m its favour, it may take its time in drawing on the coiitnbuLions 
it imposes for accumulating assets to balance the debts which, although they 
already exist, cannot immediately be claimed. 

The next question is therefore how this asset is gradually formed. Of course, 
the sum in question is increased every year by the interest at the fixed rate 
on the part not yet converted into a real credit. The problem is therefore 
the simple one of the repayment at compound interest of an initial debt. 
Only, the method of repayment prescribed by the Act is not based on the 
payment of constant annuities. It has already been shown that after the 
payment into the contingencies fund there is still a certain sum available 
out of the difierence between the rate of contribution and the theoretical 
premium (since 1926 0.85d. for men and 0.55d. for women). All these surpluses 
are placed to the credit of a central account, the Reserve Values Apportionment 
Account. The assets of this account are distributed annually among the 
societies in proportion to the unredeemed portion of their reserve vmues. 
The amount remaining after these reserve values have been credited with 
interest at 3 per cent, is used for redemption. This process of redemption 
means a corresponding reduction in the imaginary credit in the reserve values 
account of each society, a corresponding real credit being placed in the society's 
current account. 

The loss of financial equilibrium due to the fiat rate of contribution indepen- 
dent of the age of admission is thus gradually repaired by a process of collective 
capitalisation i, since the present value at the outset of all the deductions to 
be made from the premiums equals that at the outset of the reserve values. 
But with the rate of contribution adopted these deductions are possible only 
because the State pays for part of the benefits. Thus in point of fact it is the 
State subsidy which appears to pay for the constitution of the reserve values, 
so that it may well he asked why this roundabout way was adopted instead 
of drawing directly on public funds The reason was the desire to give the 
State subsidy from the outset its normal function, that of covering a certain 
proportion of the cost of benefits. When the total reserve values have been 
redeemed, the State will still continue its subsidy, and then either the rate of 
contribution may bo reduced or the benefits increased Ultimately, therefore, 
it is the persons who insure during the earlier years who pay for the reserve 
values, since those who insure later either receive increased benefits at the 
same price or the same benefits at a lower price 

The total reserve values credited to societies in the first fifteen months were 
£69 % millions. At the second valuation date they amounted to £97 % millions . 


i Or, if preferred, Iiy the annual distribution of a certain proportion of the part of tUe 
reserve values not yet redeemed. 
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In the interval the following changes had occurred. Under the 1920 and 
1922 Acts £50 y 2 millions new reserves were credited. In respect of new entrants 
ill the period £29% millions were credited whilst £38 millions were withdrawn 
m respect of lapses. £11% millions were redeemed in the period and finally 
£2 5 millions were withdrawn in respect of Irish Free State societies, m con- 
sequence of the severance of the system in that country. 

It is estimated that the Pensions Act of 1925 will mean a reduction of about 
£37 millions, whilst further changes to an amount not yet specified will follow 
the 1926 Act. In addition the balance of the Reserve Suspense Fund, estimated 
to amount to £17 millions by the end of 1926, will be used in extra redemption* 

As regards the insured persons who enter into insurance after the age of 
16 years, and after the first fifteen months of working, it is assumed that the 
obligations represented by their reserve values approximately balance the 
profits which the societies make on cancelled contracts due to persons leaving 
insurance (other than by death or because they have reached the age limit). 
The reserves thus given up are paid into the Reserve Suspense Fund, which 
forms part of the National Health Insurance Fund and out of which the neces- 
sary payments are made In point of fact, this fund has hitherto proved amply 
sufficient for the purpose. 

Transfer Values. — The Reserve Suspense Fund is also used for transfers 
of reserves from one society to another When a member leaves a society, 
either because he pasvses out of insurance or because he changes his society, 
his transfer value is paid into the Fund. If he enters a society, having already 
been a member of another* his transfer value is placed to the credit of the 
current account of the new society and taken out of the Fund. 

The above account will have shown that the technical processes of capitalisa- 
tion do not directly affect the financial management of the approved society 
itself. The latter merely draws on its credit in the National Fund according 
to requirements and turns the moneys entrusted to it to the best possible 
account Its actual financial situation is revealed at the end of each five-year 
period by the Government actuaries. 

Current Aicoioit of Each In.^urance C onnmttee 

Insurance oommitiees are responsible for providing medical benefit for the 
members of approved sotaelies The account of a committee is credited 
With sums corresponding to the debts of the approved societies to the committee 
by means of transfers b'cm the societies’ current accounts. It is debited with 
ail sums m cash paid to the committee by the National Fund 

Current Account of Each Deposit Contributor 

A person wlio is liable to insurance but does not belong to an approved 
society still pa vs the contribution at the fixed rate, ss also his employer. 
These 'contributions are liansferred, in full, into a central fund, the Deposit 
Contributors’ Fund, ivhich forms part of the National Fund. An individual 
account is opened for each deposit contributor, which is credited with his 
contributions (without deduction) and the State subsidy and debited with the 
cost of benefits and a certain share in administrative expenses. A deposit 
contributor cannot receive benefits in excess of the credit in his account 

If a deposit contributor joins an approved society, the credit balance of 
his current account is Iranferred to the Reserve Suspense Account, which pays 
the society the transfer value of the new member. If a deposit contributor 
settles permanently abroad or dies, he or his dependants receive lialf the 
balance of the account, the remainder being paid into the Reseiwe Buspense 
Fund 

For this group of persons there is therefore no insurance prop< riy so called, 
for on the one hand there is no collective compensation for risks* and on the 
other no guarantee tor the benefits prescribed by the law. 


Statistics of Ixvested Funds 

The following tables contain statistics of the invested funds and the Central 
Fund ; 
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INVESTED FUNDS 
(In thousands of £) 


Invested by National 
Debt Commissioners 
Invested by or for the 
approved societies. . 

1922 

61,713 

36,827 

1923 

67,035 

40,089 

192i 

69,085 

44,623 

1925 1926 

74,209 

50,016 

Total . . . 

98,540 

107,124 

113,708 

124,225 


£ 

£ 

£ 

£ 

Amount per insured . . 

6 5 

7.1 

7 5 

1 9 

INTEREST 

ON INVESTED 

FUNDS 






Amount per 



Amount 


insured 



(Thousands of 

£) 

1 

1914 


618 


0.05 

1915 


899- 


0.06 

1916 


1,199 


0.08 

1917 


1,628 


0.1 

1918 


2,265 


0.2 

1919 


2,721 


0.2 

1920 


3,271 


0.2 

1921 


3,695 


0.2 

1922 


4,125 


0.3 

1023 


4,751 


0.3 

1924 


5,281 


0.3 

1925 


6,633 


0.4 


CENTRAL FUND 


The balance of the Fund at the end of 1925 was about £2,500,000. 


Irish Free State 

The general organisation of the financial system is the same as in Great 
Britain. 

The total weekly contribution is 8d. for men and 7d. for women (it will be 
remembered that there is no medical benefit). Out of the contribution the 
societies are credited with S^od. for men and 5i/5d, for women. The 
remainder, or 2V9d. for men and iVsd. for women, is divided between 
the society's contingencies fund (^/ad. and V^d.) and the fund for the redemp- 
tion of the reserve values (1^/sd. and l^sd.). 

Societies with a membership of under a thousand may form a joint contin- 
gencies fund by amalgamating half their respective contingencies funds. 

The Central Fund serves the same purpose as in Great Britain. No payments 
have been made into it since 1918. 

In 1926, the total accumulated funds amounted approximately to £2,500,000 
and the interest on capital to £116,000. The annual income of the contingencies 
funds is about £27,000. The Central Fund amounts to £72,000 or about 3 s 
per insured person. 

Northern Ireland 

The total weekly contribution is 7d. for men and 654d. for women. 

Northern Ireland, like Great Britain, has now introduced a system of 
contributory pensions {widows, orphans and old-age) which has involved 
similar modifications in the sickness insurance system (reduction of the old 
rates). 

An Economy Act similar to the British National Health Insurance Act of 
1926 has been adopted in Northern Ireland (redaction of the State subsidy) 

Pending completion of the separation of the Health Insurance system in 
Northern Ireland from that of the rest of the United Kingdom, no details 
of the accumulated funds in Northern Ireland are available. 
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§ 7. — Guarantees 

The term “ guarantees '' is here taken to mean the various 
measures adopted for securing the regular working of insurance -when 
a fund happens to suffer a deficit which cannot be met out of reserves 
by raising the rate of contributions to the authorised maximum 
or by reducing benefits to the legal minimum. The chances that 
such a deficit will he incurred and the methods of dealing with it 
vary considerably according as the finances of insurance are under 
single control or are managed by a large number of separate 
independent funds. 

When the finances are under single conLrol, the compensation 
of the risks is theoretically effected in the most favourable manner^ 
and although systematic deviations (for instance, deviation due 
to epidemics) must always be taken into account, chance deviations 
may be considered practically eliminated. There are two other 
very important advantages usually connected with this form of 
management : firstly, much lower administrative expenses ; secondly, 
strong centralisation of insurance, normally allowing the constitu- 
tion of large reserves. The latter, wliile representing a considerable 
margin of security, increase the scope of social insurance as 
regards sanitary medical and curative and preventive institutions. 

If, on the contrary, a large number of separate funds enjoy 
financial autonomy, the causes which may lead to a deficit here 
and there are both more numerous and more powerful. They may 
be divided into four main groups. 

In the first place, chance deviations are to be feared all the more 
if the membership of the fund is small. It is difficult to fix reason- 
ably the minimum below which the compensation of risks would 
take place with too much irregularity. Moreover, in the case of a 
risk so frequent as that of sickness, this minimum should be fairly 
low. Without having to employ the theory of probability, it is clear 
that ii a risk occurs on an average once a year for one person in 
ten, a satisfactory compensation will be obtained by grouping a far 
smaller number of insured persons than for a risk affecting, for 
instance, one person in a hundred. Assuming that the morbidity 
rate in days, divided by 365, represents the mathematical prob- 
ability that a day of risk taken at random during the year will be a 
day of sickness, and that it is practically certain that a chance 
deviation will not exceed four times the standard deviation (ecart 
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qmdratique moyen), then calculation shows that for a morbidity 
rate of, say, ten days and a membership of a hundred persons, the 
real morbidity may no L be expected to exceed the calculated mor- 
bidity by more than 12.5 per cent., which is still a considerable 
deviation, and disturbing to financial equilibrium. With 500 
insured persons, this deviation is reduced to 6 per cent, of the calcu- 
lated morbidity, with 1,000 to 4 per cent., with 10,000 to 1.25 per 
cent. The minimum of a hundred insured persons often fixed by 
law thus seems rather low. Admittedly, however, other considera- 
tions intervene, in particular the possible difficulty of obtaining a 
larger membership, over not too wide an area, in sparsely populated 
districts. 

But the purely chance deviations are not those most to be feared. 
The real cause of inequality between the burdens of the different 
funds lies chiefly in the fact that the composition by occupation, 
sex and age will differ considerably from one fund to another, and 
often in any one fund from one year to another. Recalling what 
was said above on the variation of morbidity with age, sex and 
occupation, some idea of the size of the deviations due bo this cause 
vdll be obtained. The danger will be particularly serious if, in spite 
of the large number of institutions, the rate of contribution is 
uniform, and calculated for the population as a whole. In this respect 
those laws which leave each fund to fix its own rate, at least within 
certain limits, possess a definite superiority. 

Thirdly, the financial management itself should be more or less 
satisfactory. The funds may be more or less well invested. Some 
funds wall be extravagant, others very thrifty, even too thrifty. 
However carefully the supervisory institutions perform their 
duties, they cannot altogether avert inequalities. 

Finally, a certain number of funds will have no means of meeting 
these various threats to their financial equilibrium but resources 
derived from reserves which are too small, and have often been 
drawn on before they reach a reasonable level. If to this is added 
the fact that the administrative expenses are proportionately 
higher in the case under consideration, it is tempting to conclude 
that the balance is decidedly in favour of single management, or 
at least management by a small number of large funds. 

The advocates of small funds, on the other hand, contend that 
the local organs of centralised and unitary insurance sy'stems, being 
simply offices for collecting contributions and making payments, 
feel themselves less directly interested in zealously husbanding 
the resources of insurance. They recall that the risk of sickness is 
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very “ individualised ”, and requires a direct, individual, severe 
and yet friendly supervision of the sick, and they maintain that this 
discreet hut effective supervision can be carried out more easily 
by small funds. This argument of the efficiency of supervision is 
no doubt well founded for rural funds and small urban funds, but 
it loses much of its value for insured persons in industrial centres. 

These being the most usual causes which may disturb the 
financial equilibrium of insurance, an account may now be given 
of the remedies ordinarily employed. Of these there ai’e roughly 
two kinds. The first constitutes what may be called guarantees 
" of the first degree ”, which apply only if insurance is not finan- 
cially unified. They consist in qualifying in some respects the 
financial independence of the separate funds. Thus, several funds 
may be required to bear certain risks in common, either by creating 
one or more “ compensation funds ” or by reinsurance. The true 
system of mutual reinsurance — that is to say, the cession by one 
fund to another of a certain proportion of its premiums and 
a corresponding proportion of its risks — ^is apparently not to bo 
found in any country. Although the idea is attractive, its realisation 
meets vith vai’ious difficulties (different rates of contribution, 
complication of accounts) and especially with the fact that the 
contributions do not represent the premiums for the risk. The 
efficacy of the remedies just enumerated is certain. Their expediency 
has often been disputed, and there can be no doubt that they too 
involve certain dangers. If by simply appealing to a compensation 
fund a sickness fund feels itself automatically guaranteed against 
deficit, it may perhaps relax its supervision of the sick, and there 
is an incentive to extravagance. Moreover, any mistakes in man- 
agement do not meet with the natural penalty. 

As for the guarantees “ of the second degree ”, these consist 
in the payment of benefits by third parties, such as the State, the 
local authorities, or even employers, when the institution which 
should pay them suffers a deficit. These remedies are more open 
to the objections just referred to than those already described, for the 
funds then drawn on are altogether outside insurance, and are not 
even constituted out of the financial resources of the sickness funds. 
In works funds, however, which are usually organised on the initia- 
tive of the employer, and actually placed under his management, 
it seems fair that he should be the final guarantor of payments. As 
for the State guarantee, it is almost a word to conjure with. It 
has the advantage of convincing the payer of the premium that he 
will in no case lose the rights to which he is entitled by the sacrifices 
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he has made* Yet very few laws have recourse to this method. 
The reason is that all sound systems of social insurance must rest 
on the principle of equilibrium between revenue and expenditure. 

These somewhat theoretical considerations may be oomplelied 
by a brief account of the solutions adopted in the laws of the differ- 
ent countries. As already explained the whole problem is dominated 
by the extent to which the financial management of insurance 
is unified. A subsidiary part is played by the rate of contribution, 
whether it is uniform for the whole country or varies locally or 
from one institution to another. The classification of the laws 
studied from these points of view may therefore first be indicated, 
as shown in the table below. 



Rate of contribution 

Fmanciai 

management 

Uniform 

Variable locally or from one 
institution to another 
(between certain limits) 

By a single 
fund 

Belgium (seamen), Bul- 
garia, France (seamen), 
Russia 

Serb-Croat-Slovene 

Kingdom i 

By several 
indepen- 
dent funds 

i 

Chile, Czechoslovakia, 
France (miners), Great 
Britain, Hungary, Italy 
(new provinces), Irish 
Free State, Northern 
Ireland, Portugal, Rou- 
mania (former King- 
dom and Bessarabia, 
Ardeal), Switzerland 
(Appenzell, Outer 

Rhodes, Basle Town, 
St. Gall) 

Austria, Esthonia, France 
( Alsace - Lorraine ) , 
Germany, Latvia, 

Lithuania, Luxemburg, 
Norway®, Poland, 

Roumania (Bukovina), 
Switzerland (Appenzell, 
Inner Rhodes) 


i In certain respects, however, the Central Workers* Insurance Institution allows th® 
local institutions limited financial initiative. 

» As a matter of fact the so-called normal ” rate is used hy all the funds. 


Guarantees of the First Degree (Laws Allowing Several 
Independent Funds) 

Amalgamation of Funds 

la most laws the supervisory authorities reserve the right to 
order the amalgamation of a fund whose financial situation, appears 
seriously compromised with another fund. The members are trans- 
ferred en blocio the new fund, which takes over all the obligations 
of the old. As an instance, reference may be made to the provisions 
in force in Germany, which also apply to Alsace-Lorraine in France. 

S3 
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If in a local fund the increase in contributions decided on by agree- 
ment between employers and insured persons on the committee 
is insufficient to cover the regular benefits, the Superior Insurance 
Office proceeds to amalgamate the fund with one or more other local 
funds (Federal Insurance Code, section 389). 

Common Reserve Funds 

The existence and working of these have already been discussed 
in this Chapter. It may be recalled that in countries where the 
system is that of several independent funds, common reserve funds 
are to be found in Hungary and Norway. Conversely, in the Serb- 
Croat-Slovene Kingdom, where the system of insurance is central- 
ised but local institutions are allowed a certain degree of financial 
initiative, they may accumulate their own reserves. In the three 
countries with systems of capitalisation (Great Britain, Irish Free 
State, Northern Ireland) joint funds play an important part which 
need not be re-examined here. 

Reinsurance 

There is one reinsurance fund in Switzerland, in the Canton of 
Appenzell, Outer Rhodes. All the public funds in the Canton are 
insured with a reinsurance fund with a view to covering their 
risks, and partially covering any future deficit (Regulation promul- 
gated by the Council of State on 23 May 1919). They pay into this 
fund 2 per cent, of the contributions they collect. In addition the 
State makes an annual contribution to the reinsurance fund which 
must not be less than three times the sums paid by all the reinsured 
funds plus various contributions provided for in the Sickness 
Insurance Order (sections 11 and 33). In return the reinsurance 
fund guarantees the reinsured funds a contribution towards their 
deficits in so far as the latter exceed 10 per cent, of the total 
contributions collected during the year, as well as the payment of 
the cantonal contributions towards the insurance of necessitous 
persons, the compulsory insurance of women and children, and 
nursing allowances. In other words, the fund acts as a reinsurance 
fund properly so called only for the purpose of covering deficits 
when these exceed a certain proportion of annual income. Other- 
wise it acts simply as an intermediary between the Canton and the 
sickness fund (payment of cantonal subsidies). 

In Russia the Regulations of 15 January 1924 set up a system 
of .superimposed funds (insurance societies’ funds, provincial 
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funds, funds of the federal republics, and the Federal Fund). 
Although they do not act as reinsurance funds properly so ceilled, 
they serve in case of need to cover at least part of the deficits of 
the subordinate institutions. Thus the provincial funds, whose 
resources aj-e derived from the surpluses of the insurance societies, 
fines, interest on capital, etc., are entitled to use their resources 
to assist funds with a deficit either by granting a subsidy or by 
transferring to them the surplus obtained by other societies. Simi- 
larly the Central Social Insurance Department may, in case of 
need, use the Federal Reserve Fund to assist the provincial funds. 


Guarantees op the Second Deoree 

A State subsidy established by law is to be found only in France 
for seamen’s insurance. If the normal or incidental resources for 
a given year, together with (unlimited) recourse to the reserve fund 
are insufficient to meet the obligations for that year, the State 
must furnish the sum needed to meet the deficit. Although this 
payment takes the form of a repayable advance (without interest), 
repayment depends on surpluses being obtained in future years, 
and the grant seems to be made quite independent of any regulations 
as to the methods or even the possibility of repayment. 

Recourse to other persons, public or private, is provided by law 
in France (Alsace-Lorraine), Germany, Luxemburg, and Switzerland 
(Appenzell, Outer Rhodes). In Germany (as in Alsace-Lorraine), 
if the amalgamation of local funds is insufficient to provide 
for the payment of compulsory benefits, the federation of communes 
must make up the deficit out of its own resources. In a works fund 
or guild fund, if an increase of contributions up to 10 per cent. . 
of the basic wage is insufficient to provide for the payment of com- 
pulsory benefits, tbe necessary sum is provided by the employer 
or the guild, as the case may be. Similarly in Luxembui’g, in the 
employers’ funds, if the payment of benefits cannot be made out 
of maximum contributions, the head of the undertaldng must meet 
the deficit out of his own resources, and cannot require repayment. 
In Switzerland (Appenzell, Outer Rhodes) the communes must 
cover the deficit of the year’s working of public funds to the extent 
that it is not covered by the reinsui'ance fund. 
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CHAPTER III 
FINANCIAL MANAGEMENT 


In this Chapter has been brought together information relating 
to various questions which could not be examined in previous 
Chapters without interrupting the logical development of the 
ideas. These questions include: 

(1) the collection of contributions; 

(2) the investment of the funds of insurance institutions and 
the composition of their assets; 

(3) the cost of administration; 

(4) the financial and actuarial control of the working of an 
insurance system. 


§ 1. — CoUeetion of Contributions 

Under this head are included the various measures intended to 
render the legal obligation to pay contributions effective, on the 
one hand, and, on the other, the methods of making payments in 
discharge of the obligation. The payment of contributions at 
regular intervals and the procedure adopted for recovering overdue 
or unpaid contributions are only referred to incidentally, but laws 
which confer on social insurance contributions the character of 
public taxes are mentioned. 


Measures to Enforce the Payment of Contributions 

Where insurance is based on the principle of a dual contribution 
from employers and workers, the insurance institution is confronted 
in theory with two debtors, the employer and the worker; but 
practical experience has shown that this duality has considerable 
drawbacks. Ordinary methods of enforcing payment, by summons 
or distraint, even if reinforced or rendered less cumbrous by 
adopting a special procedure for such cases, are generally only 
effective against employers. As regards the great mass of the insured, 
the public authorities would soon be deprived of any effective 
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means of enforcing payment in the face of general hostility or 
negligence. The forcihle recovery of large sums distributed among 
a considerable number of debtors whom it would prove exceed- 
ingly difficult to trace is in practice inapossible. In certain special 
schemes of insurance by industry where the w^orlcers are inspired 
by a traditional spirit of tlorift and foresight, separate liability on 
the part of employers and workers may involve no difficulties liable 
to compromise the regular payment of contributions. In the case 
of a general insurance scheme, on the contrary, it will prove to 
the obvious advantage of the efficient working of the system to 
make the employer liable for the entire amount due, both from 
himself and his employees. This is the principle known as deduc- 
tion at source (in this case from wages). 

The principle may be applied in one of two ways: employers 
are either required to deduct the amount due to the insurance 
institution from wages when these are paid, or the security enjoyed 
by the insurance institution is reinforced by making the employer 
liable for the payment of the entire contribution, out of which 
he is only authorised to recover that part for which the wurker 
is liable when his wages are paid 


1 The well-known case of the French Workers’ and Peasants’ Pensions Act 
illustrates the necessity for defining the rights and duties of the employer m 
the iaw^ itself as clearly and as accurately as possible Though sickness 
insurance itself is not directly affected by this instance, it may not be out of 
place briefly to recall the circumstances m which the liability imposed by this 
Act became a dead letter, from the evidence contained in the report on its 
application for 1911-1912. 

Section 3 of the Act provided that contributions from workers shall he 
deducted by the employer irom wages at the lime of payment section 23 
that the employer or worker by whose fault there is failure to affix stamps as 
provided in the present Act shall be liable to a fine . , The employer who 
has been unable to affix the aforesaid stamps can discharge his liability for 
the amount due by paying it at the end of the month , . to the Registrar 

of the Juge de Falx's court, or to an approved insura.nce institution to which 
the insured belongs " As soon as the Act v as put into force cjiidiu ^eap] overs 
hcM that they were entitled, under seclioii 3, to dediiei Lir pianuui ef the 
workers’ contribution from the wages of eiH[}loy'‘e.s vho fruiod hand 'n th/dr 
cards. Certain wage-earners, from whose wages the amounts in question had 
been deducted, then brought an action against their em[doyers before the 
Conseil des Piud'hontmes claiming the return of the aiiiounis so deducted. 
This tnfounai, both at Paris and Marseilles, found in favour of the employees; 
and the decision was, on appeal from the emjiloyers, upheld by the Civil 
Chamber of the Court of Cassation {decision of il December 1911), *'on the 
ground that there are no provisions id the Act authorising an employer to 
decide whether his employee's refusal to pay is legitimate or not, and conlernng 
on him the right to compel the latter to consent to a diminution of his wages 
Some employers had, on the contrary, refused to make the necessary deduction 
when their employees failed to hand in their cards on pay day; and •when 
these cases came before the Criminal Chamber of the Court of Cassation it vms 
held, in a judgment dated 22 June 1911, that an employee’s failure to hand in 
Ms annual insurance card constituted a '' default " on the part of the latter 
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The best way of applying the principle of deduction at source 
is to make the employer solely liable, both civilly and criminally, 
for the payment of contributions. This is why insurance institu- 
tions in many cases completely ignore the insured in connection 
with the payment of contributions, and are not even empowered, 
if the employers fail to pay, to recover the contribution due from 
the worker out of any sick benefit for which the latter may even- 
tually become entitled. Socially and economically the application 
of this principle involves one consequence which is worthy of note: 
namely, to isolate and emphasise that portion of the worker’s 
wages applied to social insurance, so that a wage-earner is not at 
liberty freely to dispose of that portion of his wages which repre- 
sents his insurance contribution. This is why some wage-earners 
are reluctant to admit that it really constitutes part of their 
remuneration. 

A brief summary is given below of the principal legislative pro- 
visions adopted in various countries, which should assist the reader 
in understanding the real nature of the general principles explained 
above. 

With the exception of Switzerland (exclusive of one Canton) 
where sickness insurance does not apply mainly or solely to 
wage-earners, Russia where the workers pay no contribution, 
and, lastly, the special system applicable to miners in France^ the 
principle of deduction at soui^ce is universally applied, with various 
exceptions and modificalions. 

In Austria every employer is required to pay the total amount of contribu- 
tions due under tlie Act or in accordance with the rules of the fund, m respect 
of all compulsorily insured persons employed by him, at the dates specified 
by the rules. 

Employers only are liable for the payment of contributions to sickness 
insurance funds, which are not in consequence empowered to recover from 
the insured Nor is a fund entitled to deduct the amount of any contributions 
not paid by an employer from sickness benefits to which the insured is entitled 
The only exception to this rule, under Austrian legislation, is that where an 
insured person makes use of the liberty to choose his own insurance institution 
and joins an association siclmcss fund (subslilule fund), contributions due to 
the fund shall bo paid by the insured and that part of the contribution for 
which the employer is liable repaid by him to the insured. 


which, by rendering it impossible for the employer to comply with the required 
formalities, exonerated him from all criminal liability. In these circumstances 
any person theoretically liable to insurance can, by committing a default 
for which there is no effective remedy, decide for himself whether he shall be 
insured in fact. Further, as the latter portion of section 23 referred to above 
only constitutes a facultas solutionis, the wage-earner’s failure to fulfil his 
share of the obligation results in the employer being in turn freed from his. 
The Act lays down the principle of deduction at source but in a form which 
gives too much latitude to interpretation, so that the employer’s and wage- 
earner’s respective obligations are not sufficiently closely linked up to enable 
a single person to be made liable for the payment of the "contributions. 
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In Belgium (seamen’s insurance) the Marine Commissioners are empowered 
to deduct contributions from wages when the crew of the vessel are paid 'Off. 
In cases where they are not discharged before a Commissioner, the master is 
personally liable for deducting the amounts due, and handing them over to the 
Commissioner The latter is responsible for transmitting both the ship^ 
owner’s contributions and deductions he has made or received from the master 
to the treasurer of the fund. 

In Bulgaria employers are required to deduct the contributions due from 
employees and workers for the entire week, in one single payment on pay day, 
independently of the number of days worked during the week 

If a worker or employee ceases work during the week, the employer must 
deduct from his wages an amount corresponding to the days during which he 
was not at work. The insured is then entitled to apply for a refund of this 
amount from his new employer. 

In Chile employers are liable for the payment of insurance contributions 
at the time when wages or salaries are paid 

In Czechoslopakia employers are required to pay both contributions to the 
insurance institution and are empowered to deduct the wage-earner’s contri- 
bution by deducting the amount due for the corresponding wage period on pay 
day. Employers who fail to exercise this right are only entitled to deduct the 
amount on a subsequent pay day provided not more than a month has elapsed 
since the pay day in question. 

There is another interesting and important provision in the Czechoslovak 
law, which provides that where an employer has omitted to pay the contri- 
bution. the insured is entitled to pay it in his stead, and to obtain reimburse- 
ment of the amount payable from the employer. 

In Esthonia heads of undertakings are entitled to deduct the workers’ 
contributions on pay day from their wages, and are required to pay the amount 
to the sickness insurance fund during the following week, together with their 
own contribution 

In France the legal provisions as regards Alsace and Lorraine are similar to 
those prevailing in Germany. As regards the special systems of seamen^s 
insurance the method adopted is very similar to that existing in Belgium. 
Employers’ and workers’ contributions are levied at the time when the crew 
of the ship is being paid off before the Administrator of the naval sector. 
The amounts payable as contributions are paid to the Administrator by the 
shipowner or master on behalf of the persons in their employ and under their 
responsibility. 

in the event of the crew being paid off abroad, contributions are levied by 
the consular representative by means of bills drawn on the shipowner to the 
order of the treasurer of the Caisse des Inmhdes de la Marine. 

As regards miners^ insurance the Act of 1894 expressly stipulates that contri- 
butions levied for the purpose of providing old-age pensions shall be collected 
by deduction at source ; section 6 of the Act provides that relief funds (sickness 
insurance funds) shall be maintained by a deduction from the wages of the 
employee or worker, but ^vhether deduction shall take place at the source is 
not specified. 

In Germany employers are required to pay the contributions due trom 
insured persons m their employment to the insurance fund concerned at the 
<iales specified in Ihe rules, while compulsorily insured persons are, in return, 
required to agree to the deduction of their share of the contribution from their 
wages on pay day 

Amounts deducted must be equally distributed over the wage periods to 
which they correspond. If no deduction corresponding to a given wage period 
has been made, the amount m question can only be deducted at the date -when 
the wages for the succeeding period are paid, unless the delay in the payment 
of the contribution was not attributable to the employer 

But the principle of deduction at source is departed from, under German 
law, in one instance exceptionally, and the principle of dual liability restored, 
for the Insurance Office may, on application from an insurance fund, decide 
that employers who are in arrears with their contributions shall only be 
required to pay that part of the contribution for which they are liable as 
employers, and in such cases, compulsorily insured persons are required to 
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pay their own share of the contribution themselves. On the other hand, the 
employers of persons who join a substitute fund of their own free will must pay 
the insured, at the same time as their wages, that part of the contribution 
calculated as if the insured had not joined a substitute fund. The insured 
themselves thus become liable for the payment of the contribution due to the 
insurance institution. 

In Great Britain employers are liable for the payment of contributions; 
and, as we shall see below, payment is effected by affixing stamps to an insur- 
ance card. In the event of the insured omitting to hand in his card in due time, 
the employer is responsible for obtaining a fresh card from the Post Office 
authorities. Stamps should as a rule be affixed on pay day, and the amount 
of the workers’ contribution is deducted from his wages. 

In Hungary employers are liable for the payment of the entire contribution, 
and are empowered to deduct the part for which the insured is liable from the 
latter’s wages. In the event of an employer failing to pay contributions when 
they fail due four times m succession, and should it prove impossible to recover 
the debt by administrative action owing to his insolvency, he may be forbidden 
to deduct the insured’s contribution from wages, in which case the employer 
ceases to be liable except for his own contributions. The insured are then 
required to pay their contributions directly to the sickness insurance fund 
concerned. 

In the Irish Free State and in Northern Ireland the provisions are the same 
as in Great Britain. 

In Italy {new provinces) employers are liable for the payment of both 
contributions to the insurance fund, and any agreement to the contrary is 
vpso -facto null and void. 

In Japan employers are responsible for paying the contributions of persons 
employed by them and are empowered to deduct the amount of workers’ 
contributions from their wages. 

In Lama members’ contributions are deducted from their wages by employ- 
ers, who are responsible for paying them to the sickness insurance fund during 
the following week. Employers are required to pay their own contributioas 
at the same time, together with the additional contribution for medical 
attendance, in the event of that being due. 

In Lithuania similar provisions exist. 

In Luxemburg employers are required to pay the entire contribution (foi 
employers and workers) at the dates specified in the rules, the interval between 
which must not exceed one month Employers are entitled to deduct that 
portion of the contribution for which the insured are liable from their wages 
on pay day. The amount deducted each time must correspond exactly to 
that part of the contribution which is payable in respect of the period for winch 
the wages w^ero due 

In Nor^’ay <^mpioyer3 are empowered to deduct that portion of the premium 
for which the wage-earner is liable every pay day. An employer who omits to 
deduct this amount is liable for the payment of that fraction of the w^age-earner's 
premium, and cannot apply to the lalter for refund after he has left his service, 
or if more than three months have elapsed since the payment of the w^ages in 
question 

In Poland employers are liable for the payment of the entire contribution. 
That portion of the contribution for v/hich compulsorily insured persons are 
liable must be deducted by the employer from the w^ages due for the correspond- 
ing period, 

hi Roumania (former Kingdom and Bessarabia), although no employers’ 
contribution exists, the entire charge being borne by the workers, the system 
of deduction at source is nevertheless applied, and employers are entitled to 
deduct the insured’s contributions from their wages. The system of deduction 
at the source is also applied in Bukooma and probably also in Ardeal 

In Russia instructions issued by the Commissary of Labour on 28 July 1926 
provide that employers (who axe solely liable for the payment of contributions) 
shall furnish a statement (in two copies) of the social insurance contributions 
paid every month, indicating the number of wage-earners employed togeth^^r 
with the amount of their wages. This statement must be verified by the works 
committee (representing the trade union), and transmitted, on the fifth of 
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every month, to the competent social insurance institution responsible for 
determining the amount of contributions payable by the undertaking. The 
employer and the credit institution authorised for the purpose (in this case the 
State Bank) are then notified, and the employer must pay the amount due to 
the State Bank within three days of the receipt of this notice and not later than 
on the eleventh of the month. 

in the Serh-Cr oat- Slovene Kingdom employers are liable for the payment 
of the entire contribution, but are empowered to deduct that portion for which 
the insured are liable from their wages. In the event of an employer omitting 
to deduct the premiums payable by a worker on the first pay day following 
the date when the premium became payable, he is not empowered to deduct 
them subsequently if more than a month has elapsed since the wages in question 
were paid, or more than two months if the insured is paid monthly. In the 
event of the employer omitting to pay the contributions due on two consecu- 
tive occasions, similar provisions apply to those which exist in Hungary. 

In Switzerland, as already stated, the system of deduction at the source is 
not generally practised. In the Canton of St. Gall, however, employers are 
required by law to “ see that “ compulsorily insured persons pay their contri- 
butions, without imposing any liability on them. Similar provisions exist in 
the Canton of Appenzell (Outer Rhodes). Conversely the system of deduction 
at the source is applied by law in Appenzell (Inner Rhodes) , where employers 
are liable for paying the contributions of compulsorily insured persons to 
public insurance funds, and are empowered to deduct the amount from their 
wages for this purpose. 


The Discharge of the Obligation 

Several recognised ways exist of discliarging the obligation to 
pay contributions when they fall due, including payment in cash, 
by cheque, or through a post office, and are all found in connection 
wdth the payment of social insurance contributions. Payment in 
cash, however, involves the transfer of large sums at comparatively 
short intervals, while, on the other hand, if premiums or contri- 
butions have to be " collected ” this necessitates the employment 
of collectors, thus appreciably increasing the general cost of 
insurance. If they are payable at the premises an additional 
burden is imposed on contributors. Payment by cheque is still 
far from general in maiw countries. Many insurance law^s there- 
fore show a preference for payment through the post office,^ 

To facilitate matters for contributors, to simplify the account- 
anc37' of the funds, and to reduce the cost of recovery to a minimum, 
a special system of paying contributions has been devised in con- 
nection Avith social insurance, which consists in affixing stamps, 
which can be purchased in advance at various offices, to a card 
delivered to the contributor at stated intervals. The card, after 
insurance stamps to the required value have been affixed, is trans- 
mitted to the competent authorities, and this constitutes a receipt 
for payment The procedure has the disadvantage, it is true, if 
the insurance system is administered by a considerable nniiaber of 
financial^ autonomous funds, of preventing any direct contact 
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between debtor and creditor: since the receipts from the sale of 
the stamps are centralised in a special fund, and afterwards distri- 
buted among the various insurance institutions proportionately 
to the value of the stamps affixed to the various cards distributed 
to their members. A disparity may also exist, at any given moment, 
between the amounts actually collected for contributions and the 
sums payable in respect of insurance at the same date. But these 
disadvantages are comparatively negligible, and the use of insurance 
stamps is so convenient for employers, so easily checked, so clear 
and simple as regards accountancy, and, lastly, so economical to 
administer, that some surprise may be felt that it has not been more 
widely adopted. 

In Austria monthly lists of coninbntioiis are drawn up by insurance funds 
and are submitted to the employer. Unless an objection is made by the latter 
within the period specified in the rules the contributions figuring on the list 
become payable Contributions are regarded as public taxes, and may be 
recovered in the same way as direct taxes 

In Bulgaria contributions can be paid by purchasing insurance stamps, 
which are affixed to the wage-earner’s insurance book There are two kinds 
of stamps (1) those for sickness, maternity, invalidity, and old-age insurance, 
which are affixed to the insurance books of employees and workers of Bulgarian 
nationality and to the books of workers of foreign nationality belonging to a 
State with which a reciprocity treaty has been concluded, (2)"stamps for sick* 
ness and maternity insurance only> which are affixed to the insurance books 
of foreign workers, if the reciprocity concluded with the State to which they 
belong only applies to these branches of insurance. 

Stamps are printed by the insurance administration and distributed, through 
the National Bank of Bulgaria, to the Agricultural Bank, to the various 
popular banks, and to post offices and telegraph offices. 

The Agricultural Bank, the popular and other banks, and the post offices 
and telegraph offices are responsible for transmitting the amounts derived 
from the sale of these stamps to the National Bank of Bulgaria at the end of 
each month. 

In Chile contributions are paid by affixing stamps to insurance hooks issued 
by institutions to their members 

In Czechoslovakia there is no special method provided by law for the payment 
of contributions due 

Insurance contributions may be recovered by process of law on the evidence 
of an enforceable order to pay Orders to pay become enforceable when a 
fortnight has elapsed from the date on which they were served , and the sickness 
insurance institution must furnish the necessary documeiuary evidence that 
the order to pay is enforceable 

In Esthonia there are no details in the Act concerning the system of collecting 
contributions, and contributions which are in arrears can be recovered in 
the same way as taxes, or other duties, the liability for which cannot be 
disputed The employer must pay interest at 1 per cent, per month (12 per 
cent per annum) on contributions in arrear. 

In France (Alsace-Lorraine) the total contribution due is paid by the employer 
in cash at the dales specified m the rules of the fund. 

In Germany insurance funds are empowered to establish paying offices to 
which contributions must be paid by employers The insurance office is 
empowered at the request of the insurance funds concerned, to designate 
a common registration office as a paying office. 

In Great Britain contributions are paid by affixing stamps to the contributor’s 
insurance card , these are delivered, valid for six months, by approved societies 
to their members. Members who are w’-^e-earners arc required to deposit 
their cards with then* employer, who is responsible for affixing insurance stamps 
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when paying wages * A single insurance stamp represents the total amount 
of the employer’s and vrorker's contribution. Insurance cards must be 
returned to their holders at the end of the half-year, and then sent to the 
society, they are then transmitted to the central department after verification, 
the society being credited, as stated above, with the sum due to it by transfer 
in the “ Stamps Sold Account " A similar method is adopted in the Irish 
Free State and in Northern Ireland, 

In Hungary insurance contributions must be paid to the Post Office Savings 
Bank. They can be recovered by administrative process in the same way as 
ordinary taxes. 

In Lawia there are no special provisions relating to the payment of contri- 
butions. Those which are m arrears can be recovered in the same way as 
taxes, or other sums due to the Stale, liability for which cannot he disputed 

In Lithuania there are no special provisions relating to the system for 
recovering contributions, and unpaid contributions can be recovered in the 
same way as ordinary taxes 

In Luxemburg contributions must be paid to the competent insurance fund 
at the dates provided for in the rules. 

In Norway contributions must be paid either directly to the manager of the 
insurance fund or to any other person authorised to receive payment 

In Poland employers are required to pay contributions due from insured 
persons in their employ, or to transmit them at their own expense ; an insurance 
fund may, however, employ its own collectors to collect contributions 

Contributions in arrears, together with any other sums due to the fund, can 
be recovered m the same way as communal taxes. But insurance funds are 
also empowered to recover contributions in arrears by legal process ; they can 
also resort to compulsion for this purpose by producing a duly authentical list 
of contributions in arrears, which can be treated, under the Act, as a judicial 
order. 

An insurance fund may require employers to advance an amount correspond- 
ing to the total contributions payable for the quarter 

a) if they are of foreign nationality and are not owners of any fixed 
business premises situated 'within the administrative district of the 
fund; 

{h) if they are more than six months in arrears with the payment of their 
contributions ; 

{c) if they are not owners of a principal place of business in Poland, or of 
any other fixed business premises within the administrative district 
of the fund. 

In Roumania contributions are collected by affixing stamps in the territory 
of the former Kingdom and in Bessarabia. Contributions which have not 
been paid when they are due by affixing stamps can be recovered in the same 
way as State taxes. 

In Russia the method of paying contributions by the employer has already 
been described. 

In the Serh~C real- Slovene Kingdom payment of contributions is effcch;d 
at the end of every month on receipt of an order for payment from the insurance 
institution, as provided for by the rules of the Suzor (Central W'orkers’ Insur- 
ance Insti'tution) 

Contributions must be paid into the fund of the insurance institution; but 
the managing committee of the latter is empowered to have the contributions 
collected by its agents, or through the post office 

Orders for payment issued by the insurance institution must be regarded as 
equivalent to judicial orders. Ail sums due to the Suzor and its local represen- 
tatives can be recovered by administrative process in the same way as State 
taxes , the sums claimed may also be recovered through the authorised repre- 
sentatives of the Suzor, 

In Switzerland no special provisions regarding the payment of contributions 
appear to exist except in the Canton of Basle Town, In this case it is laid 
down that premiums or contributions are payable, when they fall due each 
month, by the insured at the offices of the insurance institution, or at one of its 
branches. 

Executive decisions taken by the Department of Public Health, or one of 
the superior administrative authorities, relating to the paymenl of contnbu- 
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tions or premiums by persons liable to compulsory insurance, are assimilated 
to a judicial order, as provided for in section 80 of the Federal Act concerning 
the recovery of debts and bankruptcy. 


§ 2. — Investment of the Funds of Insurance Institutions 
Preliminary Remarks 

The financial working of a social insurance fund manifests itself, 
as in other institutions, by a perpetual change in its assets and 
liabilities, and a practically continuous twofold movement of 
receipts and disbursements. Sound financial administration is 
generally secured by regulating the various operations with regard 
to the following factors: the dates on which bills payable and 
receivable fall due, and the present and future movement of the 
credit balances. The fund constituted for the purpose of maintaining 
a proper financial equilibrium and damping out irregularities is 
usually known as the working capital or reserve against current 
liabilities {fonds de roulement). It is obvious that a fund of this 
kind must consist either of cash balances or of credits which can 
be realised at sight to their full nominal amount, such as a current 
account at a bank. Interest, though at a low rate, is moreover 
usually payable on current accounts, which therefore constitute a 
first form of investing any available surplus. Insurance funds are 
not always at liberty, however, to deposit all their available assets 
on current account; and the law frequently imposes an obligation 
to invest them at least partially in public savings banks ^ or other 
public credit institutions Restrictions of this kind are dictated 
by obvious considerations of prudence, since persons responsible 
for the financial administration of insurance funds might otherwise 
be tempted to invest their balances in credit institutions of doubtful 
financial stability. These restrictions have the additional advantage, 
an appreciable one for the authorities, of canalising, directly or 
indirectly, a regular stream of capital towards the national coffers. 
The law in these cases generally offers a compensation by stipin 
latmg that a higher rate of interest is payable on de])osits of this 
character. 

In the case of many sickness insurance funds that part of the 

3 A payment into a current account and a deposit in a savings bank are 
evidently of a different character Nevertheless they have been assimilated 
here, firstly because in general the money can in either case be drawn at sight 
or at short notice, and secondly because iix neither case does the depositor 
concern himself mth the use to which his money is put 
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assets which is not locked up in buildings and furniture rarely 
exceeds the margin required for mamtaining the working capital 
at the proper figure, and the capital which does not consist of 
liquid balances can scarcely be distinguished from the ordinary 
reserve fund, in which case the two are practically identical. 
Consequently the only method of investment specified in some 
laws is to lend to the Government. 

Nevertheless, the balances available during the current financial 
period are frequently not entirely absorbed by the maintenance 
of the working capital, or a relatively large surplus maybe available 
at its conclusion. It is obvious in this case that there will be no 
necessity for keeping them in liquid form, and in that event there 
wdll be a tendency to use them for permanent investment, suscep- 
tible, it is true, of appreciation, but also subject to depreciation. 

The legal provisions existing on this point are naturally inspired 
by a desire to ensure that investments of this nature can be easily 
realised, are safe; and yield a fairly high rate of interest. But it is 
difficult, if not impossible, to unite all these desiderata at the same 
time, and the available capital is usually invested in unequal shares 
which satisfy one or other of the above requirements separately, 
possibly at the expense of the other two. 

The desire to ensure that investments can be realised without 
difficulty sometimes results in a restriction, or the complete prohibi- 
tion, of the right to invest in real property. Restrictions or pro- 
hibitions of this kind are, moreover, justified by the fluctuations to 
which the yield of real property is subject, and the fact that no 
current market rate for this form of property exists. We shall 
see, however, that the prevailing views on this point have under- 
gone considerable modification of late: 

Similar arguments apply to the question of safety, a consideration 
formerly regarded as paramount at a time when the first legal 
rules on this point were adopted. These, which have in too many 
instances remained in force without modification from an earlier 
period, usually confined themselves to reproducing the provisions 
■which, in nearly all countries, regulated and still regulate the con- 
ditions under which guardians or trustees are empowered to invest 
the property of their wards or of beneficiaries under the trust 
(trust moneys). Social insurance was at first, financially speaking, 
“ subject to tutelage ” ; and it was only with obvious reluctance 
that legislators granted insurance institutions the right to invest 
a very small part of their assets otherwise than in Government 
securities, in securities guaranteed by the State, and on mortgage. 
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But ideas on this point have undergone a great change under the 
pressure of circumstances: on the one hand, as new forms of social 
insurance sprang up, and as their sphere of action grew, there was 
a corresponding increase in the funds available for investment, 
so that the danger of withdrawing the large sums thus saved out 
of the national income from productive purposes became increas- 
ingly apparent. On the other hand, the laws passed at various 
times in the interests of social progress provided, as we have 
already seen, new opportunities for investing available capital, 
yielding an income of a dual character : money interest for insur- 
ance, and social profit for the community as a whole. Lastly, the 
financial upheaval which post-war Europe has experienced has 
completely upset the calculations of the upholders of the policy 
of safe investment. While fully recognising the exceptional 
character of the crisis, it has naturally led to the adoption of less 
rigid views on this point, and a tendency in favour of the sums 
available for investment being divided and distributed on more 
rational lines. 

Finally comes the question of the yield of the sums invested. 
Social insurance, even where it is organised on the basis of a system 
of capitalisation, is not a financial undei^taking of a commercial 
nature: it must therefore aim in the first place at increasing its 
available assets by means of the interest on the sums invested. 
We have already explained that it is not usually desirable, under 
a system of distribution of costs, for the yield from investments 
to constitute too great a percentage of annual revenue. Where a 
system of capitalisation has been adopted, it will suffice if the 
annual yield from the amounts invested is enough to provide 
interest at current rates on the actuarial reserves. If the assets 
of an insurance institution increase faster than is required to ensure 
normal and regular w^orking, this would be a drawback rather than 
an advantage, particularly if it only served further to enrich the 
institution. In this connection a policy based on a bold and far- 
sighted conception of the aims of social insurance is of great 
importance. 

In the first place it w’^ill be of advantage to a general system of 
sickness insurance to^take the necessary measures bo secure hospital 
treatment and medical attendance for its contributors. This will 
provide a first method of employing its available funds, and for 
this purpose co-operation with invalidity insurance institutions, 
with a view to providing hospitals, nursing homes, sanatoria, and 
other institutions of a similar character, will be found both desirable 
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and profitable. These investments do not, it is true, yield actual 
revenue; but they enable economies to be effected in the provision 
of sickness benefits, and facilitate a stricter supervision over the 
quality of benefits and over claims. The supervision of medical 
treatment will enable the treatment to be continued until patients 
are cured. This in turn should tend to diminish the number of 
cases of intermittent sickness, involving the payment of many days 
of sickness benefit, by which the commercial value and economic 
output of labour is reduced to such a marked extent. Further, 
the insurance system will thus find the opportunity for participating 
in the general expenditure of the community on hygienic and sani- 
tary objects, which constitute a " sound '' investment in the best 
sense of the word. 

Other arguments exist in favour of this policy: insurance legis- 
lation in many countries aims at encouraging or facilitating the 
creation of institutions of various kinds intended to alleviate the 
lot of the less wealthy classes, such as cheap dwellings, gardens, 
and smallholdings for workers, popular credit institutions, etc., 
all of which stand in need of financial support. Whether from 
ignorance, suspicion, or fear of an insufficient return, holders of 
private capital are usually reluctant to invest their savings in 
what are known as "charitable undertakings”. It is entirely 
proper for social insurance institutions to bake an important 
financial share in schemes of this kind, and this would also be 
their justification if a somewhat larger share of the national capital 
than is strictly required for meeting the actual cost of insurance 
were eventually to fall into their hands. In the absence of a system 
of social insurance, the capital required to maintain undertakings 
of this character, which yield an undoubted social profit, would 
perhaps never have been saved or, if so, utilised for that purpose. 

The above considerations may be summarised as follows: the 
liabilities of a sickness insurance fund, functioning under a system 
of distribution of costs, include the working capital, and one or 
more provident reserve funds, in addition possibly to special funds 
intended to finance measures for protecting public health or 
preventing disease. If the system of capitalisation is adopted, an 
actuarial reserve will also be required. The assets of the fund 
corresponding with bhese liabilities will normally consist of different 
kinds of securities, of varying degrees of liquidity, security, and 
yield, in accordance with the character of the liabilities, and of 
varying degrees of utility as regards the community. The system 
of investment adopted will be based on the degree of urgency 
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with which cash may be required. With regard to actuarial reserves, 
security and yield should as far as possible be combined^. As for 
working capital, it should be as liquid as possible; this applies 
equally to a certain portion of the provident reserve fund, security 
however being the essential requisite for the main part of this 
reserve. After these essential requirements have been fulfilled, 
it may be possible somewhat to relax the rules governing invest- 
ment and to allow greater freedom to those responsible for the 
management, while not losing sight of the endeavour to conciliate 
as far as possible social utility with the financial interests of the 
fund. 


Legal Provisions 


The legal provisions adopted in various countries relating to 
the investment of funds are summarised below: 

In Austria assets can only be invested: 

(a) m trustee securities, as provided by law, 

{^) in mortgages suitable for the investment of trust money; 

\c) in post office or other public savings banks. 

The worlang capital, which must be sufficient to meet average requirements 
for four months, can be placed on current account with trustworthy credit 
institutions. Buildings may be acquired with the approval of the supervisory 
authorities, provided the charges thereon are not more than half the purchase 
price, and that they are utilised as office premises for the funds, or to provide 
nursing or rest homes for contributors 

In Belgium (seamen’s insurance) assets must be [invested in Belgian rentes 
Only the amount required to meet the estimated liabilities for a single quarter 
may be rclained m the form of cash balances, converted into Treasury bonds, 
or securities payable to bearer 

In Bulgaria the Superior Council of Labour and Social Insurance is required, 
at its annual general meeting, to dravr up a plan for investing the assets of 
social insurance funds. The money available for this purpose can only be 
invested by the management in accordance with the advice of the Superior 
Council, and m conformity vith the objects specified in the Act, in other 
words, for the purpose of lowering the average rate of morbidity of the insured, 
and increasing their worldng efficiency. 

In Czechoslovakia assets may be invested: 

(a) in national securities in which the investment of orphans’ property is 
authorised, or in loans on such securities; 

(b) in bonds (productive loans) of the State, provinces, counties, districts, 
or communes, or any loans guaranteed by these authorities, 


iWhen a fund is organised on the system of capitalisation no necessity 
usually exists for even partially realising the actuarial reserves, so long as the 
insurance ^oup continues to renew itself. Current liabilities can be met out 
of annual income, such as premiums and interest on capital. A need for 
realising the reserves, even partially, will only arise if the insurance group fails 
to renew itself. 
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(c) in national mortgages specified as suitable for the investment of trust 
moneys ; 

{d) in national financial institutions for whose total liabilities the State, 
province, county, district, or commune is security; 

(e) in bonds (productive loans) of public bodies entitled to levy taxes 

At least 20 per cent, of the free moneys of insurance institutions (i e moneys 
available for permanent investment) must be invested m Czechoslovak national 
securities, and at least 10 per cent.m other securities specified by the Minister 
of Social Welfare. 

The moneys necessary for current expenses may be deposited with trust- 
worthy Czechoslovak credit institutions 

An insurance institution may, subject to the approval of the Central Institu- 
tion, acquire real property (buildings), provided the charges thereon are not 
more than half the purchase price and that it is used for the establishment 
of offices for the institution, or for purposes of treatment. 

The Central Institution may, in individual cases, grant permission for the 
investment of not more than one-quarter of the free money of a sickness 
insurance institution m a different way, especially for the encouragement of the 
provision of dwellings and the promotion of social institutions exclusively or 
mainly for the benefit of insured persons. 

In Msthonia all assets which are not earmarked for meeting current liabilities 
must be invested as follows. 

(a) in Government securities or securities enjoying a State guarantee, in 
mortgages registered by mortgage banks, in bonds issued by urban 
credit societies, or in municipal loans TheWorkers’ Insurance Council 
as empowered to specify the bonds or municipal loans which may be 
acquired. 

(h) On deposit or on current account with the Bank of Esthonia or with 
a private bank. 

in France (Alsace-Lorraine) assets must be invested in trustee securities, in 
securities designated for this purpose* by local laws, or in bearer securities issued 
by mortgage banks. 

The supreme administrative authorities are also empowered to permit 
investment in the form of loans to communes or communal unions, even if this 
form of investment cannot be regarded as a trustee security. 

French Government securities were substituted for German ones by the 
Circulars and Instructions of 20 December 1919, 5 January 1921, and 24 Feb- 
ruary 1923 

Loans on first mortgage, up to 50 per cent, of the value of the mortgaged 
property, provided the buildings are situated in French territory, are also 
authorised by these Circulars. French Government securities, securities 
guaranteed by the Treasury, bonds issued by French Departments, communes, 
Colonies, or Protectorates, bonds issued by Monts de Piete (Government 
pawnbroking establishments), public savings banks in Alsace and Lorraine, the 
Deposit and Loan Fund of Alsace and Lorraine, and Alsace and Lorraine 
Government securities, are also designated as suitable for investment. 

In France (seamen’s insurance) the assets of the Provident Fund must be 
invested in Governmeiii securities m Treasury bonds, or in bonds enjoying 
a Blatc guarantee. Exceptionally, and provided the reserves exceed 
average expenditure for the past three years, funds are permitted to invest a 
compax^atively restricted portion of their assets on mortgage, provided that the 
amount on loan is repayable on demand or is subject to a proper scheme of 
redemption, funds are also entitled to invest not more than ono-fifth of their 
reserves in bonds issued by societies for the erection of cheap dwellings, or 
fully paid up shares of mortgage banks. 

In France (miners' insurance) that part of the available balance which is 
not retained by the fund itself must be invested with the Deposit and Loan 
Fund, by which it is employed on the same conditions as moneys belonging to 
public savings banks at 4% per cent interest per annum. 

In Germany insurance institutions were formerly only authorised to invest 

34 
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their assets m securities designated for the investment of trust moneys, such as 
German Government securities, securities issued by the various States, or 
securities the interest on which was guaranteed by the Reich or by one of the 
individual States. The rules on this point are now less strict, with a view to 
enabling insurance institutions to obtain a higher yield from their investments. 
Investment in ordinary shares is still prohibited, but insurance institutions 
are now authorised to invest in written securities redeemable within a com- 
paratively brief period, provided that the interest is adequately secured. 
Funds may also be invested in real property, in loans for public utility under- 
takings, or in the form of direct participation in undertakings of this character. 
Funds temporarily available may also be invested in other ways with the 
permission of the Federal Minister of Labour. 

In Great Britain^ as already stated, part of the assets are handed over to the 
approved societies, which are responsible for their investment, while the 
remainder is retained by the National Fund and invested by the National Debt 
Commissioners on behalf of each society. The portion of the funds for which 
the society is responsible must he invested in trustee securities or in loans to 
local authorities, 

A similar system prevails in the Irish Free State and in Northern Ireland 

In Latoia the assets Avhich are not required for meeting current liabilities 
must be deposited with the State Bank. 

In Lithuania the reserve capital must be deposited with the Bank of Lithua- 
nia, or any other financial institution designed for that purpose by the Superior 
Social Insurance Ofice. 

The reserve capital may also, with the approval of the general meeting 
and the Superior Council, be invested m securities or Government loans. 

The law only authorises insurance funds to acquire real property with the 
consent and approval of the Superior Council of Social Insurance. 

In Luxemburg funds are empowered to invest their assets, without restric- 
tion or limitation, either with public savings banks at a rate of interest fixed 
by the State, or in Public Debt securities, or in bonds issued by the Credit 
Foncier de Luxembourg, or in communal bonds, or in Government or communal 
loans. Funds are also empowered, subject to Government approval, to acquire 
foreign Government securities or bonds issued by foreign municipalities, or 
to make other investments not exceeding one-half of their assets in the form 
of mortgages, real property, and cheap dwellings. The assets of insurance'' 
institutions should be devoted preferably to the inainlainanco of institutions 
and organisations established in the Grand Duchy for the welfare of the msurecL 

in Norway the reserves of district sickness insurance funds must as far as 
possible be invested within the commune itself 

So long as the reserve fund remains for three years at least equal to the 
average six-monthly amount paid in premiums during that period, or, if at the 
conclusion of the financial year the reserves are equal to the premiums paid 
during that period, the committee of the lund is empowered, with the approval 
of the Insurance Office, to invesl any available surplus in schemes for the care 
of the sick, for instance, in the erection or upkeep of hospitals, maternity 
homes, tuberculosis sanatoria, etc 

When the State equalisation fund (see previous Chapter) has attained the 
amount specified by law, any surplus may be partially devoted to the objects 
specified above in each area, proportionately to the number of persons insured 
therein during the past year. 

In Roumania (former Kingdom and Bessarabia), the Central Insurance 
Office IS responsible for the financial administration of the funds of sickness 
insurance institutions. Assets must be invested in Government loans or 
securities, or m other securities enjoying a State guarantee. One-quarter 
of the assets may be invested in institutions or undertakings of use to the 
insured. 

In Russia the assets of district and departmental funds must be invested 
with credit institutions designated for that purpose by the Commissariat of 
Finance. At present at the Stale Bank that part of the moneys placed on 
current account bears interest at a special rate (1 per cent higher than that 
on ordinary current accounts in the State Bank). In addition, no commission 
(except charges for telegrams) is levied by the State Bank in connection with 
other investments or ordinary banking operations. 



FINANCIAL RESOURCES AND THEIR MANAGEMENT 


The Direction of the Social Insurance Department was recently instructed 
by the Government to invest 30,000,000 roubles in cheap dwellings for workers ; 
this sum was to be invested at % per cent, interest for a period of 20 years, 
redemption to commence m 1929. 

In virtue of a Decree, dated 12 January 1927, a deduction of % 
of wages is made from insurance resources for the purpose of financing workers’ 
housing schemes. With the same object contributions have been raised by 
1 per cent, of wages. 

In the Serb-Croat-SloQene Kingdom, section 135 (2) of the Act provides 
that the constitution of the Central Workers’ Insurance Institution shall 
enact rules for investing the assets of the Central Institution, or of the district 
organisations. These are found in Article 237 of the rules of the Fund, which 
provide that half the reserves must be placed on current account with credit 
institutions of the highest class. The other half may be placed on mortgage 
or in bonds, in such a way as to ensure that the latter are sufficiently liquid, 
and yield an adequate rate of interest. 

In Switzerland {Canton of Appenzelk Outer Rhodes) the assets must be 
invested in “ safe '' securities, selected for the purpose by the communal 
council. 


§3. — Tables Showing the Value and the Composition of the 
Assets of Insurance Institutions 


The following tables are based on the available information and 
give details regarding the aggregate amount and, where this 
information exists, the composition of the property of sickness 
insurance institutions. 

No adequate information regarding fehe followdng countries 
was available: Chile, Esthonia, France (seamen’s insurance), Greece, 
Irish Free State and Northern Ireland, Italy (new provinces), 
Japan, Latvia, Norway, Poland, Russia, Serb-Croat-Siovene King- 
dom, Switzerland (Cantons of Appenzell (Inner and Outer Rhodes), 
Basle Town, and St, Gall), 


AUSTRIA 


Years 


Total assets 


Total assets per msared 


1919 


84,905.964 cr. 
227,038,832 „ 
1,897,884,875 „ 
62,084,121,510 „ 
221,885,157 698 „ 
422,545,394,812 „ 
52.136,711 sch. 


113 cr. 
234 „ 
1,724 „ 
51,440 „ 
193,616 „ 
338,353 
42.49 sch. 
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ACCOUNTANCY VALUE OE REAL PROPERTY BELONGING TO INSURANCE FUNDS 


1919 4,734,459 cr. 1923 .... 13,759,820,274 cr. 

1920 7,644,905 „ 1924 37,356,867,259 „ 

1921 38,411,007 „ 1925 7,287,439 sch. 

1922 98,587,027 „ 


The balance sheet of all the sickness insurance funds, on 31 December 1925, 
is reproduced below by way of illustration. 


BALANCE SHEET OF ALL THE SICKNESS INSURANCE FUNDS ON 31 DECEMBER 1925 

(in schillings) 


Assets 

Schillings 

Liahilities 

Schillings 

Gash in hand 

Bills 

Loans on mortgage 

Real property 

Deposits with savings 
banks 

Overdue contributions 
Stock 

Other assets 

2,626,896 

386,601 

788,405 

7,342,731 

16,441,581 

18,685,949 

1,068,651 

4,795,817 

Loans 

Debts to 

Doctors 

Insured 

Medicines 

Hospitals 

Other unpaid creditors 
Liabilities on real pro- 
perty still unpaid 
Miscellaneous unpaid 
liabililios 

892,910 

1,528,364 

880,672 

1,154,899 

1,550,714 

706,474 

55,292 

14,971,424 


CZECHOSLOVAKIA 


DETAILS OF THE ASSETS 


(a) Total assets (in thousands of Czechoslovak crowns). (b) Percentage of total assets. 


Description of the assets 

1920 

192 

i 

1922 

192 

3 

(a) 

(b) 

(a) 

(b) 

(a) 

(b) 

(a) 

ib) 

Cash m hand 

17,322 

; 13 4 

26,663 

9 2 

19,205 

5 1 

15,823 

3 6 

Securities 

Sums on deposit with hanks 

26,366 

20 4 

33,253 

11 5 

39,635 

10 6 

49,520 

11.3 

and savings banks 

37,872 

29 4 

103,0^1 

35 6 

122,301 

32 8 

130,158 

29 7 

Real property 

14,090 

10 9 

23,213 

8 0 

63,797 

17 1 

98,298 

22.4 

Loans on mortgage 

2,390 

L9 

4,224 

1 4 

5,264 

1.4 

6,301 

1.4 

Creditors 

28,032 

21 7 

93,800 

32 4 

109,504 

29 3 

119,497 

27.2 

Stock 

2,908 

23 

5,601 

1 9 

13,840 

3.7 

19.122 

4 4 

Total 

128,980 

100 0 

289,835 

100 0 

373,5461 

100.0 

438,719 

100 0 
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FRANCE (Alsace-Lorraine) 


I. BALANCE SHEET SHOWING ASSETS AND LIABILITIES 


Year 

Total assets 

Total liabilities 

Surplus 

Surplus 
per insured 


Fr 

Hk. 

Fr 

Mk. 

Fr. 

Mk. 

Fr. 

Mk. 

1919 

1920 

1921 

1922 

1923 

1924 

13,116,121 

27,286,326 

40,777,605 

49,970,158 

57,147,965 

11,495,487 

11,703,686 

12,118,028 

7,428,053 

2,235,668 

1,833,420 

2,583,913 

4,615,323 

5,634,414 

1,138,130 
1,17/ i:r< 
1,06b 7 
281,043 

10,880,453 
152 C'". 
3<! if .3 -'f.: 
45,454,835 
51,513,551 

10,357,357 
■:.i 52‘< 55* 
i i 1 .>1 2^ ■ 
7,147,010 

31.87 

66.06 

97.69 

109.96 

117.33 

30.34 

27.33 

28.27 

17.29 

1925 










IT. DETAILS OF ASSETS 



1919 

1920 

1921 

1922 

1923 

1. 

Cash in hand | 

Fr. 

Mk 

2,840,532 

932 

5,260,945 

4,384,744 

900 

3,664,510 

38,943 

4,456,847 

2. 

Loans on mort- f 
gage 1 

Fr 

Mk. 

10,394 

150,000 

4,391 

155,736 

8,563 

418,696 

595,035 

3. 

Negotiable sec- f 
unties \ 

Fr 

Mk 

3,731,332 

10,309,254 

12,508,222 

10,128,981 

22,204,350 

10,564,679 

26,846,321 

5,996,887 

30,921,598 

4, 

Deposits m f 

banks and < 

savings banks 1 

Fr 

Mk 

4,524,043 

176,175 

6,735,520 

307,213 

9,407,737 

459,053 

9,853,281 

637,085 

|10,497,032 

5. 

Real property 

Fr 

1,604,285 

2,155,294 

2,565,133 

2,805,558 

2,994,802 

6 

Furniture and 
lit 1 mgs 

Fr. 

234,380 

370,948 

540,999 

747,739 

846,435 

7 

Creditors ^ 

Fr 

Mk 

171,155 

859,126 

251.006 

1,111,756 

i,66(>,079 

1,103,096 

5,63 4,053 
756,138 

6,836,216 


GERMANY 

I. BALANCE SHEET SHOWING ASSETS AND LIABILITIES (iN MILLIONS OF MAEKS) 


Year 

Assets 

Liabilities 

Property of funds 

Total 

Figures per insured 
(in marks) 

1914 

413,059 

27,102 

386,000 

24.7 

1919 

175,116 

13,958 

161,200 

10.2 

1924 

1 251,999 

13,626 

238,400 

138 

1925 

846.975 

26.466 

320,500 

17 6 


The total property ol sickness insurance funds (that is, the excess of assets 
over liabilities) amounted in 1925 to 320,500,000 marks, as against 386,000,000 
marks in 1914, so that, in spite of the fact that important investments have 
been made, there was a decrease of 17 per cent, as compared with 1914. If 
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the number of insured is taken into account, the decrease is stiii more notice- 
able, for the figure of property per insured was only 17.6 marks in 1925 as 
against 24.70 marks in 1914, a decrease of 30 per cent. 


II. DETAILS OF ASSETS (iN THOUSANDS OF MARKS) 


Description of the assets 

1914 

1924 

1925 

Gash in hand 

32,998 

68,479 

83,141 

Loans on mortgage 

37,174 

13,081 

19,889 

Negotiable securities 

185,280 

11,885 

16,493 

Sums on deposit with 
banks and savings 
banks 

110,464 1 

63,954 

88,525 

Real property 

37,564 

64,673 

88,755 

Fixtures and fittings 

5,534 

10,189 ; 

13,948 

Creditors 

4,045 

17,998 

33,816 

Miscellaneous 

1,740 

2,398 

Total assets 

413,059 

251,999 

346,975 


GREAT BRITAIN 


The estimated value of the assets of the societies, firstly as at 31 December 
1918, and secondly as at 31 December 1922 for same societies and as at 
31 December 1923 for the others is shown below. (For further details regarding 
these valuations, see § 4 of this Chapter.) The tables published in the reports 
of the British Government Actuary naturally include the amounts figuring as 
reserve values “ among the assets; in this case, however, they have been 
excluded, on the ground that the present statistics aim at giving an estimate 
of the existing property of social insurance institutions 


FUNDS OF APPROVED SOCIETIES AT VALUATION DATES (iN THOUSANDS OF POUNDS) 



First Vttluation, 

31 DoccmDer 1918 

Second valuation, 
31 December 1922- 
1923 

Invested with the National Debt : 



Commissioners 

37,726 

50,615 

Societies' assets 

Mortgages and loans 

262 

3,100 

British Government securities 

14,682 

33,666 

Other investments 

1,698 

2,871 

Cash in hand, etc. 

1,098 

2,018 

Total 

55,461 

92,260 
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Allowing for the fact that the total assets, estimated in 1918 at £55,500,000, 
must be reduced to approximately £54,000,000 as a result of subsequent 
transfers to the Irish Free State account, it will be seen that assets increased 
between the two valuation dates by approximately £38,250,000, representing 
an average annual increase of approximately 13 per cent , allowing for an 
interval of 4%. years between the two valuation dates. 


HUNGARY 


Property Belonging to Sickness Insurance Institotions 


(1) Total Figures of Property 

The balance sheet issued by the sickness insurance funds affiliated to the 
National Workers’ Insurance Fund show that their property amounted in 
1913 and 1914, and during the years from 1919 to 1924, to the following (in 
paper crowns): 


1913 33,887,272 1921 277,743,853 

1914 34,740,066 1922 908,053,211 

1919 79,759,505 1923 15,641,838,232 

1920 161,572,400 1924 154,171,359,644 


(2) Property per Insured ( in paper crowns ) 


1913 

— 

1921 

463 

1914 

56 

1922 . . . . . 

1,327 

1919 

142 

1923 . . . . . 

22,060 

1920 

317 

1924 

205,920 


No information regarding the invested capital, or its distribution according 
to the nature of the investment, is available. 

The accountancy value (in paper crowns) of the buildings owned by sickness 
insurance funds is shown in the following table: 


1913 

.... 276,282 

1921 

.... 899,287 

1914 

.... 332,247 

1922 

.... 902,504 

1919 

.... 311,820 

1923 . . . . . 

.... 1,521,209 

1920 

546,567 

1924 

.... 177,922,287 


LUXEMBURG 


r, BALANCE SHEET SHOWING ASSETS AN3> LIABILITIES (UISTEICT FUNDS AND 
WORKS funds) (in FRaNCS) 


Year 

Total assets 

Total liabilities 

Surplus 

Surplus per msurerl 

1913 

1,887,452 

51,553 

1,835,899 

42,24 

1919 

2,285,388 

160,953 

2,124,435 

57,15 

1920 

2,637,939 

69,609 

2,568,330 

67.75 

1921 

2,890,197 

342,887 

2,547,310 

67.32 

1922 

3,215,580 

159,129 

3,056,451 

71.05 

1923 

3,787.367 

64,363 

3,723,000 

79.69 
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n. DETAILS OE ASSETS (DISTRICT FUNDS AND WORKS l^UNDs) (iN FRANCS) 



1913 

1919 

1920 

1921 

1922 

1923 

Casli 111 hand at the 
end of the finan- 
cial period 

162,067 

536,503 

799,857 

850,163 

738,764 

829,406 

Securities, savings 
bankbooks, tem- 
porary invest- 
ments 

1,724,995 

1,744,794 

1,796,390 

1,998,993 

2,421,865 

2,902,202 

Creditors 

390 

4,031 

41,691 

41,041 

54,950 

55,758 


MOUMAHIA 

The total property of sickness insurance funds was estimated as follows, on 
31 December 1924, at. 

(1) Former Kingdom and Bessarabia, approximately 39 million lei, 
invested m Government loans, miscellaneous negotiable securities^ 
hospitals, and buildings 

(2) Ardeal: 60 million lei. 

(3) Bukovina. 6,500,000 lei. 

§ 4. — The Cost of Administration 

It is not proposed to discuss on whom the cost of administering 
a system of compulsory sickness insurance actually falls, since the 
chief legislative provisions relating to this aspect of the problem 
have already been referred to in Chapter I. But whether such 
costs are recovered, either wholly or partially, from the contri- 
butions themselves, or whether they are paid by employers or 
by the public authorities, the fact remains that they have to be 
met, and any attempt to estimate the efficiency of insurance must 
take the relative importance of this factor into account. 

Before attacking the problem one may briefly recall the reasons 
why a system of compulsory social insurance must, generally 
speaking, attain a higher standard of efficiency in working than 
ordinary commei’cial insurance. Without again alluding to the 
various fiscal immunities which compulsory insurance enjoys in 
virtue of its public character, the following are generally held to 
be the principal financial advantages from which it benefits. 

In the first place, there is no interest payable on capital ; secondly, 
administrative functions (e.g. membership of boards of directors, 
etc.) are not usually remunerated and the persons acting in this 
capacity generally receive only their actual expenses, plus an 
allowance for time lost in connection with their ordinary profes- 
sional occupations; thirdly, it is not necessary to seek out clients, 
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and consequently to pay insurance brokers or agents for their 
services in this connection, or to incur expenditure on advertising. 
But commissions on contracts of insurance represent a considerable 
proportion of the total expenses of an ordinary insurance business. 
Tabulating and checking the lists of persons and undertakings 
subject to compulsory insurance involve, it is true, the employment 
of a considerable staff, and the expense inherent to this may to 
some extent counterbalance the economies due to the absence of 
commissions. 

These advantages, on the other hand, may be regarded as a 
legitimate compensation for the various financial burdens imposed 
on social insurance, from which ordinary commercial insurance is 
exempt. For it is difficult or impossible for social insurance 
institutions to select the risks to be covered, except to a very 
limited extent; further, whereas ordinary insurance companies are 
always at liberty to restrict their activities to the branches of 
insurance or the areas that are remunerative, social insurance must 
give its services irrespective of time and place, and they must 
apply to all the insurable risks under the law. This means that 
the system is compelled to work at a loss, perhaps permanently, 
in certain districts or as regards certain types of risk. 

In seeking to estimate the comparative advantages and dis- 
advantages entailed, the difficulty of arriving at any definite 
conclusion on theoretical grounds alone will be realised; also how 
misleading would be a mere comparison between social insurance 
contributions and premium rates in commercial insurance. It 
will be sufficient to remember that as regards the overhead charges 
of insurance (a heading which covers the various expenses other 
than the actual cost of benefits), the proportion of these expenses 
to the total expenditure should, under normal conditions, be con- 
siderably less for social than for commercial insurance. 

The chief items in the cost of administering a compulsory system 
of sickness insurance include: 

(1) the cost of the redemption of initial installation expenses, 

; and the upkeep and renewal of equipment (exclusive of 

medical equipment in the shape of dispensaries, sanatoria, 

' etc.); 

(2) the salaries of the administrative staff (otlier than directors) 
employed by the various institutions; and the social burdens 
for wffiich the latter are liable as employers in this 
connection; 
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(3) the cost of settling claims, including that of supervising 
patients ; 

(4) i; legal costs connected with the settlement of disputed claims, 

irrespective of the jurisdiction (special tribunals, or the 
ordinary coui’ts) to which they are referred; 

(5) the cost of administering the supervisory machinery estab- 
lished by law. 

Any theoretical estimate of these various factors would be 
impossible, since they are obviously dependent on many conditions 
which vary with the law and with the circumstances in each coun- 
try; and, in particular, the cost of administration is closely bound 
up with the constitution and the working of the vaidous insti- 
tutions. It will suffice to indicate in this connection that the cost 
of administration is relatively less under a unified insurance system, 
but it must not be forgotten, as already pointed out, that systems 
of this kind are at a disadvantage for the purpose of supervising 
patients. 


§ 5. — Financial and Actuarial Control 
Preldiisary Observations 

A system of social in$m*ance, as a public service, is naturally 
bound to render an account of its financial management to the 
competent authorities. Where a unified financial system prevails, 
the central institution is, in general, only subject to the same 
financial supervision as other public bodies. Where, however, a 
considerable number of independent funds exist, special super- 
visory authorities, sometimes at several stages, are generally set 
up by law, and are responsible for verifying that the legal require- 
ments have been duly complied with, for issuing instructions for 
the necessary corrections, and for enforcing the appropriate legal 
penalties should the need arise 

The supervisory authorities have three functions to fulfil. In 
the first place their authorisation or consent is necessary to estab- 
lish the validity of the various financial operations carried out 
by the funds ; secondly, they are responsible for verifying that the 
financial management is regular; and, thirdly, for centralising 
all the available information regarding the working of the insurance 
system, thus enabling a general view of the institution as a whole 
to be obtained, and ensuring that its stability is maintained. The 
latter function, generally known as “ a.ctuarial supervision is 
of great importance. 
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As regards the first point, it will suffice to enumerate the chief 
measures which, though decided by the funds, can usually onl}^ 
become operative when the authorisation or approval of the super- 
visory authorities has been obtained. These include the fixing 
of ordinary contribution rates, when they are not uniform for the 
whole system; any modifications of these rates, applicable to special 
categories of insured persons; all measures relating to additional 
benefits; the financial provisions embodied in the rules of federa- 
tions of funds; loans which funds may require to raise; and lastly, 
in a general way, all decisions involving the use of the financial 
resources or assets of the funds in cases which are not expressly 
covered by law. 

In the second place, the supervision exercised by the competent 
authorities covers the following points: the auditing of the accounts; 
ascertaining whether receipts and expenditure conform to the 
requhements of the law or the rules ; verifying whether the securities 
constituting the assets actually exist, and whether they belong to 
the categories specified by laws as appropriate for investment and 
are estimated at their correct value. Financial supervision or 
control can be exercised in three different ways: (a) by examining 
the various books and documents of account; (&) by investigations 
on the spot by agents of the supervisory authorities; and (c) by 
the obligation for the funds to furnish at regular intervals financial 
and statistical statements of account to the conapetent authorities. 

Financial supervision naturally requires actuarial control as its 
complement, and whatever system of management is adopted, the 
central administrative authorities are obviously responsible for 
collecting and interpreting the information placed at their disposal 
and forming a correct and accurate estimate of the financial position 
of the various individual institutions and of the system as a whole. 
Any changes in rates will obviously be based on information so 
obtained, and so will measures intended to counteract deficits. 
Investigations of this kind will also show whether any changes in 
the law are necessary, and, conversely, if several different schemes 
of reform are proposed, will enable some estimate of the extent 
and natm’e of their financial effects to be formed. A law which sets 
up one or more branches of social insurance is necessarily a com- 
plex and comprehensive experiment; and its working must be 
controlled and, if necessary, progressively remedied in the light 
of practical experience. The central authority is therefore respon- 
sible for noting the results of the 'working of the system as a whole 
and keeping the information up to date. Moreover, this collective 
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experience is not of financial interest only: a study of the fluctua- 
tions in tlie morbidity rate, and systematic investigation, if not 
of their causes, at least of their correlation with various social or 
economic phenomena, will supply valuable information as to the 
general health of the population, and should also serve to reveal 
in what directions the insurance system can be improved and its 
means of action developed. There is obviously a great field here 
for the researches of social actuaries, and though the immediate 
aim is to guarantee the financial stability of the system, the scope 
of the problems to be examined and their connection with all the 
social phenomena investigated wdll necessarily extend beyond 
these immediate aims. 


Legal Provisions 


The chief legal provisions relating to the financial and actuarial 
supervision of compulsory sickness insurance are summarised 
below^, country by country. 

Austria — Sickness funds are subject to financial supervision which is 
exercised in the first place by the governor of the province, who is empowered 
to issue instructions determining the manner in which funds shall keep their 
accounts A statement of the accounts of the funds must lie submitted 
annually to the supervisory authorities. 

In case of omission by the responsible authorities of a sickness fund to 
make the necessary alterations in contribution or benefit rates, the supervisory 
authorities responsible for approving the rules are empowered to issue instruc- 
tions to ensure that the necessary decision m tins respect shall be taken 
In the event of failure to comply with, these instructions, the supervisory 
authorities then have legal poner to make the necessary amendments in the 
rules 

All sickness funds are required to submit a statement of contributions levied 
and benefits granted to the supervisory authorities at the time stipulated 
and m the required form and a statement showing the amount of reserves aiul 
the manner in winch they are invested. All statements and vouchers are 
transmitted to the Minister oi Social Administration and laid annually before 
Parliament 

Belgium (seamen’s insurance) — All books and documents of account 
relating to the administration of the fund must be submitted to an adminis- 
trative committee appointed by the King, and ail members of the committee 
have access to these documents. The admmislrative committee is responsible 
for submitting a statement showing the financial position of the fund, and 
indicating the expenditure under the head of pensions, benefits, etc , every 
quarter to the competent Minister The annual accounts o[ the fund are 
published in Le Momteur 

Bulgaria. — The budget of the social insurance fund is voted by the iNational 
Assembly and administered in conformity with the legal provisions relating to 
the budget, to accounts, and to undertakings 

The budget of the fund is examined by the Superior Council of Laboiu and 
Social Insurance before it is submitted to the National Assembly 

The application of the financial provisions adopted by the Assembly is 
controlled by a special Supervisory Department consisting of a controller- 
general and a controller for each separate account of receipts and expenditure. 

The accounts of the fund are verified annually immediately after the termina- 
tion of the financial year by a commission appointed for that purpose by the 
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Minister of Commerce, Industry, and Labour, consisting of representatives 
of the Ministry of Commerce, Industry and Labour, the Ministry of Finance, 
the Court of Accounts, the National Bank of Bulgaria, and the Chamber of 
Commerce and Labour This commission is responsible for drawing up a state- 
ment showing the financial position of the fund, which is then submitted to 
the Minister of Commerce, Industry and Labour for his approval. 

Czechoslovakia — • The Central Institution is responsible for the supervision 
of the financial stability of funds, m other words, supervision is carried out 
by an independent central body and applies to independent institutions of an 
inferior category 

The Central Institution is empowered, for purposes of supervision, to require 
that all books and documents of account shall be submitted to the persons 
appointed by it for that purpose, together with all other information required 
for the purposes of supervision. 

All sickness insurance institutions are required to submit to the Central 
Institution annually, at the dates and in the manner prescribed, a properly 
audited statement of accounts, and statistics and statements relating to 
membership, the number of cases of sickness and death, the number of days 
of sickness, the insurance contributions levied and insurance benefits granted, 
and, lastly, the amount of the reserves and the securities in which they are 
invested. 

The Central Institution must, on the basis of the reports supplied by the 
funds, draw up a general report on the financial position of the sickness insur- 
ance system, which is then submitted annually to the Minister of Social 
Insurance, and the latter is also required to submit all the statements and 
reports concerned to the National Assembly. 

Estkonia — Supervision is carried out by officials of the factory inspection 
services who are empowered to verify the accounts of sickness funds and to 
supervise the financial management and the accountancy of the funds. 

Both the authorities responsible for the administration of workers’ insurance 
and the factory inspectorate are empowered to require the management of 
funds to render the accounts of the fund and to furnish any information that 
may be required relating to the membership of the fund, the number of cases 
of sickness and death, any additional contributions or other payments levied, 
the medical and other benefits in kind granted by the fund, at the dates 
specified and in the form prescribed by the said authorities. The reports 
issued by factory inspectors relating to the supervision of accounts must be 
submitted to the authorities responsible for the administration of workers’ 
insurance 

France (Alsace-Lorraine) — The Insurance Office acts as the supervisory 
authority and is empowered to verify the accounts of ail insurance institutions 
at any time. 

The manner and form in which accounts should be kept was determined by 
an Order of the German Federal Council, dated 9 October 1913, amended by 
that of 26 May 1916. Funds are required to furnish the Insurance Office 
with a financial statement and tables showing. 

(1) the number of members; 

(2) the number of cases of sickness and the meducii and funeral benefits 
granted ; 

(3) the amount levied m contributions; 

(4) the cost of benefits granted, 

(5) the nature and amount of the fees paid for medical attendance and 
treatment ; 

(6) the number of doctors, specialists, dental surgeons, dentists, owners 
or managers of pharmacies, and other persons engaged in the sale uf 
medicines on behalf of the fund. 

The Orders also specify the dates when and the manner in which the above 
information is to be furnished 

France (seamen’s insurance). — Financial supervision of the provident fund 
IS carried out, m the first place, by the Superior Commission for Disabled 
Seamen, and subsequently by the Ministers of Marine and Finance, 
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France {miners’ insurance). - — Supervision is exercised locally by the 
engineers belonging to the Department of Mines and the Prefects, while the 
Minister of Labour constitutes the central supervisory authority. 

Germany — Funds are required to furnish the Insurance Office with state- 
inents of 'accounts and statements showing the membership, contributions 
levied, benefits granted, etc. (See above under France ) 

The manner in which accounts are to be rendered is determined by the 
Federal Minister of Labour. 

Great Britain. ■ — ■ Any financial supervision strictly so called of approved 
societies is unnecessary in view of the financial system of health insurance m 
reat Britain, but their accounts are subject to Government audit (see 
page 672) 

On the other hand, the system of capitalisation necessitates, as will be 
explained below frequent actuarial valuations. 

The position is similar in the Irish Free State and in Northern Ireland 

Japan — All Insurance institutions are required to submit their budgets 
annually to the Department of Floino Affairs for approval The annual report 
and moil thl y reports relating to the working of the fund must also be submitted 
to the Director of Social Affairs Accounts must be kept m the prescribed 
form. 

Latoia ■ — The factory inspectorate acts as supervisory aulhonty The 
officials belonging to this sertice may make investigations" into the assets of 
funds, their fmanciai working, and the way in which accounts are kepi and 
presented by the management. 

They are empowered to require the management of funds to furnish state- 
ments of accounts and information concerning the membership of the fund, the 
general health and the death rate of members, tlie contributions and additional 
contributions levied, and the money benefits and medical treatment granted by 
the fund, at the times specified and m the manner prescribed by the Minister 
of Social Welfare, 

The reports concerning ail enquiries carried out by a factory inspector must 
be submitted to the Minister 

Lithuania. — The Superior Office of Social Insurance, established by the 
Act of 23 March 1926, is responsible for the general supervision and control 
of insurance institutions and their financial stability 

Luxemburg. — The Social Inburance Ofhoe is suliject Gowrnmenl super- 
vision and control which is intended to ensure projun* eomphance with legal 
provisions and the lules of the lund. Tin* Government is ejnpowered to 
supervise direcHy or indirectly xlie financial managenient oi the Social Insur- 
ance Office. Members of managing committees and other bodies sot up by the 
Office must subiiut, -when requireif, all books of accounts, vouchers s(‘CuritiOb, 
and other relevant documents relating to accounts, the grant of pensions, 
benefits, etc , and must supply the Government with any other information 
which is considered necessary for purposes of supervision 

Nortvay — Every fund is required, if possible, to submit its annual accounts 
to audit before the end of February. 

The committee of the fund then submits the duly-audited accounts to the 
communal authorities before the end of April, and the latter make their report. 

As soon as accounts have been audited, the fund must submit a statement of 
account to the State Insurance Office, together with the statistical data 
required in the form pi escribed by the Office. A manuscript or printed copy 
of this statement must be exhibited during four w-ecksin a place to which the 
public has access 

The law provides for stricter control as regards approved private funds 
or communal sicknessfunds In this case the statement of account for the previous 
financial year must be supplemented by a declaration by a public 
official, or by the mayor of the locality, certifying that the amounts shown lo 
cash as savings banks deposits, and, if necessary, the values attributed tn 
assets in the statement, are correct. 

The Insurance Office is empowered, if it appears that the finances manage- 
ment of the fund are not being properly managed, after examination of the 
documents transmitted by approved private funds or communal sickness funds ^ 
to require that any irregularities shall be put right after they have been 
submitted to the general meeting of the fund. 
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The State Insurance Office is responsible for the general direction of district 
sickness funds and approved private funds, and funds are required tosubmitto 
its supervision. 

Russia. — Each local fund includes an auditing committee appointed by 
the Trade Union Conference at the same time as the managing committee 
of the fund , and members of the latter are not entitled to sit on the auditing 
committee. These committees carry out their duties, either spontaneously 
or at the request of the superior insurance institutions, and are responsible, 
inter aha, for verifying all the accounts and supervising the financial position 
of the funds. They report to the departmental msuranc(‘ institution (Depart- 
mental Fund or Departmental Office). 

Auditing committees, similar to those described abo\e, also exist in the 
departmental insurance funds, which are responsible for the supervision of 
local funds; and these committees report to the superior insurance institutions, 
1 e. to the principal social insurance institution of each Republic. 

This institution is assisted hy a Social Insurance Council, which takes 
cognisance of all the programmes and budgets, and of the general financial 
situation of the insurance system as a whole 

The principal direction of social insurance for the entire country is assisted 
by a Federal Insurance Council, with similar powers and functions. 

All these bodies hold regular meetings periodically, and also hold extra- 
ordinary general meetings Meetings of the Federal Insuiaiice Council ar*e 
held af least once a month. 

Serh-Croat- Slovene Kingdom. — The Minister of Social Affairs is responsible 
for the general financial supervision of social insurance. He is empowered 
to prescribe the manner in wliich all books and other documents of account, 
including statistics, shall be kept by the Central Workers' Insurance Institu- 
tion and its local branches 

The Central Workers’ Insurance Institution, which is regarded as the sole 
insurance unit for accountancy purposes, is required to sulnnit a yearly balance 
sheet, together with insurance statistics, before the end of each June followng 
the conclusion of the preceding financial year. 

Switzerland [Appenzell, Outer and Inner Rhodes). — The accountancy 
department of public insurance funds must be entirely separate from other 
branches of the communal administration, and accounts must be kepi so 
that a yearly balance sheet can be established without difficulty in the form 
prescribed hy the Federal Council Accounts must be published after they 
havi* been audited and approved by the communal council. 


Actuarial Valuations 


Here the sole problem to he considered is that of ensuring 
financial stability. An examination of the annual accounts 
immediately shows the financial position of an insurance sjrstem 
operating on the basis of distribution of costs, both as regards 
the system as a whole and its component institutions. In theory! 
each financial year constitutes a separate and self-sufficing unit,;ir 
and the only guestion to^bj considered is whether each society ' ■ 
or fund has succeeded in balancing its budget for the year. In i ] 
fact, however, the various financial operations of the fund are never 
actually liquidated at the conclusion of the financial period, nor 
is a completely fresh start made at the commencement of the 


i The local auditing committees appear to have performed their work: somewhat 
irregularly, and this is emphasised in a circular issued on 3 Fehruarv 1925 hy the 
Central Trades Union Council. Troud, 3 Feh. 1925, 



544 


PART in 


subsequent one, as would be required under a strict system of a dis- 
tribution of costs. Funds own property, or should do so; and the 
character of their assets is naturally an important factor in forming 
an opinion as to their financial stability. 

In what measure and to what extent have they to call upon 
their reserves ? Is there a surplus of receipts over expenditure ? 
What are the sums it has been possible to set aside for hygienic 
and preventive purposes ? What estimates as regards the future 
financial position of the insurance system can be based on past 
financial periods ? 

All the above questions are obviously of fundamental importance. 
On the one hand, however, the opinion formed as regards the present 
financial position of funds will not be modified by the answers to 
these questions; while, on the other, no special financial technique 
is required for their solution.., JEor this reason, the various reports 
dealing with the working of insurance under a system of distri- 
bution of costs do not generally include any actuarial valuations 
properly so called, and it is possible for the lay reader to form some 
opinion of the general financial position of the system by an examin- 
ation of the accounts and statistics published. V 

Where a system of capitalisation is in force, however, the position 
is entirely different. In this case the present financial equilibrium 
of the system depends to a great extent on how future assets and 
liabilities are valued and the adoption of a different basis of valua- 
tion is sufficient to change a surplus into a deficit, or vice versa. 
Moreover, valuation in this case involves the use of special technical 
methods with which only specialists are conversant. It will readily 
be seen, therefore, that the insurance laws applied in Great Britain, 
Northern Ireland, and the Irish Free State necessarily include 
detailed provisions concerning the special measures required in 
this connection. 

Great Britain. — Section 74 of the National Health Act of 7 August 1924 
provides that a valuation of the assets and liabilities of every approved society 
and every branch of- an approved society shall be made by a valuer appointed 
by or mth the approval of the Treasury at the expiration of every five years, 
or at such other tunes as the Minister may appoint (see also Royal Commission, 
Evidence, Appendix, Part I, p. 47) 

The first valuation balance dealt with the position of approved societies 
on 31 December 1918 The technical data on which tins valuation was based 
have already been referred to (e g the morbidity tables based on the worlang 
of the Manchester Unity, the mortality tables based on the experience during 
the :^ears 1908-1910 in England and Wales, rate of interest at 3 per cent.) 
The following table shows the results of valuation m round numbers 


1 Report of the Government Actuary on the Valuations of the Assets and Liabiltties of 
Approved Societies as at 31 December ISIS, p 10 London H M, Stationery Office, 1922, 
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YALUATION BALANCE SHEET AS AT 31 DECEMBER 1918 (iN THOUSANDS OF POUNDS) 


Present value of bene- 
fits and cost of ad- 
ministration 
Contingencies funds 
Other liabilities 

Net surplus 

451,307 
6,570 
3,532 
/ 17,193 

Present value of con- 
tributions 

Present value of State 
grant 

Reserve values 

Funds of approved 
societies 

Other assets 

253,995 

103,600 

64,018 

55,461 

1,528 

Total 

478,602 

Total 

478,602 


It must be remembered that the item '' total funds '' includes the £64,018,000 
of reserve values resulting from an original fictitious credit of £69,600,000, 
of which approximately £5,000,000 had been written off on 31 December 1918 
The first valuation showed a considerable surplus. 

The following table will give some idea of the nature of that surplus. 


STATEMENT OF PROFITS AND LOSSES ON THE ACTUARIAL ESTIMATES 1 


Source of profit or loss 2 

Profit ! 

Loss 1 

Men 

Women 

Men 

Women 


£ 

£ 

£ 

£ 

Sickness 

4,964,000 

1,622,000 

228,000 

57,000 

Disablement 

3,559,000 

209,000 

12,000 

100,000 

Maternity 

1,321,000 

413,000 

72,000 

7,000 

Mortality 

162,000 

13,000 

1,206,000 

619,000 

Cessation of insurance 

1,686,000 

1 855,000 

— 

— 

Marriage 

666,000 

— 

4,000 

Widowhood 

— 

4,000 

— 

52,000 

Contributions 

586,000 

2,912,000 

Interest in excess of 3% 

1,571,000 

- 

— 

Administration ' 

200,000 

- 

— 

Interest on valuation 
surplus or deficiency 

1,214,000 

6,000 

Miscellaneous items 

2,591,000 

168,000 

Total 

22,636,000 

5,443,000 


t Void . p i7 

2 Benefils m.iy consr,ji<,iite a profit or a loss in so far as thiey fall below or exceed tlie 
estimates m tins connection. Mortality can be a source of profit if llie rate increase, and 
of loss if it decrease, since tlie liigliest morbidity rate occurs m advanced age. Capital i* 
sation may giye rise to profit or loss m accordance as tiie mterost on iiivestihents exceedb 
or fails below tbe regular rates. Contributions are a sojrce of prolU or loss m as far as 
average annual contributions per insured member exceed or fail below tiie e-stiinafied amount 
Cases where insurance ceases (otherwise than owing to d^atli) are a source oi profil becaus'’ 
they tend to increase reserves. 


A detailed examination of these figures would be of great interest; but the 
reader may be referred to the report itself, according to which the actual 
surplus was attributable to war conditions. In other words, to the decreased 
demand for sick benefits due to the universal will to work, the decrease in 
the birth rate, the increased yield of investments, the high annual average* 

35 
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of contributions (per member) attributable to the absence of unemployment 
and, lastly, to the decrease m future financial burdens caused by the increased 
mortality due to the war. 

Apart from the financial position of the system as a whole, an examination 
of the position in each society shows that there was a surplus m nearly every 
case (96 per cent, of societies showed an average surplus of £1 per member; 
and the remainder, approximately 4 per cent., only showed an average deficit 
of 5s. per member). 

The surplus realised by individual societies was divided into two parts; 
one of these was attributed to reserves, while the other, known as the dis- 
posable surplus '' was devoted to granting increased benefits during the sub- 
sequent period. These disposable surpluses amounted to approximately 
£9,000,000, slightly more than half the total surplus. 

The second valuation was made in respect to the position at 31 December 
1922, covering 4,191 societies or branches with a membership of 3% millions, 
and at 31 December 1923 covering 3,891 societies or branches with a member- 
ship of 11 % millions. The same technical data were utilised as in the preceding 
case 1. 

The results of this valuation are shown in the following table: 


VALUATION BALANCE SHEET AS AT 31 DECEMBER 1922-1923 
(in thousands of pounds) 


1 

I Present value of bene- 


Present value of con- 


fits and cost of ad- 


tributions 

333,014 

ministration 

610,476 

Present value of State 

Contingencies funds 

5,825 

grant 

135,585 

Other liabilities 

2,894 

Reserve values 

97,400 

! Npt surplus 

42,322 

Funds of approved 
societies 

Other assets 

92,260 

3,258 

i Total 

661,517 

i 

Total 

661,517 


The tola] benefit funds ” shown lu the above table include £97,400,000 
of “ reserve values '' which had been estimated at £64,000,000 in the pre- 
vious valuation Various alterations which occurred before 1919, but which 
it was impossible to take into account m the 1918 valuation, had reduced 
this figure to £63,000,000. In the interval between the two valuations it 
became necessary to credit the societies with an addiiional sum of £50,500,000 
owing to the increased financial burdens placed upon them by the Insurance 
Acts of 1920 and 1922. On the other hand, the balance between reserve 
values created in respect of new members and wiped oil in respect of persons 
ceasing to be insured during the financial period in question represented a 
decrease of £7,500,000, and £2,500,000 of reserve values were transferred to 
the Irish Free State, while £6,000,000 were turned into cash; this explains 
how the figure of £97,500,000 is arrived at (64 -f 50 5 —1 —7.5 —2.5 —6). 

The surplus at the second valuation was still larger. A considerable part 
of it (£16,382,000 out of £42,322,000) should be attributed to the period im- 
mediately preceding 31 December 1918, when the causes to which profits were 
due (and which are referred to above) were still operative. The remaining 
profit occurred during the period between 1918 and 1922 or 1923. 

The principal sources of profit, in comparison with actuainal bases, include 
sick benefits (approximately £11,000,000), invalidity benefits (approximately 
£4,000,000), and capitalisation (interest in excess of 3 per cent estimated at 
approximately £6,000,000). 

The above surplus -was distributed between approved societies in Great 
Britain as follows: 


1 Report of the GovemmmL Actuary on the Second Valuation of the Assets and Lxa- 
Miim of Appromd Societies London, 1927 
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1 

Country 

1 

Valuations showing surplus 

Valuations showing tleflciencv 

Number ol 
valuations 
(societies 
and 

branches) 

Number 

of 

members 

Average 
surplus per 
member 

Number of 
valuations 
(societies 
and 

branches) 

Numbei 

ol 

members 

Average 
deficit per 
member 

England 

Scotland 

Wales 

7,055 

5o0 

364 

12.623.000 

1.582.000 
560,000 

£ 

2.94 

2 53 

1 71 

99 

i 8 

21 

167,000 

9,500 

37,000 

£ 

0 38 

0 42 

0. 45 


Two difficRities arise in connection with the disposable hiirpliis 

(1) Owing to inequalities between the surpluses realised by Yarious socie- 
ties, some of the insured became entitled lo large additional benefits, thus 
occupying a privileged position. Although inecpialities of this nature are 
inherent in the British financial system, the Royal Commission held that they 
were tending to become harmful to the interests of the insured as a whole, 
and therefore proposed to remedy this defect by centralising half the available 
surpluses in the future, and distributing the available amounts between the 
various societies in proportion to their membership (Report of the Royal 
Commission^ pp. 279-280). No legislation embodying this recommendation of 
the Royal Commission has so far been enacted. 

(2) The aggregate available surplus was so large that it was obviously 
impossible to devote it entirely to granting additional benefits for a period 
of five years, as was done after the first valuation. Drawing up a plan of addi- 
tional benefits for a period exceeding five years involved obvious administra- 
tive difficulties, however, and it was therefore decided to retain this limit ; but 
this made it necessary to estimate the disposable surplus for that period, regard 
being had to the maintenance of a reasonable level of additional benefits. 
The present disposable surplus amounts to approximately £27,000,000. 

In the Irish Free State, a valuation of assets and liabilities must be made 
every five years, and the second valuation (the first in the Irish Free State) 
relates to the period ending 31 December 1928. At that date 72 societies and 
20 branches (all belonging to the same society) showed a surplus varying 
between 5s. 8d. and £3 17s. 5d. per member. 84 of these societies or branches, 
with a membership of 314,000, showed a surplus available for granting addi- 
tional benefits varying from 18s. 6d to £2 9s. lOd. per member. Only 7 societies, 
with a membership of 29,000, showed a deficit, which was estimated at 9s. 
per member 

in Northern Ii eland, the law also provides for a valuation every five years, 
and the results of the valuation of 31 December 1923 are shown m the report 
for Great Britain. Out of 58 societies or branches, mth a membership of 220,000, 
52, with a membership of 205,000, showed an average surplus of £1,91 per 
member, and only six, with a membership of 15.000 an average deficit of 
£0 57 per member. 
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Remarks 


i Statistics comprise revenue of 
accident insurance as well as ot 
sickness insurance 

1 The statistics, which comprise 
the revenue of sickness, maternity, 
invalidity, and old-age msuiarice 
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the scheme. There was therefore 
no interest on inyested funds, 
revenue, however, considerably 
exceeded expendituie The Cen- 
tral Fund has eiveii piovisiqiial 
instructions to insurance institutions 
to apply 34 of their revenue to the 
accumulation of capital to provide 
invalidity, old-age, and survivors’ 
pensions, the remammg % being 
used to cover the cost of sickness, 
maternity, and funeral benefits, 
and of administration. 

2 Based on average number of 
insured in 1925 and 1926. 
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PART IV 


INSURANCE INSTITUTIONS 


INTRODUCTION 


The Functions oe the Insurance Institution 

Tlie object of sickness insurance is to guarantee tbe insured person 
at least partial compensation for the loss caused by illness. Every 
insurance system achieves this end by substituting for individual 
liability the liability of a social group, which acts as insurer. The 
insuring group consists of a varying number of actual persons, who 
are neither directly nor individually liable towards the sick. Their 
liability is collective and limited to the obligations imposed on 
them by the law with respect to the collection of funds and the 
management of the group. 

This twofold limitation of the liability of members is obtained 
by conferring legal personality on the insuring group ; and the legal 
person representing the members of the insuring group is the 
insurance institution, which focuses all the relations established by 
the system of insurance. It acts as intermediary between the 
sick who possess a claim and the members liable to such claim. 
Towards the beneficiaries it assumes direct liability for the payment 
of benefits, and in return acquires the right to the members’ contri- 
butions. 

The organisation of a system of insurance therefore presupposes 
the formation of insuring groups and the creation, of insurance 
institutions. The formation of the groups may be left to the 
initiative of the members or undertaken by the authorities. The 
law may impose territorial or occupational grouping, or leave those 
concerned to choose their own system of organisation. Similarly, 
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the insured may be bound to affiliate to a specified institution, or 
I hey may be given a choice between certain types of institutions. 

The management of compulsory insurance may be undertaken 
j)y the authorities, or entrusted to independent bodies representing 
the insured, employers, and sometimes the authorities, or left 
entirely to the mutual benefit societies of the insured. 

If the State does not itself administer insurance, it takes the 
necessary measures to protect the interests of insured and employers. 
It reserves the right to grant legal recognition to the institutions, 
and keeps a constant check on their work. 

These various problems and the solutions adopted in the national 
laws will be discussed in the four following Chapters: 

Chapter I: Methods of Grouping the Insured and their 
Affiliation to Institutions. 

Chapter li: Formation and Machinery of Institutions. 

Chapter III: Supervision. 
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CHAPTER I 

METHODS OF GROUPING THE INSURED AND THEIR 
AFFILIATION TO INSTITUTIONS 


§ T — Methods of Grouping the Insured 

Insured persons have to unite in order to form an insuraiace 
institution or, more exactly, a group of insurers. The law may 
prescribe the basis of organisation or it may leave insured persons 
as a whole, or certain classes of them only, a choice between various 
types of institutions. 

The methods of grouping may be reduced to three: grouping by 
trades, territorial grouping, and religious or political grouping. 

The characteristics of these three methods of grouping will be 
indicated briefly, and the provisions of the various national laws 
will be summarised and classified according to the methods of 
grouping which they prescribe. 


Grouping by Trades 

The trade group is an organisation of insured persons engaged 
in the same occupation. It may be confined to members of a 
trade union (trade union fund) or to workers employed by members 
of the same guild (guild fund). With trade funds one generally 
associates works funds which organise those persons who, although 
they are not engaged in the same occupation, are nevertheless 
employed in one or more undertakings in the same industry and 
the majority of whom are employed in the same kind of work. 

The range of action of a trade insurance institution may cover 
the entire territory of the country. Such is the case of a national 
seamen’s fund or a trade union fund, the members of which are 
scattered throughout the country. Generally, howe’ver, the scope 
of a trade fund is more limited and includes only the persons in the 
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same occupation whose place of work is situated vithin some smaller 
territorial division, such as a department, an urban centre or a 
commune. In the case of a works fund the territorial basis becomes 
even narrower: an institution of this kind is constituted solely by 
workers employed in the undei taking, so that the contact between 
the insured persons is particularly close. Thus, the method of 
grouping by trades is always subject to a territorial limitation, 
although the essential criterion for the recruitment of the insured 
remains the occupation m which they are engaged. 

This method of grouping has certain advantages, in that the risks 
represented by the insured are similar, and in that it promotes 
solidarity among the members of a fund and affords an opportunity 
of co-operation between employers and workers. 

In the first place the similarity of the occupation of members of 
a trade union fund or of a guild fund implies that they are all 
exposed to the same risks. The members of a works fund, although 
they do not necessarily all follow the same trade, are yet working 
under similar conditions, so that the sickness rate is likely to be 
about the same for all. The regular fulfilment of actuarial forecasts 
may therefore be relied on, and the rate of contributions can be 
easily adjusted to the risks. 

The community of interests which links the members of the 
same occupation or the persons employed in the same undertaking 
inevitably develops a spirit of solidarity among the workers. This 
spirit may serve to secure an effective mutual supervision by the 
members and so to eliminate fraud and malingering, especially 
when the territorial basis of the fund is small and the insured 
live in close touch with one another. 

Finally, the method of grouping by trades may to a certain extent 
contribute to promote a useful collaboration between employers 
having similar undertakings as well as between employers and 
workers of one or more undertakings in the same industry. 

Whatever may be its advantages, one cannot ignore the criticisms 
which have been passed on the method of grouping in trades. 
The most serious criticism points to the fact that the stability of 
such institutions is liable to be upset by economic disturbances. 
A serious crisis may have disastrous effects upon them. Total 
or partial unemployment, the stoppage of work in one or more 
imdertakings may reduce the number of members and render it 
difficult or even impossible to collect contributions, so that the 
institution may undergo severe financial injury and indeed be 
forced to close. 
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Two other criticisms of the method of grouping by trades are 
directed especially against works funds. It is pointed out on behalf 
of territorial institutions that works funds might in certain cases 
operate at the expense of other insurance institutions. In small 
mam^facturing centres the presence of a works fund to which the 
insured in the area belong may make it difficult to set up sufficiently 
strong institutions for those workers who are outside the under- 
taking. From the standpoint of the labour movement works 
funds have been attacked on the ground that they gradually lose 
their character as self-governing institutions and that the influence 
of the employers’ representatives often becomes preponderant. 


Territorial Grouping 

Territorial grouping means that insured persons working in a 
particular area belong to the same fund, whatever may he their 
occupation. 

The law may insist upon the rigid application of this rule, and in 
that case all the insured persons in the district are obliged to belong 
to a single territorial fund. 

Generally, however, the territorial fund does not obtain all the 
insured persons present in its district and a varying fraction is 
affiliated to trade funds (miners and seamen particularly) or even 
to religious or political funds. 

The law may also allow the formation within an area of two 
territorial funds, one of which is reserved for agricultural workers 
while the other is open to all other classes of wage-earners. 

General territorial funds organising the whole of the insured 
persons whose place of work is situated within their area 
(except persons belonging to rural, occupational and, other funds) 
possess numerous advantages, especially as regards the mutual 
compensation of good and bad risks, freedom from disturbance 
by economic fluctuations, the organisation of the medical service, 
and the unification of insurance against various risks. 

A general territorial fund will contain members from every 
trade; it does not select its risks, and the sickness rates of its 
members vary widely. The various risks, however, are likely, 
to compensate one another, since they represent differences in the 
number and severity of illnesses. Moreover, a local general fund 
is much less exposed to the effects of an economic crisis than a trade 
fund. Unemployment and the closing of undertakings cannot 
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appreciably affect its membership; for, if the territorial basis is 
sufficiently large, the crisis, however serious it may be, can hardly 
result in the depopulation of a whole district. 

The stability of its membership and the concentration of all the 
insured in a definite area enable a territorial fund to organise 
efficiently the administration of benefits in kind. 

As all the insured are grouped round the insurance institution, 
it is possible to place at their disposal suitable medical aid and take 
preventive measures on their behalf. In countries where the 
management of insurance is solely in the hands of trade, religious, 
political or other funds, the law deprives insurance institutions 
of the right of granting benefits in kind and has organised a medical 
service on a territorial basis; thus, British legislation, which makes 
approved societies the legal insurers, allows them to administer 
cash benefits only, having entrusted the organisation of the medical 
service to the territorial insurance committees. The division 
of the national territory into a certain number of areas also 
facilitates supervision by the public authorities, as well as mutual 
supervision by members in the case of funds which are partly 
territorial and partly trade in basis. 

Finally, when its membership is not reduced by the presence 
of trade funds and special territorial funds for agricultural workers, 
a local general fund may facilitate to a large extent the unification 
for administrative purposes of the various branches of insurance. 
A sickness fund of this type is especially suited to undertake the 
administration of insurance against the other physical risks as 
well as against the economic risk of unemployment. Wherever 
a unified system of social insurance has been attempted or has been 
actually put into practice, the territorial principle of organisation 
has been used as the basis of the system. The example of the 
Bulgarian, Czechoslovak, Yugoslav, and Russian laws is proof of 
this assertion. 


Other Methods of Grouping 

The law may allow the formation of funds by insured persons 
having the same rehgious, political or moral convictions or even 
persons adopting a certain rule of conduct, such as those who 
promise not to drink alcoholic liquors. 

Funds of these different types may operate either throughout 
the national territory or only accept as members persons residing 
or working within a certain area. 
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TMs method of grouping, even when the fund has a territorial 
basis, often entails the creation of a very large number of 
administrative units concerned with compulsory insurance, many 
of which may not be financially sound. Hence result much 
overlapping, an increase in the cost of administration, difficult 
and expensive supervision, and almost insuperable obstacles to 
efficient organisation of medical aid. 

Only in Great Britain and the Irish Free State has the 
administration of compulsory insurance been entrusted to societies 
based on these different methods of grouping as w’-ell as to trade 
funds. On the Continent such institutions are only tolerated in 
exceptional cases. 


Classification of Laws According to Methods of Grouping 

Each State has solved the problem of creating insurance 
institutions with reference to its particular social and political 
conditions. 

Whenever a compulsory sickness insurance Act has been drafted, 
the legislature has usually had to make allowance for existing 
insurance organisations covering a certain proportion of the persons 
included in the scope of the new law. There are thus insurers 
available whose technical experience and accumulated resources 
render them well adapted to manage compulsory sickness, and the 
law has therefore generally treated the existing organisations with 
consideration, maintaining them, at least to some extent, in the 
statutory system. The object of this policy was to avoid creating 
useless opposition to compulsory insurance, and no suspicion that 
it was desired to destroy established institutions could thus arise. 

The chief organisations which might be taken into account as a 
basis for compulsory sickness insurance legislation were mutual 
benefit societies, trade funds, whether of employers or workers, and 
works funds. If such institutions were already in existence when 
insurance was made compulsory, the Iuav might merely confer on 
them the quality of statutory insurers, creating new' institutions only 
for the purpose of grouping workers w^ho had not already insured 
voluntarily. 

The history of British law is the most striking example m this 
respect. When the National Health Insurance Act came into force 
^15 July 1912), a substantial number of the persons covered by the 
Act had already insured by joining a friendly society, a trade union 

36 
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fund, a works fund, etc. This made it possible to introduce 
compulsion without proceeding to create a vast network of new 
institutions, for the management of insurance could be entrusted 
to the voluntarily created institutions. 

In Central Europe, too, the legislatures have been guided by the* 
desire to make use of the existing muiiual benefit movement. In 
Germany when the first sickness insurance Act was being drafted, 
there were a large number of voluntary insurance institutions — 
industrial works funds, building funds, guild funds, mining funds, 
municipal funds — on all of which the compulsory sickness insur- 
ance Act conferred the quality of statutory insurers on certain 
conditions. According to the draft Social Insurance Code: '‘when 
statutory sickness insurance was originally introduced, the legis- 
lature was guided by the principle of a system of insurance on a 
corporative basis and as decentralised as possible, while maintain- 
ing existing institutions ” 

In Austria and Hungary existing institutions — works funds,, 
building funds, mining funds, mutual benefit societies — were 
similarly accepted as statutory insurers when sickness insurance 
was made compulsory. 

The desire to make allowance for the existing voluntary organisa- 
tions also seems to be guiding the French legislature, which in its 
Bills for compulsory sickness insurance, now being discussed by the 
Parliamentary Committees, reserves a large field of activity for the 
many mutual benefit societies. 

On the contrary, in countries w^here the mutual benefit movement 
was of little importance when compulsory insurance legislation 
was passed, or had been much w’^eakened by the war or revolutions 
and their financial and economic effects, it has had to be supple- 
mented by the creation of entirely new organisations. 

Sometimes, even where institutions were already in existence, 
the desire to transform them with a view to national unification has 
led to their replacement by new unified groups. This applies 
particularly to the new Stales created by the Peace Treaties of 
1919-1920. In Poland, for instance, in the various territories which 
for more than a century had belonged to Russia, Germany, and 
Austria-Hungary, there were several types of insurance institution. 
The publication Social hisurance^ issued by the Ministry of Labour 
and Social Assistance, describes the difficulties to be overcome in 
the following terms : 


1 Entwurf einer Reichs^e^mcheningsordnung^ p, 53. Beriiii, 1909. 
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Quite apart from the difficulties due to the many and various regulations 
and the almost complete lack of officials experienced in tins field of adminis- 
tration. the heaviest task was that of creating the new bodies capable of 
replacing the existing institutions, which had their headquarters and often 
all their organs outside the territory transferred to Poland ^ 


The same report states that '' in all its transitional measures the 
Ministry of Labour and Social Assistance was inspired by the same 
guiding principle that later found expression m all legislation and 
administration connected with social insurance — the idea of 
organising a single system, comprising all types of insurance for 
reasons of economy, and resting on the principle of territorial 
institutions to the exclusion of all employers, occupational or other 
institutions ” 

The situation was similar in the countries neighbouring Poland 
which before the Revolution belonged to the Russian Empire: 
Latvia and Esthonia. There, too, entirely new insurance institu- 
tions had to be created. 

Russia, too, may be classed in this group. The sickness funds 
established in 1912 were radically transformed after the Revolu- 
tions of March and October 1917. The Communist experiment 
from 1918-1920 m social assistance by the State, to which all able- 
bodied citizens owed their labour, did not yield the expected 
results. The introduction of the new economic policy involving 
the creation of private undertakings, the suppression of compulsory 
labour service, and the reduction of State supplies, brought to light 
the need for an insurance system based on territorial institutions. 
The principles for its working w^ere laid down in the Decree of 
15 January 1921 and the Labour Code of 1922. 

The above remarks will explain why in certain States there are 
extremely different types of insurance institution, whereas in others 
there is only one type of insurer or a small number of uniform types. 

If the legal origin of the institution is left out of account, the 
countries which have adopted the principle of compulsory sickness 
insurance may be classified in the four following groups: 

(1) Countries with only a territorial grouping of the insurance 
institutions. Very few countries may be placed in this group ; only 
the Bulgarian and Lithuanian laws adopt a territorial basis alone. 


i Ministry of Labour anb Social Assistance: Les assurances sociales m 
Pologne, Report submitted by the Polish Delegation to the Seventh Inter- 
national Labour Conference; p. 9. Warsaw, 1925. 

^Jbid,, p. 12. 
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( 2 ) Countries with only an occupational grouping of the insurance 
institutions. Only two countries, Estlxonia and Latvia, make 
ocoupationai institutions the sole statutory insurers. 

( 3 ) Countries with territorial^ occupational.! and religious or 
political groups side by side. The large majority of countries in 
which sickness insurance is compulsory may be placed in this third 
group. In some of these countries, when the compulsory insurance 
Acts were being drafted, it was decided to give predominant 
influence to the territorial groups, but also to use the existing 
occupational or mutual benefit institutions or to authorise the 
creation of new insurers of these two types (Austria, Czechoslovakia, 
France (Alsace-Lorraine), Germany, Hungary, Italy (new pro- 
vinces), Norway). In some countries there are besides the territorial 
funds either only mutual benefit funds (Portugal, Switzerland) or 
only occupational funds (Greece, Japan, Luxemburg). Finally, in 
some of them, although the system is based on the territorial 
principle, exceptions to the principle have been allowed for certain 
specified groups of workers (miners, railwaymen), account being 
taken not of existing institutions but of the special conditions of 
their work (Poland, Russia, Serb-Croat-Slovene Kingdom), 

(4) Countries with only religious or political and occupational 
groups. The laws of these countries do not provide for institutions 
based on the territorial principle. Compulsory insurance is 
administered solely by mutual benefit societies and trade funds. 
This system has been adopted in Great Britain and the Irish Free 
State, where the British Act is in force subject to various 
modifications. 


§ 2. — Systems of Affiliation to Institutions 

The liability to insure may either involve the inclusion of the 
insured person in a specified insurance institution or leave him free 
to choose the fund he prefers. In the first case, that of compul- 
sory affiliation’’ (obligation de caisse.^ Kassenzwang) , he cannot 
choose his insurer, whereas in the second, that of '' compulsory 
insurance ” (obligation assurance., Versicherungszwcmg), Lhe choice 
of a particular fund is left to the person concerned. 

Where an Insurance Act adopts the principle of compulsory 
affiliation, it is possible to encourage the creation of sufficiently 
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large funds in small numbers, for if the choice of an insurance 
institution is not left to the insured, the law, by creating large 
territorial or occupational funds, may make the estimates of the 
probable occurrence of sickness more accurate. Owing to the fact 
that the gravity of the risk of sickness varies with the district in 
which the insured live, the area of the funds may be made large 
enough to ahow the inequalities to cancel out, thereby preventing 
too great a multiplication of institutions and simplifying the work 
of supervising the funds. Compulsory affiliation permits of the 
elimination of small funds which are never sure of their membership 
and whose success is generally due only to particularly good 
administration and a favourable morbidity rate. 

In point of fact, how^ever, the choice of system has not been based 
solely on theoretical considerations. Where it was necessary to 
respect existing mutual benefit or occupational institutions, on 
which the quality of statutory insurers was conferred, either alone 
or in competition with new organisations, the principle of compul- 
sory affiliation had to be given up altogether or in part. Where 
on the contrary entirely new institutions, territorial or occupational, 
were made responsible for the administration of sickness insurance,, 
the principle has been applied in full. 

Owing to the difference in the conditions prevailing w^hen the 
various Sickness Insurance Acts w^ere drafted, there are three 
different systems of affiliation: those of free affiliation, compulsory 
affiliation, and subsidiary compulsory affiliation which combines 
features of the other tw^o. 


Free Affiliation 

The first system, that of free affiliation, leaves each person 
entirely free to choose his institution. The State merely demands 
that persons fulfilling certain conditions shall be insured, without 
bringing any pressure to bear to make them members of any 
particular insurance organisation. The freedom of choice is so 
large that it is even allowable not to join a statutory insurance 
institution at all. For persons who do not choose an insurer, the 
State is satisfied to organise a system of compulsory thrift, subject 
to the supervision of the authorities, which enables the insured to 
claim statutory benefits when they fall ill. The system of free 
affiliation has been adopted only in Great Britain and the Irish 
Free State. 
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Compulsory Affiliation 

In the system of compulsory affiliation, every person liable to 
insurance automatically becomes a member of an insurance in- 
stitution on the day he enters the employment rendering him liable 
to insure. The obligation to belong to a particular fund is absolute. 
In the group of laws in which this system has been adopted, a 
distinction should, however, be made between the three following 
categories. 

(1) Laws under which the territorial (sometimes occupational) 
insurance institutions are intended to act as insurers for all physical 
risks (Bulgaria, Poland, Russia^, Serb-Croat-Slovene Kingdom). 

An insured person automatically joins the territorial fund in 
whose area his workplace is situated Only transport workers, 
owing to the peculiar nature of their occupation, are affiliated to 
special funds of an occupational nature (Poland, Russia, Serb- 
Croat-Slovene Kingdom). 

(2) Laws limiting the insurance liability to certain classes of 
workers, either industrial workers generally (Esthonia, Greece, 
Japan, Latvia, Roumania) or certain specified occupations (miners 
and seamen in France). In this group of laws the monopoly of 
insurance belongs to occupational funds. Any person whose 
occupation is covered by the insurance system belongs to the special 
fund for the undertaking in which he is employed or a joint fund 
for several undertakings 

(3) Laws which establish side by side with a general insurance 
system based on subsidiary compulsory affiliation a special system 
of compulsory affiliation for certain classes of workers (miners in 
Czechoslovakia and Germany). These laws have created special 
institutions for certain groups of occupations (miners). Miners are 
compulsorily insured and placed outside the general insurance 
system, although a number of regulations of that system also apply 
to them, and it is not open to them to join the mutual benefit, terri- 
torial or occupational funds in the general system. The principle 
of compulsory affiliation applies to them, and they must belong to 
the special funds ci'eated for them. 


1 Tke Russian insurance iiisLitutions also cover the economic risk of unem- 
ployment. 

* In Japan workers cannot choose their insurer. If the undertaking in 
which they are employed has a fund, they belong to that fund; otherwise they 
are insured in the regional insurance office. 
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Subsidiary Compulsory Affiliation 

The distinguishing feature of the system of subsidiary compulsory 
afFilialion is that, while each compulsorily insured person is left free 
to choose his insurer, if he does not make use of his right within 
a specified period, he automatically becomes a member of a specified 
institution. As a rule he may join a mutual benefit or occupational 
institution, failing which he automatically becomes a member of a 
territorial organisation. Affiliation to a mutual benefit or occupa- 
tional society IS considered by the laws in this group as a fulfilment 
of the obligation to insure, and it means that the person in question 
is not required to join any other insurance institution. 

This system has been adopted in Austria, Czechoslovakia, France 
(Alsace-Lorraine), Germany, Hungary, Ital^/ (new provinces), 
Norway, Switzerland. The methods of applying the principle, 
however, differ markedly from one country to another. Thus 
the conditions concerning the right of a mutual benefit fund to 
accept or refuse a candidate for admission are not the same every- 
where, although it is generally admitted that a society may refuse 
a person who obviously constitutes a bad risk. But once admitted, 
he may not he expelled for reasons of age or health. 

If a compulsorily insured person does not join a mutual benefit 
fund or has been refused by it, he loses the right to choose his 
insurer. He then becomes a member, either of an occupational 
fund if the undertaking in w^hich he is employed has such a fund, or of 
a territorial fund (Austria, Czechoslovakia, Germany, Switzerland). 

In all the laws establishing a system of subsidiary compulsory 
affiliation, certain groups of persons are however not free to choose 
their insurer, and the principle of compulsory affiliation applies to 
them. This is for instance the case for workers whose employers 
belong to a guild with a special fund (Austria, Czechoslovakia, 
Germany), workers in the transport industry, the postal and 
telegraph service, and tobacco factories (Hungary), and workers 
belonging to a trade union with a trade union fund (Norway). 


§ 3. — Institutions and Systems of Mfiliation in Mationai Legislation 

Under this head the various provisions concerning the methods 
of grouping the insured and the systems of affiliation contained in 
the different national laws are studied, the countries being taken in 



alphabetical order. The account of each national law is accompanied 
by statistics showing, among other things, the number of institu- 
tions and the membership of the different types of funds. 


AUSTRIA 

Tbe Act of 20 November 1922 (section 11) provides for the institution of 
territorial funds, occupational funds and mutual benefit funds. There are 
five principal types of institution: 

(1) The territorial funds set up m each judicial district at the seat of the 
district court are intended m particular for industrial workers (Federal Act 
of 21 October 1921, section 6). Provision is also made for the establishment 
at the seat of each political authority of an agricultural fund for agricultural 
workers, covering the whole of a province or a district of a province which 
forms the geographical unit 

(2) Works funds may be set up by an employer or the employers of 
several neighbouring undertakings if they employ a minimum number of 
persons liable to insurance. 

(3) Guild funds ( Genossenschaftskrankenkassen ) are created by the under- 
takings of members of the guilds established by (he Industrial Code of 1859. 

(4) Mining funds (Bruderladen, Knappschaftskassen ) are formed for workers 
employed in mines in accordance with the provisions of mining legislation, 
and they grant their members the same benefits as those "payable to industrial 
and commercial workers. 

(5) Mutual benefit or association funds (Vereinkrankenkassen) are estab- 
lished in accordance with the law on mutual benefit societies, and on certain 
conditions were allowed to act as statutory insurers when the Act came into 
force. 

The system of subsidiary compulsory affiliation is adopted. Any person 
liable to insurance, unless employed in an undertaking m which there is a 
guild fund, may insure in an association fund, provided that it was estab- 
lished under the Act of 26 November 1852 on mutual benefit societies and 
reorganised in accordance with the Sickness Insurance Act (section 60). 
If he does not choose such a fund, he becomes a member of a territorial fund 
(district fund) or an occupational fund (works fund, mining fund) as the case 
may be. 

Affiliation to a district fund is compulsory for all persons liable to insurance 
employed in the area of the fund if they are not insured against sickness 
in some other fund established in accordance with the provisions of the Act. 
Membership dates from the day on which the person enters an employment 
making him liable^ to insurance and terminates if the member can show that 
he is insured against sickness with another statutory insurer (section 13). 

The same provisions apply to affiliation to works funds. If an insured 
person does not voluntarily join an association fund, he becomes a member 
of the works fund if such a fund has been established for the workers employed 
in the undertaking where he works Such persons cannot leave the works fund 
while they continue in their employment, unless they can prove that they are 
insured against sickness in a mutual benefit fund (section 46). 

Affiliation to a guild fund exempts a person liable to insurance from joining 
any other sickness fund constituted in accordance with the provisions of the 
Act (section 58), Membership of such a fund is compulsory and may never 
be replaced by affiliation to an association fund 

la 1917 Austria adopted a policy tending to reduce the number of funds, 
to close down the small tunds^ with inadequate resources and to concentrate 
the insured in large funds, with the object of making the sickness insurance 
system a suitable basis for organising invalidity insurance. The Act of 6 
February 1919 provided for the dissolution of a certain number of institutions, 
or made possible their dissolution by administrative action. Thus all funds 
with a membership of less than 500 in communes with a population of under 



INSURANCE INSTITUTIONS 


569 


10,000, or loss than 1,000 m larger communes, were dissolved, or at least 
deprived of the right to administer compulsorj^ insurance In exceptional 
cases such funds could l)e allowed to continue their operations if they proved 
that they were able to offer the insured considerable advantages as compared 
with other funds. The administrative dissolution of the funds which could 
not offer adequate guarantees of stability and efTiciency was entrusted to the 
special provincial committees established by the Act The effects of the 1919 
Act appear from the following table 

NUiMBER OF SICKNESS FUNDS 


Year 

Tern tonal 
funds 

1 Works 
linids 

Guild 

lands 

Mutual 

benefit 

luniis 

^Inline: 

kinds 

1919 

88 

114 

187 

49 

28 

1921 

69 

84 

i 45 

81 

26 

1924 

G7 

31 

45 

29 

27 

1925 

65 

31 

49 

27 



The next three tables show the changes in membership of the dilferent 
types of funds and m the average membership per fund, and the percentage 
distribution of the insured by type of fund. 


AGGREGATE MEMBERSHIP OF EACH TYPE OF FUND 


Year 

District 

funds 

Works 

kinds 

Guild 

funds 

M ulinil 
benefit iunds 

1919 

270,285 

47,370 

144,018 

292,:i73 

1920 . 

848,768 

42,524 

197,713 

380,510 

1921 . 

441,790 

32,006 

207,397 

419,855 

1922 

559,715 

, 48,2/5 

204,280 

399,726 

1923 . . 

526,435 

36,674 

217,429 

365,469 

1924 

562,712 

36,261 

257,887 

391.724 

1925 

554,845 

34,682 

1 262,750 

374,616 


AVERAGE MEMBERSHIP OF EACH TYPE OF FUND 


Y'ear 

District 

funds 

Works 

funds 

Guild 

lunds 

MrJual 

l)< ibdit ' U 1 fls 

1919 

8,071 

416 

770 

5,966 

1920 

4,912 

664 

2,708 

10,569 

1921 ..... 

6,402 

941 ; 

' 4,609 

13.543 

1922 

8,746 

1 ,396 ; 

‘ 5,107 : 

12,894 

1923 ..... 

8,491 

1,222 ! 

1 4,726 

12,182 

1924 

8,399 

1,169 i 

5,724 

13,507 

1925 

8,536 

i 1,119 j 

5,862 

13,875 





PERCENTAGE DISTRIBUTION OF MEMBERS BY T\PE OF FUND 


Year 

District 

funds 

Works 

funds 

Guild 

lunds 

Mutual 
benclil lunds 

1919 . 

35 8 

6 3 

19 1 

38 7 

1920 . ... 

35 9 

4.4 

20 1 

39.2 

1921 .... 

40 1 

2 9 

18 8 

39.1 

1922 . 

46.3 

3 6 

16 9 1 

33 I 

1923 . . 

45 9 

3 2 

18 9 

31 9 

1924 .... 

45 0 

2 9 

20 7 

31 3 

1925 . 

45 2 

2 8 

21 4 

30 5 


These tables show the growing importance of the territorial groups, the 
absolute and relative reduction in the membership of the works funds, the 
slight increase m the membership of the guild funds, and the concentration 
which has taken place m the mutual benefit funds. 


BELGIUM 

Seamen’s Insurance 

There is no compulsion to insure in respect of the benefits payable by ship- 
owners in the event of sickness or injuries under sections 102 et seq. of the 
Commercial Code. They are free to organise their method of covering possible 
liabilities in any way they like. 

With respect to other benefits than those for which the shipowners are 
responsible, on the contrary, persons liable to insurance are required to Join 
the Relief and Provident Fund for Seamen Sailing under the Belgian Flag. 
This fund in its present form was set up by the Royal Decree of 28 November 
1885, amended by the Decrees of 5 June and 29 October 1888, 30 September 
1900, and 31 October 1908, 25 June 1922, 20 February 1923, 17 March 1925, 
and 24 March 1926, and has a monopoly of sickness insurance. 


BULGARIA 

Under the Act of 6 March 1924, every wage-earning and salaried employee 
of a State, public, or private establishment, undertaking, or estate is bound 
to insure in the Social Insurance Fund. The State is alone responsible for 
the management of the fund, its administration being entrusted to certain 
central bodies (Ministry of Commerce, Industry, and Labour) and local 
administrative authorities (labour inspectors) grouped in accordance wuth 
the territorial principle 

The Bulgarian law has adopted the principle of compulsory affiliation, 
and the insured have no right to choose any other institution than the Social 
Insurance Fund (section 5). 


CHILE 

The new Chilean Act permits the territorial, occupational, and mutual 
benefit forms of grouping side by side. According to the final text of the 
Act on sickness and invalidity insurance (No. 4,054 of 8 September 1924 as 
established by Decree No. 34 of 22 January 1926), the administration o! 
insurance is entrusted to a body comprising a Central Fund and local funds 
in the chief towns of the departments (section 6). Under certain conditions, 
however, occupational funds (works funds and the funds of employers’ asso- 
ciations) and mutual benefit funds may also undertake compulsory sickness 
insurance (section 2), 
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CZECHOSLOVAKIA 

The Act of 9 October 1924 provides for the institution of territorial funds, 
and also authorises occupational and mutual benefit funds to administer 
compulsory insurance There are four types of funds 

(1) Territorial or district funds established in principle at the seats of all 
political authorities of first instance 

(2) Works funds and guild funds which, when the Act came into force, 
had a membership of not less than 4,000 

(3) Mutual benefit funds of various kinds association sickness funds 
established in accordance with the Act of 26 November 1852, mutual benefit 
funds established in accordance with the Act of 16 January 1892, and salaried 
employees’ mutual benefit funds. Like the occupational funds, mutual 
benefit societies may not act as statutory insurers unless when the Act came 
into force they had a minimum membership of 4,000 (2,000 m the case of 
salaried employees’ mutual benefit funds) 

(4) District'minmg funds, for the area of each mining authority, which are 
established in accordance with the Act of 11 July 1922 on miners’ insurance. 
They are independent bodies so far as sickness insurance is concerned, and act 
as local branches of the Central Benefit Society for miners’ invalidity insurance. 

The Czechoslovak law allows the insured a certain freedom of choice of 
insurer. Any person liable to insurance may join a mutual benefit organisa- 
tion unless an occupational fund has been established for the workers in the 
undertaking where he is employed If he makes no use of his right, he 
becomes a member of the competent territorial fund for his place of work. 

Affiliation to an association sickness insurance institution or a registered 
mutual benefit fund exempts the persons in question from insurance with a 
territorial or occupational fund (sections 28 and 29). Salaried employees 
have a further right to choose a registered mutual benefit fund winch, before 
1 January 1924, insured only the persons subject to the Act on private employ- 
ees’ pension insurance and on that date had a membership of not loss than 2,000 
This right is not granted to persons for whom pension insurance became 
compulsory by the Act of 5 February 1920 (section 29, subsection 2) 

For all these persons affiliation to any of the three types of funds is not 
automatic hut requires their consent (section 30) 

If a person liable to insurance has not affiliated to one of these fumls and 
IS employed m an undertaking for which ihere was a works fund in operation 
on 1 January 1924, he must insure ■with that fund (siadnon 26, substMiiiou 1) 
Similarly, if he is employed by a person who is bound lo belong to a guild 
which has established a guild sickness insurance iusUiution, ho auiomati<‘<aIly 
becomes a member of the institution (section 27). 

If he is employed in an undertaking for which no occupational fund has 
been formed and has not joined an association sickness insurance institution 
or a registered mutual benefit fund, he automatically becomes a member of 
the territorial sickness insurance institution. The way of distributing the 
insured among the different territorial institutions is for agricultural and 
forestry workers to become members of the agricultural sickness insurance 
institution m whose area they perform work or render services making them 
liable to insurance (section 25, subsection 1), while other wage-earners whose 
work IS based on a contract of work, service or apprenticeship and is not 
accessory or casual become members of the district sickness insurance insti- 
tution for the area in which the} are employed (section 24, subsection 1), 


ESTHOIIA 

According to the Act of 23 June 1912, as amended, there are two types of 
sickness funds: special works funds formed in undertakings employing a 
specified minimum number of persons and generd funds common to .several 
similar undertakings. The latter are not territorial funds, as several may be 
found side by side m one and the same administrative area. At Tallinn (Revai), 
for instance, there are two general funds, one for municipal, the other for 
private undertakings 



Affiliation to an occupational fund is compulsory from the date on which 
work IS taken up in tke undertaking, and terminates not later than one month 
after the cancellation of the contract of work (section 279 of the Industrial 
Code). 

The following tables are taken from the information supplied by the Estho- 
nian Central Statistical Office. 


NUMBER OF SICKNESS FUNDS 


Year 

Number 
ol general 
funds 

Number of 
special works 
funds 

Total 

1919 . ... 

.4 

13 

18 

1920 . 

6 

13 

19 

1921 ... 

8 

14 i 

22 

1922 . . 

9 

10 

25 

1923 .... 

15 

16 

31 

J 924 

15 

16 

3i 


The two following tables show the growing importance of the general 
funds. The first gives the number of persons insured m the two types ot funds, 
the second the average membership per fund. 


MEMBERSHIP OF SICKNESS FUNDS 


Year 

General funds 

Special funds 

Number 

of 

members 

Per cent, 
of total 
insured 

Number 

of 

members 

Per cent 
of total 
insured 

1919 .... 

4,577 

38,0 

7,470 

62 0 

1920 

7,759 

53.9 

6,642 

46.1 

1921 

12,008 

63 0 

7,042 

37.0 

1922 

15,543 

60 9 

9,940 

39 1 

1923 ' . * ! 

21,582 

63 5 

12,409 

36 5 

1924 . . . 

22,558 

67.2 

11,003 

32.8 


AVERAGE MEMBERSHIP PER FUND 


Year 

All sickness 
funds 

General 

funds 

Special 

funds 

191? .. . 

669 

915 

575 

1920 

758 

1,293 

511 



866 

i.501 

503 

1922 

1,019 

1,727 

621 

1^23 

1,006 

1,439 

775 

1924 . .... 

1,083 

i 504 

688 






INSURANCE INSTITUTIONS 




FMAICI 

At present France lias no compulsory sickness insurance system covering 
the whole working population. Insurance is compulsory only for workers 
employed in Alsace-Lorraine, who are subject to the system set up by the 
Oerman Insurance Code (amended). In addition, there are two special systems 
of insurance, for miners and seamen 

In Alsace-Lorraine (Departments of the Haut-Rhin, Bas-Rhm, and Moselle) 
there are the types of funds prescribed in the German Insurance Code, namely, 
territorial, occupational, and mutual benefit funds. 

The local funds are grouped on the territorial system, and there lias been 
no change m their number since 1919 The rural funds for which the Insurance 
€ode provides are not to be found in Alsace-Lorraine 

Occupational institutions are represented by works funds, gaild funds, 
and milling funds. The number of the first has fallen owing to the closing 
down of funds or their amalgamation, but there has been no change in the 
number of guild funds The mining funds are attached to the funds organised 
for Alsace-Lorraine by the Mines Act of 16 December 1873. By section 147 
of that Act they must provide their members with medical and cash benefit 
in the event of illness, but they have transferred their obligations to the works 
funds set up in all mines in the three Departments 

The approved mutual benefit funds, which may m certain cases take the 
place of the statutory sickness funds, had their headquarters in Germany 
before the Armistice As from 1 January 1919 they were dispossessed in 
favour of the Alsace-Lorraine sickness funds. Under the French system two 
approved mutual benefit funds were formed in 1921 


NUMBER OF SICKNESS FUNDS 


Year 

Local 

funds 

Works 

funds 

Guild 

funds 

Rail- 
way 
funds 1 

Post 

office 

funds 

Ap- 

proved 

mutual 

benefit 

funds 

Total 

1919 

27 

227 

10 


i 

_ 

264 

1920 

27 

217 

10 

1 

2 

— 

257 

1921 

27 

210 

10 

i 

2 

1 2 

252 

1922 

27 

205 

10 

1 

2 

! 2 

247 

1923 

27 

205 

10 

1 

2 

2 

247 

1924 

i 27 

205 

10 

— 

2 

2 

246 


1 As from 1 January 1924, tlie sicknm lund of the Alsace-Loiiame railways Otvibcd, in 
virtue of the Act of 30 December 1923, to he governed by the provisions of Book II 
of the Social Insurance Code. 


The two following tables give the average membership per fund and the 
percentage distribution of members by type of fund from 1919-1924, the 
railway and post office funds being counted separately 

AVERAGE MEMBERSHIP PER FUND 


Year 

Local 

funds 

Works 

funds 

Guild 

funds 

Railway 

funds 

Post 

office 

funds 

Approved 

mutual 

benefit 

funds 

1919 

6,841 

672 

334 




1920 

7,396 

672 

397 

32,971 

1,458 

— , 

1921 

7,594 

710 

436 

29,713 

1,227 

479 

1922 

8,053 

777 

457 

28,032 

1,057 

1.014 

1923 

8,787 

804 

470 

27,743 

1,029 

1,221 

1924 1 

9,535 

841 

491 

— 

1,075 

1,296 
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PERCENTAGE DISTRIBUTION OF INSURED BY TYPE OF FUND 


Year 

Local 

funds 

Works 

funds 

Guild 

funds 

Railway 

funds 

Post 

office 

funds 

Approved 

mutual 

benefit 

funds 

1919 

54 1 

44 9 

1 0 




1920 

51 8 

37 8 

1 1 

8 5 

! 0 8 

— 

1921 

52.5 

38 0 

1 1 

7 6 

I 0 6 

0 2 

1922 

52.6 ! 

38 5 

1 1 

6 8 

I 0 5 

0 5 

1923 

54 0 

37 5 

1 1 

6 3 

! 0.5 

0 6 

1924 

58 6 

39 2 

1 1 

— 

1 0 4 

0.5 


Aitliougli the territorial institutions in Alsace-Lorraine, as m Germany^ 
cover more than half the insured, the system of occupational grouping is used 
more widely, as will appear from the fact that in 1924 40.7 per cent of the 
persons liable to insurance in Alsace-Lorraine were members of occupational 
funds, compared with the figure of 27 2 per cent, for Germany 

France also has two special systems of compulsory sickness insurance in occu- 
pational institutions. 

The first, created in 1905 for seamen, provides for only one insurance institu- 
tion, the French Seamen’s Provident Fund attached to the Seamen’s Disable- 
ment Fund 

The second, introduced in 1894, was established for miners. It provides 
for the creation of miners’ benefit funds, each of which covers a geographical 
area defined so as to include the persons employed in a single concession 
or the workers in particular branches of the industry. Moreover, a single 
undertaking may be divided into several mutual benefit societies, or a single 
society may be set up for neighbouring concessions or undertakings belonging 
either to one owner or to several concession holders (section 9 of the Act of 
1894). 

The following table gives information on the number of these societies and 
their distribution according to the nature of the undertaking: 

NUMBER OF MINERS’ MUTUAL BENEFIT SOCIETIES 


Year 

Fuel 

mines 

Iron 

mines 

Other 

mines 

Salt 

mines 

Bitumin- 

ous 

shale and 
sulphur 
mines 

Slate 

quarries 

Total 

1913 

1 it 

60 

14 

4 

5 


224 

1919 

133 

58 

15 

1 

3 


210 

1920 

1 147 

59 

10 

4 

5 


225 

1921 

139 

63 

13 

4 

7 

5 

231 

1922 

141 

61 

9 

4 

6 

13 

234 

1923 

133 

63 

1 

10 

4 

4 

13 

227 


GERMM-Y 

The Federal Insurance Code provides for four types of insurance institution, 
two of which are based on the territorial, and two on the occupational principle 
(section 225), to which should be added the substitute funds, which m some 
respects are treated as statutory funds and are based on the mutual benefit 
principle (sections 503 et seq ). Miners’ insurance is administered, in accord- 
ance with the Act of 1 July 1926, by the Federal Miners’ Benefit Society and its 
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local brandies, the district funds and the special funds opened for certain 
mining undertakings. The following sickness insurance institutions are 
therefore to be found in Germany. 

(1) Local funds (Ortskrankenkasseri) intended particularly for industrial 
workers. Besides these there are still special local funds (besondereOrtslmnken- 
kassen), based on both the territorial and the occupational principles and 
created for one or more branches of industry, for one or more types of undertak- 
ing, or for only one sex; these funds were in existence before the 1911 Insur- 
ance Code came into force ; no new fund of this type may be formed 

(2) Rural funds (Landkrankenkassen) also based on the territorial principle 
and intended particularly for agricultural workers and domestic servants, 
as well as persons in itinerant trades. 

The general local funds and the rural funds are usually established for the 
district of a local insurance ofFice. Both types of fund may be found m one 
and the same district In exceptional cases there may be either a general 
local fund or a rural fund only, if the number of persons liable to insai'ance 
in the district is not large. 

(3) Works funds (Betriebskrankenkassen) set up with the consent of the 
works council for an undertaking employing persons liable to insurance, for 
the benefit of the persons employed in the undertaking 

(4) Guild funds (Innungskrankenkassen) set up for the undertakings 
of members of the same guild. 

(5) Substitute funds (Ersatzkassen)^ which are mutual benefit societies 
allowed under certain conditions to administer compulsory sickness insurance 
(section 517). 

(6) District mining funds (Bezirksknappschaften) and special mining 
funds (hesondere Kmnkenkassen) which are combined in a Federal Miners’ 
Benefit Society (Reichsknappschaft), These bodies administer sickness 
insurance for miners in accordance with the provisions ot the Insurance Code. 

The Federal Insurance Code adopted the principle of subsidiary compulsory 
affiliation introduced in 1885, which has been maintained throughout all the 
changes m the sickness insurance system that have taken place since that 
date. In principle, any person liable to insurance may join a mutual benefit 
fund, and it is only if he does not make use of his right that he is allili<ited to a 
territorial fund (general local fund or rural fund), unless ho is employed in an 
undertaking for which an occupational fund has been set up. 

If a person liable to insurance joins a substitute fund (Ersatzkasse), he is 
exempt from insurance in a territorial fund. In order to establish his right 
to exemption he must submit a certificate to his employer showing that he 
belongs to a substitute fund (section 517). The substitute funds are bound 
to issue such certificates to their members on application without delay 
(section 518). On submission of the certificate the employer need not register 
the person m question with the sickness fund (section 519). The substitute 
fund has a claim to the full share of the contribution which the employer 
would have been required to pay to the sickness fund with which the worker 
in question would have been insured if he had not been a member of the 
substitute fund (section 520). If a member leaves the substitute fund, the 
latter must notify the employer within a week (section 521). 

If a person liable to insurance does not join a subslitate fund, he automati- 
cally becomes a member of the competent torritoriai fund unless an occupa- 
tional fund has been formed for the workers in the undertaking employing Inm 
If he works m an undertaking for which the employer lias created a spema] 
fund, either voluntarily with the consent of the works council or on the 
Order of the Central Insurance Office, he becomes a member of such a fund 
(section 245, subsection 3). 

Similar provisions are in force for the guild funds. If a guild has opened a 
special fund for the undertakings of its members, the persons liable to insurance 
who are employed in those undertakings automatically belong to the fund 
(section 250, subsection 2). This provision does not apply, however, to two 
groups of workers • 
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(1) AgTiculiural or itinerant workers and domestic servants, who are 
alFiIiated to a rural fund unless they belong to a substitute fund, even if they 
are employed in an undertaking belonging to a guild (section 250, subsection 2 
and section 235), 

(2) Persons employed m an undertaking which the employer has voluntarily 
affiliated to a compulsory guild or for which a works fund has been set up 
under section 249 of the Act (works funds set up for workers in temporary 
building undertakings) (section 250, subsection 3). 

If an insured person does not belong to an occupational fund and has not 
made use of his right to join a substitute fund, he is compulsorily affiliated 
to a territorial fund Persons employed m agriculture, itinerant trades or 
domestic service become members of the rural fund if the law of the State 
in which they work provides for such funds. Persons m other occupations 
automatically become members of the general local fund (sections 234 and 237) . 
In default of a general local fund m any district the persons liable to membership 
of the local fund must join the rural sickness fund (section 237, subsection 1). 
If, on the contrary, there is no rural fund, the persons liable to membership 
of a rural fund belong to the general local fund (section 237, subsection 2). 

The total number of German sickness funds rose from 18,942 when compul- 
sory sickness insurance was introduced in 1885 to 21,342 in 1913 Owing 
to the reorganisation of the system by the 1911 Insurance Code the number 
fell to 9,854 in 1914, a fall of about 54 per cent. This tendency continued 
after the war, even if allowance is made for the fact that Germany lost 559 
sickness funds owing to the reduction of territory. 

The mining funds, which numbered 79 in 1924, were dissolved on 1 January 
1925, and miners’ insurance has been transferred to a single insurer, the Federal 
Miners’ Benefit Society and its district branches. 

The following tables show the changes in the number of compulsory sickness 
insurance institutions and their membership from 1914 to 1925 


NUMBER OF SICKNESS FUNDS 


Year 

Funds set 
up m accord- 
ance with the 
Insurance 
Code 

Milling 

funds 

Substitute 

funds 

Total 

1914 . ... 

9,854 

146 


10,000 

1915 

9,826 

144 

— 

9,970 

1916 

9,517 

143 

— 

9,660 

1917 . . 

9,489 

139 

66 

9,694 

1918 

9,411 

138 

65 

9,614 

1919 1 . . . 

9,017 

128 

58 

9,203 

1920 2 . . . . 

8,681 

124 

48 

8,853 

1 921 ^ . 

8,445 

123 

40 

8,014 

1922 , 

8,251 

88 

45 

8,384 

1923 . . 

8,143 

77 

43 

8,263 

1 924 ... 

7,777 

79 

41 

7,897 

1925 ! 

7,670 

51 

1 42 

7,763 


1 Wuth tile Saar Territory and Memel. 

2 New territory witliout tlie Saar 

3 Since 1921, new territory witiionl the Saar and Upper Silesia. 
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MEMBERSHIP OF SICKNESS FUNDS 


A'ear 

Funds set 
up m accord- 
ance witli the 
Insurance 
Code 

Mining 

lunds 

Substitute 

funds 

Total 

1914 . . . 

15,609,586 

916,081 



16,525,667 

1915 . . 

13,840,848 

742,935 

— 

14,583,783 

19JG . . 

13,500,102 

"77,572 

— 

14,277,674 

1917 ... 

14,176,257 

875,878 

172 609 

15,224,744 

1918 . . . 

14,432,040 

950,702 

too 052 

15,572,794 

1919 1 

15.840 850 

1,109,094 

290,680 

17,240,624 

1920 2 

17,088,636 

1.277,891 

413,083 

18,779,610 

1921 8 . 

17.442,378 

1,120,853 

465,505 

19 028,736 

1922 . 

18,361,930 

1,099,099 

723,441 

20,184,470 

1928 

18,112,022 

1,071,772 

815,610 

19,999,404 

1924 . . 

17,287,841 

876,510 

957,444 

19,121,795 

1925 . . 

18,234,970 

817,845 

1,122,541 

20,175,356 


The tables show that except at the outbreak of war there was a constant 
increase in membership, although the number of institutions steadily declined. 
This tendency is brought out even more clearly if the statistics for the funds 
set up under the Insurance Code, which cover the large majority of the insured, 
are examined separately 


NUMBER OF SICKNESS FUNDS SET UP UNDER THE INSURANCE LODE 


Year 

Local funds 

Rural lunda 

WoiTcb iuiids 

Ouild iaiidto 

1914 . . . 

2,788 

595 

5,52 

047 

1915 .... 

2,785 

599 

5,'i87 

055 

1916 

2,754 

504 

5,228 

941 

1917 

2,751 

505 

5,205 

038 

1918 

2,706 

596 

5,174 

035 

1919 1 . . . : 

2,609 

538 

4,960 

010 

1920 2 . . . . 

2,545 ’ 

511 

4,740 

885 

1921 3 . . . . 

2,524 

496 

4,559 

866 

1922 . . 

2,484 

485 

4,451 

831 

1923 

2,454 

473 

4,401 

815 

1924 

2,251 

449 

4,315 

762 

1925 i 

2,176 1 

437 

4,279 

778 


AGGREGATE MEMBERSHIP OF EACH TYPE OF FUND 


Year 

Local funds 

Rural funds 

WorivS funds 

Guild funds 

1914 

9,714,396 

2,096,211 

3,408,196 

390,783 

1915 

8,332,687 

1,912,898 

3,305,711 

289,602 

1916 

8,083,263 

1,871,620 

3,295,638 

249,581 

1917 ..... 

8,309,953 

1,898,211 

3,745,498 

222,595 

1918 

8,405,148 

1,918,661 

3,894,056 

214,175 

1919 i . . . . 

9,795,563 

2,027,924 1 

3,730,136 

287,227 

1920 2 , , . . 

10,807,194 

2,181,344 ; 

3,792,024 

308,074 

1921 3 . . . . 

11,179,684 

2,198,203 

3,735,117 

329,410 

1922 . . 

11,949,549 

2,139,085 1 

3,898,734 

374,562 

1923 ..... 

11,826,278 

2,080,740 

3,582,356 

352,648 

1924 

11,607,741 

2,014.603 

3,297,134 

368,363 

1925 

12,333.923 

2,053,190 

3,404,928 

442,929 
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PERCENTAGE DISTRIBUTION OF MEMBERS BY TYPE OF FUND 


Y'ear 

Local funds 

Rural funds 

Works funds 

Guild funds 

1914 

62 2 

13.4 

21.9 

2.5 

1915 

60.2 

13.8 

23.9 

2.1 

1916 . . . 

59.9 

13.9 

24 4 

1.8 

1917 

58.6 

13 4 

26 4 

1.6 

1918 

58,8 

13 3 

27.0- 

1.5 

1919 1 . . 1 

61 8 

12.8 

23.6 

1.8 

1920 2 . . 

63 2 

12.8 

22.2 

1.8 

1921 s . . 

64.1 

12 6 

21 4 

1.9 

1922 

65 1 

11 7 

21,2 

2 0 

1923 . . 

65 3 

11 5 

21*3 

1.9 

1924 

67 1 

11.7 

19 i 

2 1 

1925 ... 

67 6 

11 3 

18.7 

2.4 


1 With the Saar Territory and Memel 

2 New territory without the Saar. 

3 Since 1921, new territory without the Saar and Upper Siiesia 


Works funds since the beginning have accounted for more than half of the 
total number of funds This proportion, however, seems to be altering in 
favour of the local funds. Thus in 1924, the reduction in the number of local 
funds in comparison with the pre-war number amounted to over 20 per cent., 
that of rural funds to over 25, that of works funds to nearly 25, and that of 
guild funds to nearly 20 per cent. 

The tables of membership and percentage distribution bring out the tendency 
of persons to insure with local funds. 

One finds that, for the local funds, there has been an increase of about 
27 per cent in membership, in comparison with the 1914 figure and for the 
guild funds an increase of about 13 per cent , while the two other types of 
iunds have undergone a loss of between 0.1 and 2.3 per cent, of their 
strength. 

The fall in the membership of the institutions set up under the Insurance 
Code which took place in 1924 may be ascribed in part to the unemployment 
crisis and in part to the growing importance of the substitute funds, which 
are particularly favoured by salaried employees. 

The part played in Austria by mutual benefit societies is decidedly more 
important than in Germany. Thus, in 1924, the ratio of the membership 
of the territorial institutions to that of the mutual benefit societies was 
100 to 67 m Austria, and only i 00 to 8 in Germany This difference is brought 
out clearly by an examination of the membership of the funds. In Germany 
the territorial institutions cover about three-quarters of the insured ; in 
Austria the district funds cover barely half the total. 


GREAT BRITAIN AND NORTHERN IRELAND 

In these countries compulsory sickness insurance is administered solely 
by mutual benefit and occupational institutions For the administration of 
the new legislation, the authors of the 1911 National Health Insurance Act 
intended to make use of the institutions already engaged in insuring wage- 
earners and salaried employees. Thus both mutual benefit societies (friendly 
societies, mutual insurance societies formed by insurance companies, collecting 
societies) and occupational institutions (trade unions and employers’ provident 
iunds) became statutory insurers (approved societies). 

The jriendly societies are mutual benefit societies which grant their members 
sickness benefit and funeral benefit, sometimes also invalidity and old-age 
benefiL The industrial assurance companies insure the lives of workers. 
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for small sums. The collecting societies are mutual benefit societies -wMch use 
the commercial methods of insurance companies. The trade unions often 
undertake unemployment insurance and sickness insurance. The employers'" 
provident funds guarantee the insured sickness benefit, as also invalidity and 
old-age benefit. All such societies, once they have been approved, may share 
m the administration of compulsory sickness insurance, which they carry on 
by the side of their voluntary business. 

Some of the British approved societies are strongly centralised; others are 
subdivided into separate branches. The first will have only one office manag- 
ing all the business of the society. This is the case for all industrial assurance 
societies, the collecting societies, the trade unions and the employers’ provident 
funds, as well as most friendly societies. Only some of the friendly societies, 
known as “ affiliated orders form approved societies with branches. The 
latter, whether called “ lodges courts ” or tents ”, are independent 
and form separate financial entities. They cannot individually obtain legal 
recognition, but are covered by the recognition granted to the society as a 
whole. 

Some approved societies insure both men and women indifferently, some only 
one sex. 

From the legal and administrative point of view no distinction is made 
between territorial and occupational societies. No doubt when a centralised 
friendly society or a branch of a decentralised society was first formed its 
membership might be concentrated in a single village, town or other territorial 
division, but in the course of years a fairly large proportion of the members 
will have left their first place of residence while retaining their membership 
of the society. 

The approved societies may also be divided into those entitled to administer 
insurance throughout the kingdom, and those competent for only one country 
— England, Scotland, Wales, or Northern Ireland, The first are called inter- 
national societies ”, the second national societies ”, 

The forms of the British approved societies ^ are thus very various, and the 
absence of any territorial principle means that there are hundreds of societies 
m operation in large centres such as London or Manchester. 

The choice of the insuring group is loft entirely to the insured. Any ])erson 
liable to insurance may apply to any approved society for membership 
{section 41, subsection 1), and is even entitled not to join a sojucty at all. 
The same freedom is also granted to the insurers, who may admit or reject 
any person applying to them for membership (section 41, subsection 2). 
The British law, however, subjects this complete freedom to one limitation. 
According to section 41, subsection 2, no application may be refused solely 
on the ground of the age of the applicant The limitation is justified by the 
provision that each society shall bo credited with ” reserve values ” - to 
compensate for any loss that may be incurred from the admission of persons 
of over 17 years of age. 

In order to become a member of an approved society ail that is necessary 
is to make an application m proper form to the society or its representative. 
The applicant is notified of his acceptance or rejection, but if within a period 
of three months after the date of such application the applicant is not notified 
of his rejection, he may consider himself admitted a member of the society 
(section 41, subsection 3). Nevertheless, in order to pi*e\eiil abusob on Iho pari 
of persons liable to insurance, the Act prohibits a person froin trying to liocoint^ 
a member of more than one app’ oved society or, being a ‘ dojmsit contributor ” , 
from trying to become at the same time a member of an ajiproved society 
(section 42). The formalities requiied oi the insured are thus reduced to a 
minimum. In practice most societies do not require a medical examination 
before admission 

Once admitted to a society it is more difficult lor the member to leave, 
but he may freely transfer during the first two years As a rul(> a memboi’ 
who resigns does so because he wishes to Join another society. This may 


1 This study of the British institutions leaves out oi account liie Navy. Armv and Air 
Force Insurance Fund. 

2 See Part III, Chapter II, p. 507. 
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often be because be considers another society better for his purposes or it 
offers more generous additional benefits. If the right to leave a society 
were not limited, the small societies would run the risk of loss of membership 
and weakening of their financial position. This is why the British Act has 
introduced certain limitations on the absolute freedom to resign from a society 

The mere fact that the right to additional benefit depends on having been 
a member of the society for not less than five years discourages many people 
from changing their insurer. Further, the Act lays down that membership 
can be terminated only at the prescribed times and subject to one month’s 
notice (section 43, subsection la) If, within 30 days of receiving notice of 
resignation, the society notifies the Minister of Health and the member that li 
objects to his resignation, and proves that it would be prejudiced in its adminis- 
tration by the retirement of the member, the notice of resignation may be 
declared null and void (section 43, subsection 1Z>). Further, with the consent 
of the Minister the society may, during any period not exceeding one year 
from the date when a valuation result is declared, suspend the right of insured 
persons to terminate their membership (section 43, subsection la). 

The British system is thus characterised on the one hand by the dispersion 
of its institutions, which presents serious difficulties m the payment of benefits 
in kind, and on the other by the right of all persons liable to insurance to 
Join an approved society or not. Some means therefore had to be found for 
paying benefits in case of sickness to persons covered by the Act who, for any 
reason, do not belong to an approved society For this purpose a special 
fund was created for such persons — the Deposit Contributors’ Fund — ■ which 
is administered by the central departments, but applications for benefits are 
made through insurance committees in each county or county borough ^ 
The contributions paid by deposit contributors are credited to a special account 
to which the employers’ contribution and State subsidy are also credited. 
The sums expended on sickness, disablement or maternity benefit are debited 
to the account of each deposit contributor, whose right to benefit is suspended 
when the sums standing to his credit in the fund are exhausted (section 54). 
Deposit contributors are not entitled to addilional benefits The insurance 
committees are responsible for this class of insured person and check their 
right to cash benefit, which they received by postal order from the central 
insurance authorities. Thus for the deposit contributors the system is no 
longer that of insurance, but one of compulbory thrift subject to public super- 
vision. This discrimination against deposit confcnbiilors has proved a powerful 
incentive to join an approved society In practice, about 98 per cent, of the 
insured belong to such societies. 

The following tables contain statistics of the approved societies and their 
membership in Great Britain and Northern Ireland. The first two show the 
number and membership of the approved societies and branches of societies 
in operation in Great Britain in 1912 and 1922. 


NUxMBER OF APPROVED SOCIETIES ^ 


Year 

Number of approved 

Number of 

Total sickness insurance 

societies 

branches 

institutions 

1912 

2,481 

14,388 

16,869 

1922 

1,161 

7,266 

8,427 


I Royal Commission on National Health Insuhance* Appsndix tn Mmutss of 
Evidence, Part I, pp, 59-60. These figures relate to England, Wales, and Scotland. 


* According to the Report of the Royal Commission on National Etealth Insurance (London . 
1926, p 167), there are at present 128 insurance committees m England, 17 m Wales, and 
51 in Scotland. 
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MEMBERSHIP OF VPPROVED SOCIETIES 


Tear 

Membersliip j 

Average inemhership 

Approved 

societies 

Branches 

Total 

Per 

adminis- 

trative 

unit 

Per 

approved 

society 

Per 

branch 

1912 

1922 

9,458,698 

11,331,800 

2,936,920 

8,280,900 

12,395,618 

14,612,700 

no 

1,730 

3,800 

9,900 

200 

450 


These figures show a considerable reduction in the number of societies and 
branches, due above all to the fact that many were too small to be able to cover 
the risk and transferred their obligations to larger societies, in several cases 
such societies continued to provide for voluntary insurance. The relatively 
small increase in membership and the considerable rise in the average member- 
ship of the institutions suggest that there has been considerable concentration 
m British sickness insurance. 

The next two tables show the number of different types of societies and their 
relative membership. 


NUMBER OF SOCIETIES AND DIFFERENT TYPES ON 31 DECEMBER 1918 ^ 


Type of society 

Number 

Percentage 

Centralised fneiidlv societies 

1,072 

73 

Friendly societies with branches 
Industrial assurance and collecting 

58 

1 

societies 

34 

2 

Trade unions 

224 

15 

Employers’ provident funds 

100 

(> 

Total 

1,188 

100 


i Eeport of the Government Actuary on the Valuaho7is of the Assets and Liabilities of 
Approved Societies as at 31 December 1918 


MEMBERSHIP OF APPROVED SOCIETIES OF DIFFERENT TYPES 


Type of society 

Membership 

Average 

membership 

per 

society 

Number 

Percentage 
of total 

Centralised friendly societies 

3,451,000 

23.8 

3,200 

Friendly societies with branches 
Industrial assurance and collect- 

3,290,000 

22.7 

56,900 

ing societies i 

6,211,000 

42.8 

182,700 

Trade unions 

1,449,000 

9.9 

6,400 

Employers’ provident funds 

120,970 

0.8 

1,200 

Total 

14,521,970 

100.0 

1 1 

— 


These two tables show that the industrial assurance and collecting societies’ 
although few in number, comprise the largest proportion of the insiirecL 
the next in relative importance being the friendly societies with or ivitiiout 
branches. The industrial assurance societies, collecting societies and friendly 
societies include about 90 per cent, of the persons liable to insurance, the 
occupational institutions covering only 10 per cent, of the total. 
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Tl^e variations in tlie size of the friendly societies are illustrated in the tables 
below, the first relating to centralised societies., the second to societies with 
branches 


DISTRIBUTION OR CENTRALISED FRIENDLY SOCIETIES BY 
MEMBERSHIP ^ 


Number ol members 

Societies 

^leinbership 

Number 

Percentage 

of 

total 

Number 

Percentage 

of 

total 

] ~ 1,000 

68 i. 

62 5 

236,259 

2 

1,001 ™ 10,000 

:U7 

28 9 

1 130,951 

10 

10,001 ~ 50,000 

68 

fi 2 

1,593,547 

13 

50,001 - 100,000 

13 

12 

983,738 

9 

100,001 and over 

13 

1 1.2 

; 7,431,492 

66 

Total 

1 095 

100 0 

11,375,987 

100 


iThe figures for England and Wales refer to February 1924, those for Scotland to 
31 December 1923 (number of societies) and 30 June 1922 (membership) 


DlSTBIBUTiON OP FRIENDLY SOCIETIES WiTIt RRVNCHFS 
BY MEMBERSHIP^ 


Number of 
members 

Societies 

Branches 

Membership 

Number 

Percentage 

of 

total 

Number 

Percen- 
tage ot 
total 

Number 

Percen- 
tage of 
total 

1- 1,000 

4 

> 

4 

0 

2,027 

0 

1,001- 10,000 

23 

41 

242 

o 

o 

127 640 

4 

10,001- 50,000 

12 

21 5 

448 

(\ 

247.982 

8 

50,001-100,0001 

12 

21 5 

696 

10 

864,976 

26 

100,001 ! 

and over ' 
! 

5 

9 

3,792 

81 

2.042,355 

62 

Total I 

56 

i 100 

7,182 

too 

3,284.980 

100 


figures for the approved societies m England and Wales relate to 31 December 
1923, those for membership to 31 Dccemher 1918, the corresponding dales for the Scottish 
societies are 31 December 1923 and 30 June 1922 respectively. 


Most cf the persons affiliated to the centralised approved societies (66 per 
cent.) belong to a few important institutions, each with a membership of over 
100,000, and only a small proportion (20 per cent.) belong to the many small 
societies representing over 60 per cent, of the total number. A similar dispro- 
portion may be observed in the case of the approved societies with branches. 

The last table for Great Britain gives the number of friendly societies 
according as they insure onlj’' men or women or both 
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NUMBER OF APPROVED SOCIETIES INSURING EITHER OR BOTH SEXES ^ 


Type of society 

Societies and 
brandies 
insuring only 
men 

Societies and 
brancbes 
insuring only 
women 

Societies and 
branches 
insuring both 
sexes 

Centralised friendly societies 
Friendly societies with 

414 

91 

662 1 

1 

branches 

Industrial assurance and 

8,839 

852 

3,908 i 

•<1 

1 

collecting societies 

8 

8 

20 

Trade unions 

174 

10 

68 ! 

Employers’ provident funds 

40 

4 

64 1 

Total 

4,475 

965 

4,722 I 


i Eoyal Commissioit on National Health Insurance : Appendix to Minutes oj 
Evidence, Part I, pp. 70-71 London, 1924 


The statistics in the tables for Great Britain do not cover approved societies 
in Northern Ireland. In this part of the country the number of international 
and national approved societies and their membership was as follows : 


APPROVED SOCIETIES AND MEMBERSHIP IN 1925 


Type of society 

Number of 
societies 

Menibei'sMp 

International 



Friendly societies 

27 

115,512 

Trade unions 

38 

17,518 

Industrial assurance societies 

12 

91,853 

Employers’ provident funds 

2 

7 

National (for Northern Ireland) 



Friendly societies 

21 

96,896 

Trade unions 

4 

1,673 

Employers’ provident fund 

1 

2,176 


GREECE 

Act No. 236S of 192S provides for the institution of territorial funds (a 
Decree for their establishment has not yet been promulgated) and occupational 
funds. The latter may be formed either by trade unions (workers’ organisa- 
tion funds) or by employers (works funds and mining funds). 

There exist at present 26 works funds with 18,852 members, one workers’ 
pension fund with 15 members and one tobacco workers’ insurance and 
protection fund with about 85,000 members. 
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HUNGARY 

In Hungary, although the organisation of insurance is essentially territorial 
there are also occupational and mutual benefit institutions. 

The Hungarian system established by the Act of 1907 is a unified one from 
two points of view. In the first place, accident insurance and sickness insur- 
ance, the two existing branches of social insurance, are combined for adminis- 
trative purposes, the National 'Workers’ Insurance Fund being responsible for 
administering accident insurance and supervising the work of the sickness 
funds. The latter are similarly unified, the general type being the district fund, 
whose area corresponds to a political division of the territory. Within the gen- 
eral system, however, there are works funds founded by employers owning one 
Of more undertakings m which a minimum number of workers are employed. 
During the Revolution the occupational funds were abolished (Order 
21 of the Revolutionary Government), and only those works funds which had 
not been dissolved during this period were able to resume their activities after 
the promulgation of Order 3,679. There is also one mutual benefit fund 
within the framework of the general system. 

During 1923 Order No. 9,210 laid down that every public railway undertak- 
ing should open a special fund for its employees liable to insurance, including 
retired employees and the widows and orphans of former employees. The 
administration of the post and telegraph services also has to set up a special 
fund for its staff, as also inland navigation undertakings (including ships’ 
restaurants, loading and unloading, and shipbuilding). In principle these 
special funds are governed by the provisions of the 1907 Act, although they are 
outside the general sickness insurance system. Their formation explains the 
fall in the number of works funds during 1923 and 1924. In addition to these 
special funds outside the National Fund, there are also the Francis- Joseph 
Hospital Fund, which may be regarded as a special fund for commercial 
employees, certain tobacco factory funds, and the mining funds originally 
governed by Act No. XIV of 1891, which until 1922 undertook sickness insur- 
ance combined with disablement and accident insurance. Since the promulga- 
tion of Order 1,758 the mining funds, which are placed under the supervision of 
the Minister of Finance, have been subject to the provisions of the 1907 Act 

The Hungarian Act adopted the system of subsidiary compulsory affiliation, 
though different from that in force m Austria and Germany, as the principle 
of territorial grouping is more marked in Hungary than m the other two 
countries. 

The employees of commercial undertakings in Budapest and Debreczen, 
where the two chief mutual benefit funds are situated, may be insured en bloc 
either m the mutual benefit institution or in the territorial fund. 

All persons liable to insurance automatically become members of a workers’ 
district fund unless they are already insured against sickness, in the manner 
and to the extent fixed by the law, with a works fund or a mining fund in 
operation in the area of the district fund (section 520, subsection 1). Any 
person emjiloyed in an undertaking for which a works fund has been formed 
may be notified to the fund by the employer unless the latter has already insured 
him in the district workers’ fund (section 141, subsection 1). 

Thus, under Hungarian law an insured person becomes a member either of a 
territorial or of an occupational fund, whereas under Austrian and German law 
persons liable to insurance may choose between a territorial fund and a mutual 
benefit fund. On Lhe other hand, persons employed in undertakings for which 
special insurance institutions have been set np (transport undertakings, mines, 
postal and telegrajih service, tobacco factories) cannot choose them insurer. 

The number of sickness funds in operation witbm the general system i was 
as follows during the period 1919-1924: 


rel^ate to funds m operation outside tlie National Fund: the 
Fund, the railway funds, the post and telegraph fund, the inland 
navigation fund, the tobacco factory funds, and the mining funds. 
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NUMBER OF SICKNESS FUNDS 


I'ear 

District lunds 

Works funds 

Mutual benefit 
funds 

1919 

38 

25 

2 

1920 

35 

25 

2 

1921 

35 

26 

i 

1922 

35 

26 

1 

1923 

35 

23 

1 

1924 

35 

23 

1 


The next three tables show the membership of the different types of fund, the 
average membership of the funds, and the percentage distribution of the 
insured . 


AGGREGATE MEMBERSHIP OF EACH TYPC OF FI ND 


Year 

District 

funds 

W^orks 

funds 

Mutual 

benefit 

funds 

Francis- 

Joseph 

Hospital 

fund 

1919 

473,911 

38,070 

6,639 

41 890 

1920 

422,448 

50,978 j 

7,340 

28,175 

1921 

497,870 

65,102 I 

1 ,083 

35,376 

1922 

569,987 

76,552 ^ 

1,336 

36.198 

1923 

638,356 

28,390 i 

1,542 

40,746 

1924 

672,754 

27,383 ! 

1.694 

46,858 


AVERAGE MEMBERSHIP OF EACH TYPE OF FUND 


Year 

District 

funds 

Works 

funds 

Mutual 

benefit 

lunds 

Pranois- 

Josepb 

Hospital 

fund 

1919 

1 djO'dtO 

1,522 

3,319 

41,890 

1920 

12,081 

2,039 

1 3.670 

28,175 

1921 

14,225 

2,504 

1,083 

35,376 

1922 

16,285 

2,944 

1,336 

36,198 

1923 

18,239 

1,233 

1 1,542 

40,746 

1924 

19,222 

1,191 

1 1,694 

46,858 
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P£KCEiSTAGE BIbTRIBUTION OF MEMBERS BY TYPE OF FUND 


Year 

District 

funds 

Works 

funds 

Mutual 

benefit 

funds 

Prancis- 

loseph 

Hospital 

fund 

1919 

84.5 

6.8 

1.2 

1 

7.5 j 

1920 

83.0 i 

10.0 

1.5 

5.5 

1921 

88.0 

10 9 

0.2 

5.9 

1922 

83.8 

11.2 

0.2 

5.8 

1928 

90.0 

4.0 

0.3 

5.7 

1924 

89.8 

8 7 

0.2 

6.3 


There has been scarcely any change in the distribution of the insured during 
the years after the war About 90 per cent, of the persons liable to insurance 
— a higher proportion than in Austria and Germany — belong to territorial 
institutions, and only 10 per cent to occupational and mutual benefit funds 

IRISH FREE STATE 

As the British Act is applied, subject to certain modifications, in the 
Irish Free State, the same types of institutions may be found in that country 
as in Great Britain i. Nevertheless, the Act of 1911 (section 81, subsection 7) 
enabled the county councils in Ireland to establish societies for the insurance 
of persons living m the county. Several societies of this type have been set 
up, as well as others which insure only persons belonging to a certain religion 
or living in a certain diocese. There are at present 80 approved societies 
in the Irish Free State, 79 of which are centralised, while the remaining one 
has 20 branches. Of these societies 20 insure only men, one insures only 
women, and 59 insure both sexes. 62 of the societies insure only against 
sickness, while the remainder also insure against other risks. The number 
and membership of the different types of societies on 81 December 1928 are 
shown in the following table : 


APPROVED SOCIETIES^ 


T> pe of society 

Psumber of 

Membership 

societies 

Number 

Percentage 
of total 

Diocesan societies 

13 

68,189 

16.2 

County societies 

13 

41,364 

9.9 

Trade unions 

22 

54,243 

12.0 

Friendly societies 
Friendly societies mlh 

18 

164,391 

89.1 

branches 

1 

11,585 

2.8 

Temperance societies 
Industrial assurance 

3 

3,607 

0.9 

societies 

Railway provident 


50,551 

i 

12.0 

funds 

Employers’ provident 

2 

8,727 

2.1 

funds 

5 

5,287 

1.2 


I TUis table does not include the following special funds, the Deposit Contributors* 
Fund, the Military Forces Fund, the Exempt Persons* Fund, and the Irish Migratory 
Labourers* (Exempt Persons) Fund 
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Thus m the Irish Free State, where the large majority of persons liable 
to insurance are insured in approved societies (the deposit contributors 
represent only 2.2 per cent, of the total liable to insurance), the friendly 
societies comprise the greater proportion of the insured. 

ITALY (Mew Provinces) 

According to the Legislative Decree of 29 November 1925, there are three 
methods of grouping the insured in the new Italian provinces. Insurance 
may be undertaken by the territorial funds, whose headquarters are at the 
chief towns of each district, or wmrks funds, or mutual benefit funds. Any 
person liable to insurance who does not join a works fund or niiitual benefit 
fund becomes a member of the territorial fund. 

Decrees were issued by the Minister of National Economy on 30 April 
1926 and 30 June 1926, the first empowering 21 territorial funds to act as 
insurers, the second 6 mutual benefit and works funds. 

lAPAM 

The Sickness Insurance Act of 22 April 1922 provides for the formation 
of occupational funds in undertakings employing 500 workers or more ; such 
funds may be formed in undertakings employing 300 to 500 workers. All 
workers employed in an undertaking for which a works fund has been set up 
are bound to belong to the fund (section 25). Those employed in under- 
takings without a fund are insured by the State (section 24). For this purpose, 
provision is made for a State Insurance Office and 50 local offices. 

LATVIA 

The Sickness Insurance Code for workers and salaried employees issued 
in 1922 by the Codification Section of the Ministry of Justice provides only 
for the creation of works funds for one or more undertakings. Any under- 
takings employing more than 500 wage-earners and salaried employees may 
open a special works fund. If the number employed is below this figure a 
Joint sickness fund is set up for the persons employed in several undertakings 
(sections 14 and 15). 

All persons liable to insurance who are employed in an undertaking for 
which a sickness fund has been established belong to the fund. Membership 
begins on the day of admission to employment if a fund has already been 
established for the undertaking, and otherwise on the day when a fund is 
established for the first time or when the undertaking affiliated to an exist- 
ing fund (section 18). 

The number of funds and their membership has been as follows during the 
period 1922-1926: 


NU3V1BER AND MEMBERSHIP OF SICKNESS FUNDS 


Year 

Number of 
funds 

MembmUip 

Number of 
members’ 
<iepeiuiams 

1922 


46,408 


1923 

— 

76,140 

63,882 

1924 

41 

105,840 

83,297 

1925 

42 

120,898 

90,646 

1926 ^ 

42 

139,830 

93.575 


la December. 






588 


PART i\ 


LITHUAMIA 

The organisation ol the institutions defined in the new Lithuanian Act 
of 9 December 1925, amended on 28 September 1926, is based on the terri- 
torial principle. The law admits only of district sickness funds and their 
iiranches which may be formed by workers in undertakings employing not 
less than 150 persons, 

A similar provision is in force in the Memei territory. The Order of 18 
November 1922 concerning the reorganisation of social insurance in that 
ferritory provided for the creation of an Insurance OfO-CO (Landesi^ej sicherungs- 
anstalt) as the sole statutory insurer against the risks covered by the German 
insurance Code of 1911 (amended), the Employees’ Insurance Act, and 
unemployment insurance The work of the Office is carried out through four 
local branches, one for each division of the territory According to the Order 
of 28 December 1923 concerning the reorganisation of social insurance in the 
Memei territory, agricultural employers may, however, exempt from sickness 
insurance any of their workers, salaried employees, apprentices or domestic 
servants m their permanent employment by notifying ihe Insurance Office, 
in this event they must grant the persons employed by them in virtue of 
a contract of service the sickness benefits specified by the Order of 
28 December 1923 concerning the relief of agricultural wage-earners. 

Neither m Lithuania properly so called nor in the Memei territory have 
insured persons the right to choose their insurer. Both laws accept the prin- 
( ipie of compulsory affiliation 

LUXEMBURG 

The sickness insurance system introduced by the Act of 31 July 1901, 
amended on 9 February 1918 and 8 March 1919, provided for territorial, 
occupational and mutual benefit institutions It was reorganised by an Act 
of 17 December 1925 which abolished the mutual benefit funds, chiefly owing 
to thejr unsatisfactory financial situation during the period 1918-1923. 

The new Act entrusts the administration of insurance to territorial institu- 
tions, one for each division of the country, and occupational institutions 
formed by the employers of undertakings with not less than 500 workers. 
When an employers’ fund has been set up for an undertaking,aii persons liable 
to insurance wffio are employed in the undertaking must belong to it (section 28). 
Persons liable to insurance who are not members of a workers’ fund belong to 
the territorial fund for the district in which they are employed 

The three tables below contain particulars of the number and membership 
of the Luxemburg funds in 1913 and from 1919 to 1923. The first table shows 
the total number of funds and their average membership irrespective of the type 
of fund 


KUMBER OF FUNDS AND AVERAGE MEMBERSHIP 


Year 

Number of 
funds 

Average membership 
per fund 

1913 

59 


1919 

56 

674 

1920 

53 

:n 

1921 

52 

738 

1922 

52 

837 

1923 

50 

9^i3 

i 


The next table shows the number of funds of each type* temtorial, occupa- 
tional and mutual benefR 
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NUMBER OF FUNDS, MEMBERSHIP VND AVERAGE MEMBERSHIP IN 
EACH TYPE OF FUND 


Year 

Regional funds 

Industrial funds 

Mutual benefit funds 

Num- 

ber 

of 

funds 

Total 

mem- 

ber- 

sliip 

■ 

Mem- 

ber- 

ship 

per 

fund 

Num- 

ber 

of 

funds 

Total 

mem- 

ber- 

ship 

Mem- 

ber- 

ship 

per 

fund 

Num- 

ber 

of 

funds 

Total 

mem- 

ber- 

ship 

Mem- 

ber- 

ship 

per 

fund 

1913 

14 

17,462 

1,247 

11 

25,997 

634 

4 

581 

145 

1919 

14 

13,010 

929 

38 

24,162 

636 

4 

547 

137 

1920 

14 

14,855 

1,061 

35 

23,053 

659 

4 

534 

133 

1921 

14 

16,232 

1,159 

34 

21.605 

600 

4 

522 

130 

1922 

14 

18,454 

1,318 

34 

24,561 

682 

4 

499 

125 

1923 

14 

21,378 

1,527 

32 

25,341 

792 

4 

455 

114 


Tlie table shows that there was no change in Ihe number of territorial and 
mutual benefit funds, and that the average membership of the regional 
funds rose. There was a marked reduction in that of the mutual benefit funds 
During the period under consideration there was a substantial reduction in 
the number of industrial funds due to their dissolution or amalgamation, but 
their average membership rose. 

The third table gives the distribution of the insured })y type of fund. 


PERCENTAGE DISTRIBUTION OF MEMBERS BY TVPE OF FUND 


Year 

Regional 

funds 

Industrial 

funds 

Mutual benefit 
funds 

1913 

39.7 

59 0 

1.3 

1919 

34.5 

64.0 

1.5 

1920 

38,6 

60.0 

1.4 

1921 

42.3 

56.3 

1.4 

1922 

42.4 

56.4 

1.2 

1923 

45.3 

53.7 

1.0 


NORWAY 

The Norwegian Sickness Insurance Act of 6 August 1915 provided for ihe 
establishment in every commune of a territorial fund (district funds). In 
addition, occupational funds (works funds and trade union funds) may be 
formed which under certain conditions may take the place of the district 
funds. There are also occupational substitute funds for teachers and railway 
employees, although they are not subject to the Act. 

Any person liable to insurance may choose between the territorial fund and 
an occupational fund where such are in existence. According to section 1 of 
the Act persons liable to insurance must be insured either in the public fund 
for their district or in an approved fund (communal fund, trade union fund, 
works fund), or finally in a substitute fund (teachers’ fund, raiiwaymon’s fund). 
Unless the insured person’s place of work is situated in a commune which 
has set up a communal sickness fund, he cannot choose his insurer if he is 
employed in an undertaking for which a works fund has been set up or 
belongs to a trade union with a trade union fund or an occupation to which 
a special insurance institution applies. 
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In principle an employers' fund must cover all tlie persons employed in tlie 
undertaking wlio are liable to insurance (section 54, subsection 3). But 
no person wbo can prove that he has fulfilled his obligation to insure by 
joining a district fund or other approved sickness fund can be compelled to 
join a communal fund or employers’ fund (section 58). 

Members of a trade union fund who are liable to insure must continue to 
belong to the fund as long as they belong to the trade union to which the fund 
IS attached (section 54, subsection 4). 

The total number of sickness insurance funds in Norway was 962 in 1924. 
The majority, or 734, were district funds, of which 62 were urban funds The 
approved funds, of which there were 71 in 1916, have fallen steadil}^ in number, 
(0 55 m 1920 and 43 in 1924. There were 180 teachers’ funds in 1924 and 5 
railwaymen’s funds. 

The following table gives the membership of the district funds and approved 
funds during the period 1912-1925. 


AGGREGATE MEMBERSHIP OF EACH TYPE OP FUND 




Approved funds 

Year 

District iunds 

Memberslnp 

Percentage 
of district fund 
memberslnp 

1912 

330,000 

31,100 

9 4 

1913 

337,620 

32,947 

9.8 

1914 

340,619 

34,240 

10.1 

1915 

351,217 

36,969 

10 5 

1916 

429,878 

42,700 

9 9 

1917 

[ 473,439 

15,860 

9.7 

1918 

520,657 

29,746 

5.7 

1919 

543,124 

29,454 

5,4 

1920 

558,661 

25,969 i 

1.6 

1921 

548,250 

22,281 

4 1 

1922 

570,524 

21,611 

3.8 

1923 

579,314 

14,555 

2.5 

1924 

584,800 

14,531 

2.5 

1925 

596,184 

14,911 

2.5 


The table brings out the opposite tendencies of the two sets of figures. The 
rising tendency in the membership of the district funds may be contrasted 
with the constant fall in the membership of the approved funds since the 
Sickness Insurance Act of 6 August 1915 came into force. Whereas in 1916 
the membership of the approved funds was 9.9 per cent, of the membership 
of the district funds, the proportion fell to 2 5 per coni in 1925. 

With the figures given above, the following table, shoving the average 
membership per fund, has been constructed: 


Type of fund 

Average membersinp 

Urban district funds 

4,362 0 

Rural district funds 

167,8 

Ail district funds 

796.7 

Approved funds 

337 9 

All sickness funds (district and approved) 

! 771 3 
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FOLAID 

Except m Upper Silesia, where the non-territorial funds in existence when 
the territory was transferred to Poland have been maintained, the organisation 
of insurance is essentially territorial. The Act of 19 May 1920 provides 
lor a sickness fund in each district, and a special fund in every town with a 
population of over 50,000, such funds also being territorial in character. Only 
the workers on the State railways, owing to the special conditions of their 
work, are insured m occupational funds. 

Under the Act insurance in a territorial fund is compulsory for ail persons 
covered by the Act whose regular place of work is situated in the area of the 
fund (section 5, subsection 1) i The fact of being insured against sickness 
with any other society does not exempt from the obligation to become a member 
of the territorial sickness fund (section 5, subsection 2). 

Before the Polish State was created there were in the territory of former 
Galicia (then Austrian territory) 189 sickness funds of various types, with 
185,253 members. On former Prussian territory there were on 1 January 
1913 about 250,000 insured persons in several hundred sickness funds of 
various types. In former Russian territory, on the contrary, no insurance 
system had ever been in force. These differences between the three parts of 
Poland led the legislature to adopt a system based on the political idea of 
unification. 

For the former Prussian and Austrian territory the work of organisation may 
be considered practically finished. For former Russian territory the idea 
was to set up sickness funds m the first place in industrial districts and then in 
other districts with a less dense wage-earning population. The realisaiioii 
of this plan met with obstacles owing to the very difficult position of the 
country after the war, but some of these have been overcome. The organisa- 
tion of funds in agricultural districts is closely connected with the extension of 
compulsory insurance to agricultural workers, who in t ertain parts of the 
country are not yet liable to insurance. 

The following table gives particulars of the number of funds in the various 
parts of Poland at the beginning of 1925. 


NUMBER OF FUNDS AT THE BEOINNINCx OF 1925 


Territory 

Number of 
funds 

Xurnher of 
administrative 
districts 

Nuriiljer of funds 
established per 
cent, of number 
required by law 

Former Austrian terri- 




tory 

Former Prussian terri- 

71 

85 

100 

tory 

Former Russian terri- 

*57 

53 

100 

tory 

47 

119 

39 

Upper Silesia 

47 1 

— 

lOO 

Total, . . . 

222 

257 

— 


i Until the unified insurance system lor tfie whole of Poland has been introduced, the 
47 Upper Silesian funds are subject to the former German law as amended by the Silesian 
Diet. 


^ The Act defines as “ the place of work ” the place where the insured person Is 
permanently employed, even if for the time bein!? he ceases to work there and Carries out 
tasks of short duration at his employees order outside the area of the fund. 

For persons who have no fixed place of employment the place of work is deemed to be 
that in which the undertaking is situated For those who are employed in different com- 
munes by the management of an undertaking, the commune in which the oRice managing 
the actual works is situated is deemed to be the place of work (section 9) 
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A more detailed survey of the organisation of sickness funds in industrial 
and agricultural districts is given in the following table 

NUMBER OF SICKNESS FUNDS IN DIFFERENT REGIONS ^ 


Territory 

Region 

Organ- 

ised 

funds 

Funds 

being 

organised 

Number 
of admi- 
nistrative 
districts 

Organised 
funds, per 
cent, of 
statutory 
number 

Former Prus- 

Poznan 




35 

100 

Sian terri- 
tory 

Pomerania 


— 

18 

100 

Former Aus- 

Cracow 

18 

— 

23 

100 

trian tern- 

Leopoi 

25 

— 

27 

100 

tory 

Tarnopol 

13 

— 

17 

100 

Stanislawow 

Austrian 

13 

___ 

16 

100 

Former Rus- 

Silesia 

City of 

2 

— 

2 

iOO 

sian terri- 

W arsaw 

1 

— 

1 

100 

tory 

Warsaw 

10 

5 

23 

100 

Lodz 

13 

— 

13 

100 


Kielce 

11 

4 

16 

69 


Lublin 

3 

3 

19 i 

16 


Bialystok 

5 

4 

13 

38 


Wilno 

2 

— 

7 ^ 

28 


Polesia 

— 

3 

10 j 

— - 


Wolhyma 

3 

— 

10 1 

30 


Nowogrodek 

— - 

— • 

7 

— - 


^Przeglad Go$podarczy, 1925, No. 24, p. 1,444. 


Thus the degree of organisation differs considerably from one region to 
another, the network of funds being complete in the industrial parts of the 
country but not yet finished in the eastern agricultural districts. 

The system of territorial organisation and compulsory affiliation adopted 
in Poland has the advantage of sufficiently large funds. This will appear 
from the following table, giving the distribution of the funds by membership 
at the end of 1924. 


DISTRIBUTION OF FUNDS BY MEMBERSHIP AT THE END OF 1924 ^ 


Membership 

Former 

Austrian 

territory 

Former 

Prussian 

territory 

Former 

Russian 

territory 

The 
whole 
of Poland 

Under 1,000 

4 


9 

13 

1,000-3,000 

27 

2 

14 

43 

3,000-5,000 

15 

6 

4 

25 

5,000-10,000 

18 

39 

8 

65 

10,000-25,000 

4 

9 

8 

21 

25,000-50,000 

3 

— 

1 

4 

50,000-100,000 

— 

1 

1 

2 

Over 100,000 

— 

— 

2 

2 


71 

57 

47 

175 


1 Przeglad Gospodarczy, 1925, No. 27, p. 1,446. 
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The largest group is that of funds with a membership of 5,000 to^ 10,000. 
The institutions with less than 2,000 members, a figure below which it is 
difficult for one fund alone to organise adequate medical service, constitute 
only about 20 per cent, of the total number. 

The average membership per fund, which is relatively high, was as follows 
for the different parts of the country at the end of 1924. 


AVERAGE MEMBERSHIP PER FUND IN DIFFERENT 
PARTS OF THE TERRITORY 


Tern lory 


Average meiiibersliip 


Former Austrian territory 5,889 

,, Prussian ,, 8,789 

,, Russian ,, (excluding city of Warsaw) 10,180 

City of Warsaw - 190,494 

Upper Silesia 4,568 

All Poland 8,106 


PORTUGAL 

According to Decree No 5,636 of 10 May 1919 on compulsory sickness 
insurance, the management of the system is entrusted to regional mutual 
benefit institutions organised on the model of the voluntary mutual benefit 
societies for sickness. Such institutions must be set up in all districts on 
the mainland and the adjacent islands (section 2) At Lisbon and Oporto 
there may be up to six compulsory mutual benefit institutions in each quarter 
(section 2, subsection 2). The Decree also provided that the three associa- 
tions in existence on the date of its promulgation should be transformed into 
compulsory institutions (section 87). It allowed the continued existence of 
such free mutual benefit societies as did not transform themselves into 
compulsory institutions (section 14) and maintained the right to set uf) new 
mutual benefit societies (section 82). 

Persons liable to insurance must be registered by the parish coinmiltees 
(Juntas), whnh must send in a report on their operations to the municipal 
authorities within 60 days (section 5), 


BOUMANIA 

Former Kingdom and Bessarabia 

The Act of 25 January 1912 on the organisation of crafts, credit, and social 
insurance, which vras extended to Bessarabia by the Act of 9 April 1921, 
provides for the creation of brotherhoods consisting of at least 25 artisans 
in the same trade (section 64). Several brotherhoods may combine to form 
a guild, which must consist of not less than 1,000 members, and constitutes 
the primary insurance institution (section 78). Manual labourers, workers 
who are not artisans, or have had no vocational training, if rini;>loyL'd In 
factories, quarries, or other industrial undertakings, cannot b(‘]t>ng lo a 
brotherhood, but form part of the guild (section 2, subsection 2). 

In addition to the system grouping the insured in craft guilds, there are 
free mutual benefit societies and benefit funds for the administrative depart- 
ments (sections 136-139). 

Nevertheless, both the guilds and the mutual benefit societies serve merely 
as branches of the single insuring authority, the Central Workei^s’ Insurance 
Office at BucaresI The contributions of ail the insured, whether tliey belong 
to 8 nuild or to a mutual benefit society, are eoilected, by a system of stamps, 
for the Central Insurance Office, which in return provides" the guilds with 

38 



594 


PART IV 


tlie necessary sums for the payment of sickness insurance benefit (section 195, 
subsection 4) Sickness insurance may thus be said to be centralised by the 
Bucarest Central Office. 

The affiliation of the insured is m principle compulsory, because every 
person carrying on one of the trades covered by the Act is bound to belong 
to a brotherhood or guild (sections 64 and 65) Only the workers m ad- 
mmistrahve departments and the industrial undertakings for which mutual 
benefit funds have been set up are entitled to choose their insurer (section 136). 


Ardeal 

In this part of Roumanian territory the Hungarian Act XIX of 1907 
(amended) has been kept in force The territorial funds governed by it are 
directly attached to the Central Workers’ Insurance Fund at Bucarest. 


Bukovina 

Here the former Austrian Act of 30 March 1888, as amended until the end 
of 1918 and subsequently, has been maintained There are at present 14 sick- 
ness insurance institutions m Bukovina, of which ten are district funds, three 
works funds, and one a commercial employees’ fund. 


RUSSIA 

Insurance is organised on the territorial and unified principle, the same 
institutions being responsible for insurance against all physical risks as well 
as the economic risk of unemployment 

The primary institution, is the local fund, organised by the departmental 
or regional social insurance authorities for the area within a radius of two 
versts of the centre of each district, provided that the membership is not 
less than 2,000. In administering insurance, such funds may make use 
of two sorts of local organs, insurance offices or commissioners. These local 
authorilies are set up m distant places wherever the number of insured 
is insufficient for the organisation of an independent fund The offices are 
set up in districts or undertakings covering 200 to 2,000 workers, and com- 
missioners are appointed for districts or undertakings covering 50 to 200 
persons In both cases the undertaking or institution in question must be 
more than five versts distant from an insurance fund 

The only exception to the territorial principle is for workers employed on 
water transport or the railwaj’^s, or in railway construe (ion. The existence 
of occupational insurance institutions is due to the particular conditions under 
which these workers live, as they are scattered along the railway lines and 
inland waterways, being more closely connected with the centre from which 
the transport is organised than with the departmental centres where the 
territorial insurance funds are set up The local social insurance organs 
for transport workers are the main line insurance funds for the railways, 
and the divisional insurance funds Lor the inland vra(oima 3 s The latter 
are subdivided into district lusurauce funds, wluch may set up insurance 
oflices or appoint commissioners like the t^ndorial funds 

Any person liable to insurance must bo aulomaticaliy affiliated by his 
employer with the competenl fund for the insurance of workois in the under- 
taking The worker mtay be insured do'cctly ])y the land, or through the 
medium of one of its local organs (insurance "office or commissioner) if he is 
employed by an undertaking for which an insurance office or commissioner 
is competent. 

Particulars are given below of the number of territorial funds in the different 
parts of the Union of Socialist Soviet Republics m 1924, 1925, and 1926. 
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NUMBER OF TERRITORIAL FUNDS 



1924 ‘ 

1925 2 

1926 3 

RSFSR. 

476 

458 

432 

Ukraine 

97 

72 

43 

White Russia 

10 

iO 

— 

Total (USSR) 

1 

634 

593 

546 


^ On 1 October 1924 2 on 1 January 1925 son i January 1926 


Thus the number of funds was considerably lower in 1926 than in 1924, a 
reduction which may be ascribed largely to the amalgamation of several 
small funds During the same period one may observe a constant increase 
in the number of insurance offices (from 782 in October 1925 to 941 m July 
1926) and of commissioners (from 1,090 m October 1925 to 1,299 in July 1926) 
The following table gives the distribution of the funds in the Union by 
membership in 1924, 1925, and 1926. 


DISTRIBUTION OF TERRITORIAL FUNDS BY MEMBERSHIP (ABSOLUTE FIGURES) 


Membership 

Numbei of funds 

1924 1 

1925 3 

19268 


Under 2,000 

166 

146 

89 

2,000 — 3,000 

98 

87 

55 

3^000 — 5,000 

150 

109 

91 

5,000 — 10,000 

106 

120 

130 

10,000 — 20,000 

70 

81 

94 

20.000 — 30,000 

30.000 — 40,000 

16 

20 

37 

14 

11 

24 

Over 40,000 . . 

15 

19 

31 

Total 

634 i 

593 

561 


Hni 1 Ociober 192'i On 1 laniiarv 1925 3 On 1 Jdly 1926 


DISTRIBUTION OF TERRITORIAL FUNDS BY MEMBERSHIP (PERCENTAGES) 


Membership 

Percentages 

1924^ j 1925 2 

1926 3 

Under 2,000 

2.000 — 3,000 

3.000 — 5,000 

5.000 — 10,000 
10,000 — 20,000 

20.000 — 30,000 

30.000 — 40,000 

Over 40,000 

26.1 

15.3 

23 5 

16.7 

11.3 

2.5 

2.2 

2.4 

24.6 

14.7 

18.4 

20.2 

13.7 

3.4 

1.8 

3.2 

16.2 

10.0 

16.5 

23.6 

17.0 

6,7 

4.4 

5.6 


^ On 1 October 1924 2 on 1 January 1925. s On 1 July 1926. 
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These figures, which relate to only three years, indicate an increase in the 
numher ot large muds as compared with smaller ones 
The average membership of the funds, which was only 5,210 in 1923, rose 
(for the territorial funds) to 6,936 on 1 July 1924, and 8,036 on 1 October 1924. 
In July 1925 ^ it was li,500, and a year later 13,227. This average varied 
considerably: from one region to another. Thus, in 1923 it was 3,200 in the 
antononius provinces (Votiak, Karelia, Mari, etc ) and 6,500 in Central Russia ^ 
In 1924 it ranged from 2,500 to 3,671 m Daghestan and Kirghiz; it was 10,859 
m the Ukraine, and 13,654 m Moscow 3. 

^The figures lor Russia, like those for Poland and the Serb-Croat-Slovene 
Kingdom, suggest that in States where agriculture predominates and which 
have adopted the system of terntoriai grouping and compulsory affiliation, 
the average membership of the funds is particularly high in urban centres, 
and falls according as the distance from such centres increases Where means 
of communication are difficult, institutions whose territorial competence is 
very wide cannot reach ail the insured, and must give way to smaller organi- 
sations. 


SERB-CROAT-SLOVEME KINGDOM 

According to the Act of 14 May 1922, there is only one institution for insur- 
ance against the risks of sickness, invalidity, old age and death, and accidents, 
the Central Workers’ Insurance Institution. This central institution, although 
by law the only insurer and financial unit, has to work through local offices. 
Of these there are 23, based on the territorial principle (local workers’ insurance 
institutions). In addition, special funds attached to the Central Institution 
have to be set up for workers in transport undertakings which cover the 
districts of several local institutions and employ not less than a thousand per- 
sons subject to the Act. 

Outside the Central Institution there are occupational funds for miners, which 
may be set up in mining undertakings employing not less than 2,500 workers. 
There are also two mutual benefit funds which were maintained when the 1922 
Act came into force (articles 111 and 176 of the rules of the Central Workers’ 
Insurance Institution): the Mutual Benefit Fund “ Merkur at Zagreb and 
the Private Employees’ Sickness Fund at Ljubljana 

Insured persons establish their claims and fulfil their obligations through the 
medium of the territorial institution for the district in which the undertaking 
employing them is situated. The competent district institution for ships’ 
crews is that for the district m which the port of register of the ship is situated. 
Workers in transport undertakings and mines are compulsorilv affiliated to 
the particular occupational funds concerned. 

As the organisation of insurance is thus in essence territorial, and the prin- 
ciple of compulsory affiliation is strictly enforced, there can be no question of 
corappmg the various types of institutions At the most it is possible to 
examine which^ local offices work under the more favourable conditions. 
In this connection it should be remembered that the membership of a local 
institution is not the only deciding factor, hut that their work is also affected 
by the size of the insurance district, ineuis of communication. o(c In the 
following table the absolute and relative mem])ership of the local offices for 
the administrative sub-divisions uf the Central Lnstitulion is sliowr; for 1924, 
the first year of normal working. 


^ Inmronce Questions, 1926, No. 16, p 4. 

2 Calculated from data m the publication Social Insurance, 1923, p. 184. 
Social Insurance m 1924 to 1925, p. 10. 
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MEMBERSHIP OF LOKAL WORKERS* INSURANCE INSTITUTIONS IN 1924 


Local institutions 

(territorial divisions and special lands) 

Memljersliip 

Membci’sinp per cent, 
ot total insured 

Banja Luka 

21,090 

4.59 

Belgrade 

62,213 

13.54 

Bjelovar 

12,146 

2 64 

Brod on the Save 

10,823 

2 36 

Dubrovnik 

9,133 

1 99 

Karlovac 

12,575 

2 74 

Ljubljana 

74,333 

16 17 

Mostar 

5,009 

1 09 

Novi Sad 

15,630 

3 40 

Osijek 

31,034 

6 75 

Sarajevo 

18,245 

3 97 

So mb or 

19,649 

4 27 

Split 

17,961 

3.91 

Subotica 

19,659 

4.28 

Susak 

6,605 

1.44 

Travmk 

7,979 

1.73 

Tula 

5,092 

1.11 

Varazdm 

12,596 

2 74 

Veliki Beckerek 

17,453 

8.80 

Vrsac 

12,350 

2 69 

Zagreb 

42,661 

9 28 

Zemuii 

13,131 

2 86 

“Merkur*' private employees* 
fund 

8,372 

1.82 

Ljubljana private employees* 
fund 

3,802 

0 88 

Central Workers’ Insurance 
Institution 

459,511 

100.00 


SWITZERLAND 

Under the Federal Act of 13 June 1911 the Cantons may make sickness 
insurance compulsory for all or certain groups of persons, and it empowers 
them for this purpose to set up public funds, due account being taken of exist- 
ing benefit funds (section 2). Five Cantons (Appenzell, Outer Rhodes; 
Appenzell, Inner Rhodes; Basle Town; St. Gall; and Thurgau) have made use of 
these powers While maintaining the existing private funds, these Cantons 
have established public funds on a territorial basis to supplement them. In 
Basle Town and Appenzell (Inner Rhodes) public sickness insurance funds have 
been opened, one in the first and two in the second. In St. Gall, each commune 
is bound to open a communal sickness fund. In the Canton of Appenzell 
(Outer Rhodes), the communes, which are not obliged to set up public funds, 
may undertake sickness insurance by concluding agreements with existing 
recognised sickness funds. In the Canton of Thurgau, sickness insurance is 
put into effect if possible by agreements with existing funds, only if this is 
impossible must a public fund be established In these five Cantons any 
insured person who has not voluntarily joined a fund recognised and subsidised 
by the Federal Government becomes a member of the public cantonal or 
communal fund 
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CHAPTER II 

FORMATION AND MACHINERY OF INSTITUTIONS 


§ 1. — Formation and Recognition 

The problem of the formation of insurance institutions varies 
according as the system is managed by the State or is entrusted to 
independent bodies managed by the persons concerned. 

When insurance is managed by the State, it alone takes the initia- 
tive in the creation of the institutions. These are formed in the 
same conditions as those of any other public service, the law entrust- 
ing the work of organisation to an administrative authority, which 
m carrying out this work may make use of its subordinate local 
organs. Thus the Russian Act of 31 October 1918 entrusted the 
duty of organising the All-Russian Social Insurance Fund to the 
Social Insurance and Labour Protection Department of the Com- 
missariat of Labour and its local organs, the social insurance and 
labour protection departments in the local councils. Similarly, 
the Bulgarian Act of 6 March 1924 instructed the Minister of Com- 
merce, Industry and Labour to set up in the Labour Department a 
special insurance office with powers to create the Social Insurance 
Fund, in collaboration with the factory inspectorates, and with the 
support of the municipalities. 

Even if the management of insurance is in the hands of indepen- 
dent institutions administered by those concerned, the public 
authority must see to it that every insured person is able to find 
an insurer. Whatever the method of grouping the insured and the 
system of affiliation to the institutions, the State must make up 
for any omissions on the part of those concerned when the constitu- 
tion of the funds is in their hands. Thus, in systems of sickness 
insurance with mutual benefit societies and free affiliation (Great 
Britain) the public authorities set up bodies for administering the 
moneys derived from the payments of those persons who have not 
chosen an insurer. Similarly, they intervene when the insurance 
system is that of trade funds, if the funds have not been formed in 
time. Finally, in countries where the law provides for several types 
of institution side by side, with subsidiary compulsory affiliation, 
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the authorities organise territorial funds for persons liable to 
insurance who have not joined a mutual benefit society or trade fund. 

So long as the administration of insurance is entrusted to institu- 
tions in existence when insurance was made compulsory, there is 
of course no question of initiative for the creation of insurance 
institutions. The problem arises only if new bodies (mutual benefit 
societies, trade funds, territorial funds) are made responsible for the 
management of insurance, either alone or in competition with exist- 
ing institutions. 

The formation of new mutual benefit societies is left to the free 
initiative of those concerned, the State intervening only to grant 
the recognition or approval required under the law. The formation 
of trade funds (works funds, guild funds) may be entrusted either 
to the insured (Esthonia and Latvia), or to employers (Austria, 
Germany, Greece, Hungary, Japan), who in some cases are required 
by law to consult the workers concerned (Germany, Japan). 
Finally, in special insurance systems where the institutions are occu- 
pational, the initiative for creating the funds usually lies with the 
public authorities (miners’ insurance in Czechoslovakia and Germany, 
seamen’s insurance in Belgium and France). The supervisory 
authorities do not intervene in the creation of trade funds unless 
affiliation to such funds is compulsory (Esthonia, Latvia, Japan) 
and the employer fails to take the necessary action within the 
specified period. This applies also to the building furuls for a 
certain number of temporary workers (Austria, Germany) and 
works funds for workers who are particularly exposed to the lisk 
of sickness (Austria). 

Territorial funds are usually constituted by the central administra- 
tive authorities and their agents (Central Social Insurance Institution 
in Czechoslovakia, National Insurance Fund in Hungary, Superior 
Social Insurance Office in Lithuania, Ministry of Labour and Social 
Assistance in Poland), or the local authorities (regional authorities 
in Austria, federations of communes in Germany, communes in 
Norway), or local insurance authorities acting in collaboration with 
the trade union organisations (Russia), These authorities arrange 
for the establishment of territorial institutions, either by appointing 
the members of the provisional committee or by organising the 
elections for the first constituent meeting. Whatever the origin 
of a sickness fund and the method of grouping the insured, it cannot 
administer compulsory insurance unlessit has been duly recognised 
and approved by the competent authorities. By making insurance 
compulsory the State compels employers and workers to pay 
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contributions, and it is therefore its rigiit and duty to make the 
recognition of the funds dependent on its approval of their rules 
and their acceptance of regulations concerning financial stability 
and good management. In point of fact, the insurance laws 
establish the general principles of the system, fixing its scope, the 
manner of procuring fimds, the minimum contributions, and the 
mam regulations concerning administration and the settlement of 
disputes. Except where insurance is administered by the State, 
each institution is made responsible for adopting detailed regula- 
tions in application of the general system, in accordance with the 
interests of the group concerned. The rules of the fund, which 
are thus fitted into the framework of the general regulations, 
constitute the internal legislation for the group. A preliminary 
examination of the rules enables the competent authorities to 
ascertain if they contain any provisions contrary to the legislation 
in force. 

In the first place, the State very generally demands that a body 
which proposes to engage in social insurance shall give up any other 
activity incompatible with the object of such insurance, and pro- 
hibits it from doing any business for profit. It may also recognise 
only those funds which already have a sufficient reserve fund, or 
whose rules provide for the constitution of such a fund within a 
certain period. In view of the fact that the risk is more easily 
borne in large institutions, and that small funds may fail if the 
morbidity rate rises above the level estimated when the fund was 
formed, the law often lays down the right of the State to approve 
only institutions with a minimum membership. 

If it is proposed to make mutual benefit institutions statutory 
insurers side by side with territorial or trade funds, the usual 
tendency is for the law to recognise only institutions whose opera- 
tions do not interfere with neighbouring groups. The reason is that 
it may be feared that a mutual benefit fund will limit its right of 
admission in such a way as to make a particularly favourable 
selection of risks, thus compelling the other institutions, especially 
the territorial funds, to accept members with a particularly high risk 
of morbidity. For this reason the funds are often prohibited from 
refusing to admit persons for reasons of age or health. 

Finally, in order to ensure the regular working of the institution 
and to prevent disputes, the law requires that the rules should 
contain certain provisions as to the administrative bodies, their 
composition, powers, and method of appointment. 
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§2 — Management 


State Management 

When the State itself is responsible for the admimstratioii. of the 
system, the law must specify an administrative service which 
is to be the institution responsible for the collection of contributions 
and the distribution of benefits in cash and in kind. As compulsory 
sickness insurance is considered by the State in the light of a public 
duty, it might be supposed that the State alone would have suffi- 
ciently powerful means of completely fulfilling the aims of insurance, 
and giving the system the necessary uniformity and extension. 
If all the insured are grouped in a single institution or a network of 
linked institutions, a better compensation between the various 
risks might be expected. In certain countries where free insurance 
is not developed and the organisations of workers and employers 
are so weak that they could not undertake the management of 
independent institutions, this system obviously has its advantages. 
Be this as it may, only a very small number of cases in which these 
principles have actually been put into practice can bo quoted. 

The insurance system ^ introduced m Russia by the Act of 31 
October 1918 at the time of the transition to the Caommunisl 
regime is in certain respects similar to that indicated above. This 
Act set up an All-Russian Social Insurance Fund, whose resources 
were derived from the contributions of private and State undertak- 
ings and independent workers, and which was administered by the 
Department for Social Assistance and the Protection of Labour in 
the People’s Commissariat of Labour and by its local organs. From 
28 February 1919, however, the local management was entrusted 
to the bodies designated by the local trade union federations. As 
at that date the Soviet Government had adopted a systematic 
policy of the nationalisation of industry and cominerce, the Decree 
of 17 April 1919 modified the financial and administrative system 
set up by the Act of 31 October 1918, by abolishing the obligation 
for State undertakings to contribute to the All-Russian Insurance 
Fund, and setting up instead a complete system of relief out of 
State resources. 


1 In the original text the Act is entitled* Act for the Social AsMstaace of the 
Workers. 
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At the present dale Bulgaria alone has a general system of 
insurance in which the State is responsible for the administration 

All wage-earners and salaried employees are bound to insure 
With the Social Insurance Fund, which is managed by the Ministry 
of Commerce, Industry, and Labour. The insured and their em- 
ployers, who contribute to the resources of the fund, are thus 
deprived of any direct participation in its management. In 
Japan the system of State management is only partly applied. 

Among special systems, reference may be made to the Swiss 
insurance of service men administered by the Federal Govern- 
ment 

Whatever the motives which gave rise to the above laws, their 
limited number suggests that it is only by way of exception that 
the modern State chooses the system in which the management 
of compulsory sickness insurance is in the hands of the adminis- 
trative authorities. The chief reason for this attitude is the fear 
of creating a new and vast public service with Ihousands of offi- 
cials, who will be accused of lack of initiative and subjection to 
bureaucratic routine. In this, as in so many other fields of econo- 
mic and social activity, the tradition is that the State is a slow 
and costly administrator. There is also the desire to make the 
insured participate in the working of the system so as to keep 
alive a sense of responsibility and to prevent abuses by means of 
their mutual supervision of each other for the protection of the 
institutions in whose prosperity they are directly interested. 

The risk of costly fmaocial management in a system of State 
insurance was recently brought out in the memorandum submitted 
in 1924 by the Irish Health Insurance Commissioners to the Com- 
mittee on Health Insurance and Medical Services 

If the State look over the responsibility for administering Health Insurance, 
il would be dilTicult, if not impossible, lo prevent the public from thinking 
that there was a State guarantee behind the scheme and that, should a 
deficiency arise, the State would have to make it good The consequence 
would be thi' risk of increasing the sums needed for the payment of benefits, 
owing to the tendency to consider the insurance fund as a “ public fund"', and 
to draw on it more liberally Ihe cost of the necessary supervision to protect 
the fund would then become prohibitive®. 


i Hans Giohgio. "Dio Orgamsationsformen in der Sozialvt.‘^'>sit len'img 
Schweizerische Jitristen-Zeitung^ ]Sio. 17, 1 March 1921- Lucerne. 

® Saorstat Eireann* Appendices to the Interim Report of the Committee 
on Health Insurance and Medical Services, p 26. Dublin. 

® The argument against the State management of insurance contained in 
the Irish report was also put forward during the discussion on the French Bill, 
which nevertheless provided for the creation of independent institutions. The 
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In fact, nearly always insurance is managed by independent 
bodies, the State merely reserving the right to exercise supervision 
over their work, whether they are private insurance companies, 
mutual benefit funds, trade funds, or territorial funds. 

Private Companies 

There is no country where the management of compulsory 
sickness insurance is entrusted to private insurance companies. 
The object of such companies is to make a profit, and it would 
seem that they can carry on their work only at the expense 
of the insured. The idea of profits cannot be reconciled with 
the care for public health, and in most cases the insured will 
be unable to count on benefits in excess of the statutory minimum. 
The commercial methods of the companies mean that they spend 
part of their resources on advertisement, and thus the management 
of insurance tends to become too costly. They give the insured 
and employers no chance of participating in the management of 
the funds they accumulate. Even with insurance companies on 
a mutual basis, any form of democratic management is impractic- 
able because of the large number of members they have to recruit. 
In this way compulsory insurance, which, in the intention of its 
promoters, is to be a powerful training in self-government for the 
millions of wage-earners, loses a large part of its social educational 
value. 

Nevertheless, in Great Britain a number of private insurance 
companies participate indirectly in the administration of compul- 
sory insurance by creating mutual benefit societies side by side 
with branches of insurance run for profit. 

Self-Government 

Self-government by the parties concerned is the method of 
administration most often adopted for sickness insurance. With 
the exception of the Bulgarian Social Insurance Fund and the 


memorandum submitted to the Senate by Mr. Jacques Duroux, on behalf of 
the Committee for Commerce, Industry, Labour, and the Postal Borvlce 
{Senate, No. 182, 1926, p. 109), contained the following passage: ils [the 

Act’s] financial danger lies in the fact that it recognises the formal and un- 
limited right of the insured to claim and obtain in full the payment of all social 
insurance benefits as soon as they fulfil the statutory conditions to which the 
establishment of the claim is subject If at a given" moment the resoui-cjs of 
the insurance funds, including the General Guarantee Fund, are not enough 
to meet the legal obligations, the State will be legally bound to make up the 
balance 



Japanese health m::>urance offices, all the institutioiis of compul- 
sory sickness insurance are managed by the parties concerned, viz, 
the insured and their employers, to whom are sometimes joined 
representatives of public authorities. 

A justification of the management of the insurance institution by 
the insured lies in the view that the contributions both of workers 
and of employers are only a form of wages, over which the workers 
should have the right of disposal. Another reason is that 
the persons ultimately benefiting by the insurance are directly 
interested in the satisfactory working of the organisation and 
especially in its financial stability, on which the regular 
covering of the risk depends. Because of this interest the participa- 
tion of the workers in administering the institutions helps to 
increase their sense of responsibility. It makes it possible to 
establish proper mutual supervision, which may be wanting in a 
purely bureaucratic organisation. Moreover, the workers are 
often in the best position to know their social conditions, so that by 
taking pai^t in the work of the administrative bodies of the funds 
full allowance may be made for the needs of the insured. Finally, 
this participation promotes a knowledge among the workers of 
sickness insurance and hygiene and facilitates preventive measures. 
From a more general point of view it is one of the best trainings for 
democracy. 

The employers’ participation in management is generally justified 
by the same argument vdth respect to contributions. It is con- 
tended that the employer, by paying part of the sums out of which, 
the insurance funds are accumulated, has the right to a fair represen- 
tation on the deliberative, executive, and supervisory bodies. It is 
his only means of supervising the use made of the funds which he 
has helped to accumulate. It is the opinion of employers that the 
sums they pay aflecL their profits and still more their costs, thus 
giving them a right lo share in the administration of the institutions. 
Moreover, they consider that they represent m the funds an element 
of restraint which tends to prevent bad management and waste. 

The representatives of the autliorities may intervene in the 
management of insurance institutions as an impartial factor to 
keep the balance between the employers’ and workers’ delegates. 
They represent general interests, for the community also shares in 
the costs of insurance, either directly (State contidhutions) or 
indirectly by the transference of the incidence of insurance costs. 
Moreover, they may contribute to the regular working of the institu- 
tion by providing expert technical assistance. 
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Classification of Laws According to Methods 
OF Management 


The principles on which management is shared between these 
three factors are far from uniform in every country. The provisions 
of the different laws have usually been the result of the particular 
balance of the forces of occupational, political, and mutual benefit 
organisations when the law was framed. Sometimes more or less 
allowance has been made for the share in costs met by the insured, 
employers, and the State. Finally, the law may have been modelled 
on the compulsory insurance system already in force in another 
country. 

From this point of view the different laws may be divided into 
four groups: (1) management by the public authorities; (2) manage- 
ment by the insured; (3) management by insured and employers; 
and (4) management by insured, employers, and representatives 
of the authorities. 

Group (1). — The Bulgarian system is administered by State 
officials and so is part of the Japanese system also. In Bulgaria 
the employers and insured participate in the management of 
sickness insurance only through the medium of llieir representative 
on the arbitration court, which settles disputes connected with 
medical attendance and cash benefit, and through their delegates 
to the central advisory institution, the Superior Labour and 
Social Insurance Council. 

Group (2). — The insured alone administer the institutions in 
Esthonia, Great Britain, Irish Free State, Latvia, Portugal, Russia. 

In Great Britain and the Irish Free State, where insurance is in the 
hands of mutual benefit societies, whether those already in existence 
when insurance was made compulsory or newly-created bodies, the 
insured are in principle alone responsible for administraion, the 
employers being represented only on the authoiuties of certain 
works funds. In Esthonia and Latvia the general meeting and 
managing committee of the funds consist only of delegates of 
the insured wT-orkers. Employers may be represented only on 
the audit committee. In Portugal the management of insurance 
is entrusted to the compulsory mutual benefit societies, on whose 
administrative bodies only the insured are represented. The 
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law pfovidi‘}^ that ilie , social msorarice funds are to be 
atliiiinisiered solely by wage-earners. 

Group (3). — MosL laws provide for the management of the institu- 
tions by both employers and insured. 

Some estal^lish a close connection between the proportion of 
employers’ and workers’ votes in the administrative bodies and 
the share of these two gi'oups in the cost insurance (Austina, Ger- 
many, Hungary, Japan, Luxemburg, Serb-Croat-Sloveiie Kingdom). 
In others no definite relation is fixed (Czechoslovakia, France for 
miners’ insurance, Greece, Lithuania, Norway, Poland). 

The law may either give the employers and insured an equal 
vote in the administrative bodies of the funds, or permit either 
interest to play a predominant part. The two groups are equally 
represented in the Hungarian, Japanese, and Yugoslav institutions, 
whereas in the other laws in this group the representation of employ- 
ers and workers is unequal. In some countries (Austria, France 
for miners’ insurance, Germany, Greece, Lithuania, Luxemburg, 
Poland) employers have one-third of the votes and the insured 
two-thirds. The Czechoslovak law establishes a certain balance 
between employers’ and workers’ representation. The employers 
have one-fifth of the votes on the managing committee and four- 
fifths on the audit committee, the workers conversely having four- 
fifths on the managing committee and one-fifth on the audit com- 
mittee. A similar provision applies to miners’ insurance in Czecho- 
slovakia. 

Group (4). — Certain laws provide that the administrative 
bodies must include, in addition to representatives of employers 
and insured, persons designated by the public authorities. This 
is so in Chile, where the local funds set up by the Act are adminis- 
tered by an administrative council of nine, of whom three are elected 
by employers, three by the insured, while three are appointed by 
the President of the Republic, Similarly, in the new provinces 
of Italy, three of the nine members of the administrative council 
of the temtorial funds must be chosen from among social insui^ance 
experts and apiiomted by a Decree of the Minister of National 
Economy. In Norway managing committees of district funds are 
appointed by the communal authorities and are each composed 
of nine persons of whom five are insured persons, two aie emplo^nu’s, 
and two unspecified. In the Roumanian law (former Kingdom 
and Bessarabia) the Central Office for Crafts, Credit and Workers’ 
Insurance, which is responsible for organising and administering 
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the Sickness Insurance Fund, is managed by an administrative 
council of thirteen persons appointed by Royal Decree, two of 
whom are chosen from among employers, two from among artisans 
and w^orkers, and the remaining seven are designated bjr the Finance 
Minister or the Minister of Labour, Co-operation and Social Insur- 
ance. In the Swiss Cantons in which insurance is compulsory the 
public funds are administered by committees, on which the cantonal 
or communal authorities are represented as well as the insured. 
Similarly, the authorities appoint representatives to the administra- 
tive bodies of the insurance institutions set up under the special 
seamen's insurance systems of Belgium and France. 


§ 3. — Machinery and its Functions 

If by the law the management of insurance is reserved to the 
State, it entrusts the administration to a Ministry or public depart- 
ment set up for the purpose, together wdth its agents. If, on the 
contrary, provision is made for independent insurers, in whose work 
the parties directly concerned participate, they must have machinery 
representing them and acting on their behalf. 

An insurance institution will have machinery for deliberation, 
execution, and supervision, though this is not always the rule. 
In many countries supervision is solely in the hands of the public 
authorities, and the law does not provide for independent super- 
visory machinery (Germany, Great Britain, Irish Free State, Japan). 
In other countries the institution has only one authority which is 
at once deliberative and executive (Chile, France for miners’ and 
seamen’s insurance, Greece). Finally, under certain laws a special 
authority is set up side by side with the three bodies referred to 
above, for determining certain types of disputes. These will be 
discussed in Part V concerning jurisdiction and sanctions (Austria, 
Lithuania, Poland). 

The deliberative body is usually called the general meeting ” 
or delegate meeting'' (assemblee general^\ assembUe de delegaeSj 
Hauptpersammlung^ Ausschuss) the executive body, the managing 
committee (comite directeur^ Vorstand)^ anc3 die independent 
supervisory body, the audit committee, supervisory committee, or 
control committee (commission de i^'erification des comptes^ commis- 
sion de surveillance^ commission de controle^ commission de revision). 
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gi*iH‘ral iiiooiing has (‘Oinpetence in pariicnlar to approve the 
aimuial report and balance sheet, cdect the other bodies, amend the 
rules and settle questions raised by the management, as also to 
make aiTangements with other funds, the medical profession, etc, 
TIu^, managing committee is cliiefly responsible for the administra- 
iit)n and representation of the fund, the preparation of the annual 
report and the engagement of staff. The independent supervisory 
body audits the accounts and the annual financial report of the 
committee. 

From the point of view of the delimitation of the functions of 
the different administrative bodies, it is interesting to observe that 
whereas in Germany all questions not within the competence of 
the committee are settled by the delegate meeting, in countries such 
as Austria, Czechoslovakia, Hungary and the Serb-Groat-Slovene 
Kingdom the committee is competent for all questions except those 
which under the law are within the competence of the general 
meeting. 

Apart from certain exceptions (Czechoslovakia and Norway) the 
composition of all the administrative bodies of the institutions is 
in principle the some. 

The general meeting may consist either of the whole body oi the 
insured persons and employers acting in their own behalf, or, in 
the case of very large funds, of delegates elected by the insured 
and the employers concerned. Most laws recognised only delegate 
meetings. This applies to the German law, which fixes the maxi- 
mum membership of the meetings of the territorial institutions at 
90 and of the works funds at 50. In Hungary, too, the law recognises 
only delegate meetings for the district funds. This is also the case 
in Japanese law, where the meeting must have not less than 12 
members; in Lithuanian law', where the meeting must have not 
more than 45 members ; in Polish law', with a maximum membership 
of 90; and m Czechoslovak law' (general system), wdth a minimum 
membership of 30 and a maximum of 150, while in miners’ insurance 
the minimum is also 30. Repi'esenbatives of employers and insured 
are usually elected separately in their respective groups, the employ- 
ers’ voting power being determined by the number of compulsorily 
insured persons employed in his undertaking. 

In other laws, on the contrary, the meeting comprises tlie whole 
membership of the fund, and delegate meetings are prescribed only 
if this membership exceeds a certain figure. Thus in Austria, if 
a fund has less than 300 members the meeting consists of the whole 
membership. A similar provision is to be found in Esthonian and 
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Latvian law. In Norway the meeting of a district consists in 
principle of the whole membership, but the rules may provide 
for the substitution of a meeting of elected delegates. The parti- 
cular feature of the Russian system is that the general meeting of 
the territorial and trade insurance institutions consists of the 
local trade union conference, whose composition and method of 
election are defined by the local inter-trade union authority. 

‘ The committee in countries where employers and workers are 
represented in the meeting is elected by the representatives of the 
two groups in the general meeting. In Norway, however, the worker 
and employer members of the committee are designated by the 
communal authorities. The number of members of the committee 
is fixed either by the rules of the fund (Austria, Esthonia, Germany, 
Great Britain, Hungary, Japan, Latvia) or by the law. The 
number may be fixed definitely (Czechoslovakia: 10; Norway: 
9 members), or a minimum number of representatives may be laid 
down (France, miners’ insurance: 9), or a maximum number 
(Yugoslav Central Institution: 36), or finally both a maximum 
and a minimum may be fixed, leaving the rules, a certain latitude 
(Lithuania: 6 to 9; Poland: 9 to 18, Russia: 3 to 7). 

The chairman of the general meeting and of the managing 
committee of territorial funds and mutual benefit societies is usually 
appointed freely by the delegates, although in certain uistitutionH 
such as the Hungarian National Fund, or the Yugoslav Central 
Workers’ Insurance Institution, he must be alternately an employer 
and a worker. For trade funds certain laws provide for the 
chairmanship of an employers’ representative (Germany). Others 
empower the fund to grant employers this privilege under the rules 
(Austria, Hungary). If the management of insurance is reserved 
to the workers, the latter elect their chairman from among them- 
selves (Esthonia, Latvia). Finally, if the chairman is a workers’ 
representative, the law may provide that the vice-chairman shall 
be an employers’ delegate (Czechoslovakia, miners’ insurance). 

The supervisory committee is appointed by the delegate meeting, 
except in Norway and the new provinces of Italy. Employers and 
workers vote separately. The number of members of the com- 
mittee may be determined by the rules (Austria, Esthonia, Hungary 
Latvia, Norway) or by the Act (Czechoslovakia, general system: 10, 
miners’ insurance: 5; Lithuania: 6; Poland: 6; Russia: not less than 
3). Membership of the administrative bodies is honorary, but some 
laws provide that the members of the managing committee may in 
certain conditions obtain compensation for the loss of time involved 
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in their participation in the work of the institution. In Russia, 
persons working whole time as committeemen are remunerated. 


§ 4. — Provisions of National Legislation on the Formation and 
Machinery of Institutions 

The provisions of the different national laws concerning the forma- 
tion, recognition, and machinery of sickness insurance institutions 
are analysed below. Wherever the necessary data are available, 
particulars are given of the cost of administration of the institutions, 


AUSTRIA 

The initiative in creating insurance institutions may be taken either by the 
authorities (district funds), or by the employer (works funds), or guild (guild 
funds), or finally by those concerned (mutual benefit societies) 

The district funds are set up by the provincial political authorities m each 
judicial district at the seat of the district court (section 12 of the Order of 
the Federal Government of 20 November 1922 respecting the text of the Act 
on workers' sickness insurance). If special circumstances so require, the 
political authorities of the Provhice may order that a single sickness fund shall 
be instituted for several judicial districts, or that several sickness funds shall 
be instituted in one judicial district. 

The rules of these funds are drawn up by the provincial political authorities, 
after consulting represen Lalivfs (d‘ the employers and insured persons, on the 
lines of a set of model rules published by order. These rules and any subsequent 
amendments must be approved by the provincial governor (section 14, sub- 
section 1). If when a new district fund is set up it is proposed that the rules 
shall provide for benefits exceeding the statutory minimum, the industrial 
inspector, the chamber of commerce and industry, and the council of wage- 
earning and salaried employees must be consulted (section 14, subsection 2) 

Works funds are created solely on the initiative of employers, subject 
however to the following conditions- 

(1) The employer must employ not less than 100 persons liable to insurance 

in one undertaking or m several neighbouring undertakings (section 42, 
subsection 1); although in certain cases the right to set up a fund may 
be granted even if the number of w’orkers employed is less than 100' 
(section 42, subsection 3). 

(2) The fund must not endanger the effective working of the district sickness 

fund (section 42, subsection 2). 

If employment in the undertaking involves particular risk of sickness, 
the provincial political authorities may compel the employer to set up a 
works fund (section 43) Similarly, they may order building employers 
to institute works funds for the workers employed on temporary construc- 
tional undertakings, provided that a considerable number are employed 
for a considerable period (section 54). 

The right to engage in statutory insurance may also foe grim led to certain 
other types of funds in existence when the 1922 Act came into force. Thus 
piid funds, mutual benefit societies, railway benefit societies, benefit societies 
in connection with steamship undertakings engaged m public transport, and 
those in connection with undertakings administered by the Federal Govern- 
ment may he accepted as insurers on the following conditions: 

(1) The benefit granted under the lules must be in accordance with the 
legal minimum rate for sickness insurance (sections 6-8) i 


a This condition also applies to miners^ mutual benefit societies (section 59, subsection 2). 
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{%) The empioyerfe’ (or State) contnlmtioiis must not be less than those they 
would have to pay under the Act (this condition does not apply to 
mutual benefit societies) 

(3) They must offer their members the same advaniages as those specified by 
the Act in case of unemployment (section 13, subsection 3), with respect 
to entrance fees (section 13, subsection 5), the claim to benefit, and 
penalties for malingering (section 35) Further, disputes between insured 
persons and the funds must bo referred for settlement to the super- 
visory authorities or the arbitration court (section 41) i 

The present tendency in Austria is to reduce the number of iiislilutions, 
and no new fund has been formed since 1917 The right to set up sickness 
funds was suspended until further notice by the Act of 20 November 1917 
(section Vni) and this prohibition, which applies to all types of funds is 
still m force. 

Any territorial fund is entitled to acquire rights and incur liabilities in its 
own name and to sue and be used in the courts. Liability for its obligations 
extends only to its assets (section 15). 

The administrative foodies of the funds are the general meeting, the managing 
committee, the ^u])(^'Msory committee, and the arbitration court 

General Meeting 

The general meeting consists either of the members of the fund acting in 
their own right or (if the fund has a membership of over 300) of delegates 
elected by the members from amongst their number (section 17). 

Employers who employ compulsorily insured members of a district fund 
have the right to be represented on the general meeting and other administra- 
tive bodies of the fund This representation is .determined by the rules, 
account being taken of the proportion between the contributions of insured 
and employers. In no case may the employers have more than onc-tlurd of 
the votes in the general meeting or the other'administrative bodies (section 18). 
The rules of works funds may provide that the chair at meetings of the manag- 
ing comnnltue and general meeting shall be taken by the employer or his 
representative (sia-lion 47) 

The following functions are reserved for the general meeting: 

(1) The election of the managing committee and sapervisory committee. 

(2) The examination of the annual report of the managing committee and the 

discharge of the latter from its responsibilities 

(3) The conduct of actions brought by the fund against members of the manag- 

ing committee. 

(4) The amendment of the rules of the fund (section 17).. 

Managing Committee 

The managing committee is elected from among the Biembers of the fund 
by the insured and employers voting separately. In guild funds the representa- 
tives of the insured are elected by the meeting of journeymen and mates, and 
the representatives of employers by the meeting of mernbers of the guild. 

The managing committee is responsible ior all tlie administration and 
representation of the fund except in the matters expressly n served by the 
rules for the decision of the general meeting In particular it is responsible 
lor the proper application of effective measures for siqu'i vising sick persons 
(section 16). 

Supervisory Committee 

This committee is elected in the same way as the nianagdng committee. 
The rules of eveiy district or works fund must provide for its constitution, 
competence and term oi office (section 14, subsiction 3. and section 47). 


1 Tlie conditions witU reterence to penalties for malingering and to disputes do not aHect 
mutual benefit societies. Those with respect to disputes do not apply to the funds conned ed 
with undertajkmgs run by the Federal Grovernment. 
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Arbitration Court 

In each fund an arbitration court must be set up with sole powers to settle 
all disputes concerning claims to benefit between insured persons and the 
fund (section 41, subsection 2). 

Cost of Administration 

The following table shows the proportion of contributions used to meet the 
cost of administration from 1920 to 1925. 

ADMINISTRATIVE EXPENSES PER CENT OF CONTRIBUTIONS BY TYPE OF FOND 


YTear 

District 

funds 

Works 

funds 

Guild 

funds 

Mutual benefit 
funds 

1920 

14,7 

0.2 

14 9 

14 1 

1921 

13 9 

0 3 

13 5 

13.6 

1922 

17.5 1 

0.4 

17.4 i 

16 5 

1928 

11 3 1 

0,4 

' 9.5 

9.6 

1924 

10.9 1 

0.4 

9.5 

10.8 

1925 

13 2 1 

04 

11 8 

13 2 


The table shows that the cost of administration fell for ail the types of fund 
during the period m question except the works funds. It was roughly the same 
for the district, guild, and- mutual benefit funds The very small proportion 
of contributions of works funds spent on administration is due to the fact that 
the administrative expenses of these funds are very largely met by the employer. 

For the mining funds, the ratio of administrative to total expenditure was 
as follows during the period 1919-1924. 

ADMINISTRATIVE EXPENSES OF MINJNC FONDh PER GEM'. OF ANNUAL 
EXPENDITURE 


Year Per cent. 

1919 6.8 

1920 7.7 

1921 10.6 

1922 ...... 11.4 

1923 7.2 

1924 5 5 


BELGIUM 

Seamen’s Insurance 

Seamen’s insurance is in the hands of one institution, the Relief and Pro- 
vident Fund for Seamen Sailing under the Belgian Flag, at Antwerp, It is 
managed by a committee of ten members, two of whom are permanent and the 
remainder appointed for four years (Article 3 of the rules of 28 February 1885). 
The offices of president and treasurer are permanent and held by the Antwerp 
Collector of Shipping Dues. 

The president as well as the other members are appoiniod by the Grown, 
being chosen from among officials m the Department of Naval Administra- 
tion, shipowners, captains in oversea trade, shipbrokers, and the principal 
traders in the Belgian ports (Article 5). The committee draws up its own 
regulations (Article 8); it meets once a month {Article 7); and, in addition to 
its special functions under the rules, it has the right to give its opinion on all 
matters connection vdth the administration of the Fund referred to it bv the 
Minister (Article 9) 
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The cost of administration is low It was 4,711 86 francs or i franc per 
insured person, in 192i in respect of all risks (sickness, invalidity, old age, 
death, shipwreck) 


BULGARIA 

Sickness and inaiermly in&iircinco, like insurause against uther risks, is man- 
aged by public institutions For this purpose siiecial central and local bodies 
were set up to administer the law on social insurance 

Central Authorities 

The central administration of social insurance is in the bands of the Ministry 
of Commerce, Industry and Labour (Labour Department) to which a special 
Insurance Office is attached (section 190, subsection 1 of the Administrative 
Regulations of 25 June 1924). This special Office is divided into three sections : 
{a) administrative section; (b) health section; (c) accounts section The 
first is managed by the head of the special insurance office and is competent 
for the whole administration of insurance. The second is managed by the 
senior medical inspector, and the third by the chief accountant (section 190, 
subsection 2 of the Regulations). 

If the service is extended, the Minister of Commerce, Industry and Labour 
may set up a special labour and social insurance section with the necessary 
divisions and offices (section 46, subsection 1 of the Act and section 190, sub- 
section 0 of the Regulations). 

The head of the Labour Department is responsible for the general manage- 
ment and supervision of the work of the Insurance Office (section 192 of the 
Regulations). A certain number of medical inspectors are attached to the 
Insurance Office for the purpose of checking the accounts submitted by the 
doctors in charge of sick persons and their general work (section 193, subsection 
1 of the Regulations). Similarly a certain number of in.surance inspectors 
are attached to the Insurance Office whose duly it is to watch over the proper 
administration of the Act and Regulations (section 193, subseclion 2 of the 
Regulations). 

At the end of each financial year the Insurance Office must draw up an annual 
report on the growth of the Fund, the number of insured, the number of persons 
being treated, the method of treatment, the sicknesses from which workers 
have recovered, the persons who have recovered, the persons who are perma- 
nently disabled as a result of a sickness or accident, the increase or reduction 
of pensions, and in general on all points which during the year have necessitated 
action by the Insurance Fund (section 194, subsection i of the Regulations). 

The expenses for the staff and supplies for the insurance service are met by 
the Social Insurance Fund (section 46, subsection 3) 

Local Authorities 

The local admiRir,traiion of insurance is entrusted to the local labour inspec- 
tors, who II necessary may be given assistants at the rate of one assistant for 
every 3,000 to 5,000 persons insured (section 195, subsection 1 of the Regula- 
tions). 

The local labour inspector is responsible for the general supervision of the 
work of his assistants, and must personally supervise the administration of 
the Act and Regulations by the undertakings. For the purpose, lie must 
visit the undertakings m his area at least twice a year (section 195, subsection 2 
of the Regulations). 

The labour inspectors must make ({uarterly reports of their work and that 
of their assistant^;, a« well as an annual repoH, to be completed not la ter than 
February each >ear (.secLon 195, subsection 3 of the Regulations). 

The inspectors assist ants <ire responsible for supervision in the districts 
placed under them 

(a) They mu.st inspect all the undertakings as often as possible. Four 
limes a year they must make a general local Inspection and record the 
lesuits in a special register for ^he p-nrpose. 
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(/;) They the curativt* trodtni<‘nL of th<* sick and try tu 

prevent abuses 

pi They must carry out the instructions of the iocal labour inspector and 
ihcir superior officers. 

(d) They must submit a quarterly report of their work to the local labour 
inspector (section 196 of the'Rogulatums). 

The labour inspection secretary-treasurers act as ac(‘OunLants for the insur- 
ance service and must pay a deposit on taking up this duty (section T97 of the 
Regulations) 

Applications for medical attendance and cash benefit are decided on by the 
labour inspection authorities under the supervision of the central administra- 
tive authonlies. Any disputes are settled by an arbitration court, consisting 
of one of the iocal justices of the peace as chairman and one representative 
each of om]iloyers and workers (section 47, subsection 2) 


CHILE 

The Central Fund and the local funds in the chief towns of the deparlmeiits 
are set up by the public authorities (section 6 of the final text of the Sickness 
and Invalidity Insurance Act contained in Decree No 34 of 22 January 1926). 
For the present the Santiago Savings Bank for the Department of Santiago 
and the National Savings Bank for other departments have been made respon- 
sible for the territorial institutions (transitional provisions of the Act). 

A trade or mutual benefit fund which wishes to act as a statutory insurer 
must include provisions in its rules requiring it to provide the medical benefits 
and drugs specified in the Act, and obtain the authorisation of the President 
of the Republic, which is granted after consultation with the Central Fund 
(section 2) 

The adminjstration of Hie local funds is in the hands oi an administrative 
commilteo of nine persons, of vhom three must be elec led by the meeting of 
the insured, three by the meoiirig of the employers iiabh^ to pay insuranci^ 
contrihiitious. while thret are appointed by the President of the Republic. 
Among the persons appointed by the President of the Republic one must 
be a doctor chosen from members'^ of the profession outside the fund, provided 
of course that there are asulficient number of dm tors in the district (seciion 7), 


CZECHOSLOVAKIA 


Genervl 1xsorvm:e System 

The Act of 9 October 1924 entrusts to the Central Sonal Insurance Institu- 
tion, the highest supervisory authority, the %vork oi setting up dist net sickness 
funds. A district fund is as a rule established at every place whicli is the seal 
of a political authority ol first instance, but m particular circumstances the 
Central Institution may fix the areas and lu‘ad quarters of district funds in 
some other way (section 24, subsection 4} 

Under Czechoslovak law, new trade funds may not be created The Act 
accepts as statutory insurers only certain funds of 'this iyf)e in existence when 
it came into operation Thus only the works funds in existmice on 1 January 
1924 may continue their operations (section 26). 

Guild funds may continue their operations if on J January 1921 they liad 
at least 4,000 members employed by compulsory members of tlie guild (sec- 
tion 27, subsection 1). 

Similarly, the Act does not authorise the formation of new nuitual beuofil 
societies.^ Only those association sickness funds which were set up under the 
Associations Act of 26 November 1852, and had on 1 January 1924 at least 
4,000 members liable to insurance may be recognised as statutory insurers 
(section 28) A similar provision applies to registered friendly societies estab- 
lished under the Act of 16 January 1892 to wdiich a certificate 'was issued before 
1 July 1919 under section 7 of that Act (section 29, subsection 1). Further, 
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€ert;aiii mutual benefit societies for salaried employees may act as statutory 
insurers if before 1 January 1924 they insured only persons subject to the 
Employees’ Pensions Insurance Act and at that date had at least 2,000 members 
(section 29, subsection 2) 

Sickness insurance institutions have legal personality. They have power 
in their own name to acquire rights and contract liabilities and to sue and be 
sued in the courts (section 23, subsection 2), They are administered by a 
general delegate meeting, a management committee, a supervisory committee, 
and a manager (or director) (section 31 ) 


General Delegate Meeting 

The general meeting consists of delegates elected ior a term ol four years 
by the insured persons entitled to vote The number of delegates is fixed by 
the rules and must not be less than 30 nor more than 150 (section 32, subs<'ctions 
1 to 3). 

The general meeting of delegates is competent: 

(i) To elect from among the insured persons eight members ol the managing 
committee, two members of the supervisory committee, the memWs 
of the arbitration court, and their substitutes. 

,(2) To decide on the annual report of the managing committee and dis- 
charge the latter from its responsibility on the basis of the report of 
the supervisory committee. 

(3) To decide on the prosecution of claims against members of the managing 
committee or of the supervisory committee arising out of their official 
conduct. 

(4) To decide on the amendment of the rules. 

(5) To decide on all recommendations of the managing commit lee respecting 
matters outside the scope of the ordinary operations, and especially 
respecting the acquisition or alienation of jeal property or of tlie con- 
iracling of liabilities upon it (section 56). 

The meeting is convened at least once a year by the managing commitioe, 
which must convene it within a month if at least one-lifth of the delegates so 
demand and give their reasons Th(j decisions of the meeting arc taken by 
a simple majority of the persons present, but a two-thirds majority is required 
for a decision on an amendment of the rules (sections 57 and 58). 

Managing Committee 

The managing committee consists of ten members, eight of whom are elected 
by the general meeting from among the insured persons, and two by the 
employers (section 59, subsection 1). The term of office of the managing com- 
mittee is four years (section 61, subsection 1). 

The committee elects a president and vice-president from among its own 
members. On the request of a minority of not less than three members, the 
vice-president must be elected from that minority (section 62). 

The committee manages the sickness insurance institution and represents it 
in all matters not reserved by law or the rules for decision by the general 
meeting or any other administrative body of the institution. In particular 
it is competent to make contracts with medical practitioners, midwives, dis- 
pensing chemists, and hospitals, and to engage and dismiss officials and salaried 
employees of the institution (ovcopl ihe oiFiciais appointed by the Central 
Social' Insurance Institution) (sect ion 63) 

Supervisory CoPimiUee 

The supervisory committee consists of ten members, of whom two are elected 
by the general delegate meeting and eight by the employers whose employees 
are insured with the institution (section 64, "subsections 1 and 2), 

The members of the supervisory committee may attend the sessions of the 
managing committee in an advisory capacity, and vice versa (section 67). 

It IS the duty ot the committee to supervise the observance of the Act, 
rules and other regulations and the general management of the insurance 
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liistitiition. For this })Xirpo&o li checks th«‘ accounts and balance sheet and 
makes a report to the general meeting' (section G6, subsection 1; 

Managers 

Fur every local sickness insurance institution with not more than 2,000 
members liable to insurance on an average for the last three years, the Central 
Social Insurance Institution appoints a manager, who also undertakes the 
duties of treasurer and accountant. If the institution has from 2,000 to 5,000 
members, the Central Institution appoints a second official for the duties of 
treasurer and accountant Finally, for institutions with a membership of 
over 5,000, it appoints a manager, treasurer, and accountant (section 69, sub- 
section 1 ). The officials of sickness insurance institutions mus t be Czechoslovak 
iitizens (section 68, subsection 1), They are under the disciplinary authority 
of the Central Insurance Institution and not of the general meeting or managing 
committee of the local institution 

The manager is the principal official of the sickness insurance institution. 
He directs its operations, makes recommendations to the managing committee 
(oncermng the organisation, the engagement, and dismissal of officials, and 
all other necessary «iction He attends the general meetings and sessions of the 
managing committee and supervisory committee in an advisory capacity 
(section 70). 

The Central Social Insurance Institution draws up model service and discip- 
linary rules for these groups of officials, after consulting the organisations of 
officials of sickness insurance institutions and federations of such institutions. 
These rules must be approved by the Ministers of Social Welfare and Finance 
section 69, subsection . 


Miners’ Insurance 

Under the Act of 11 July 1922, which set up a special compulsory system 
of insurance for miners, a district benefit society must as a rule be established 
for the area of each district mining authority or for the neighbouring areas 
of several such authorities. These funds are established automatically by the 
law, their number, areas, and seats bemg.fixed by order. Further, in agree- 
ment with them the Ministry of Public Works may alter, subdivide, or amal- 
gamate their areas and transfer their seats in view of special condiiions in the 
different districts (section 27, subsection 2) 

In the capacity of sickness funds, the district benefit societies independently 
administer insurance against sickness (section 28. subsection 4). They have 
power in their own name to acquire rights and contract liabilities and sue or 
be sued (section 29, subsection 1). 

Their administrative bodies are the general meeting, the managing committee, 
and the supervisory committee. 

Gen end Meeting 

This consists of delegates of the members and representatives of the employ- 
ers The number of members’ delegates must not be more than 30 and the 
number of employers’ representatives is half that of the members’ delegates. 
Their term of office is three years (section 32, subsection 1). 

The general meeting is alone competent for the election of the other ad- 
ministrative bodies of the fund and the assessors on the arbitration court, for 
decisions concerning the rules and amendments thereof, for decisions concern- 
ing the annual report of the managing committee and those coiuterning the 
prosecution of claims against members of the other adimmsiralivc bodies 
(section 43) 

Managing Committee 

This committee is elected by the general meeting, the members and employ- 
ers voting in separate groups. It consists of eight members and eight substi- 
tutes chosen by the members’ group and two members and two substitutes 
chosen by the employers’ group Its term of office, too, is three years. The 
president is elected from among the members of the committee by a simple 
majority. On the request of a minority of not less than two members a vice- 
president must be elected from that minority (sections 38 to 40). 
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The managing committee is responsible for ever^Tliing* coimecled with the 
administration and representation of the fund, except m matters which are 
expressly reserved for decision by the general meeting or by a jonit meeting 
of the managing committee and the supervisory committee (section 41). 

Supe/visonj Committee 

This c.omnnttee consists of five members (4 employers and 1 worker) elected 
by the general meeting, the two groups voting separately. It is its duty to 
supervise the geiu'ral activities of the administrative bodies of the fund and m 
particular the strict observance of the Act, rules, and other regulations, to 
examine the accounts, check the balance sheet, and report tr> the general 
meeting (sections 44 and 45) 

Questions concerning expenditure exceeding that permiiled under the law 
and the rules, as also those concerning collective agreements vilh medical 
practitioners, are reserved for decision by a joint session of the managing com- 
mittee and the supervisory committee (section iG). 


ESTHONIA AND LATVIA 

in these two countries the regulations concerning the formation of the works 
funds, which are the only form of fund allowed by the law, are the same The 
initiative is taken by the persons liable to insurance, authorisation is granted 
by the labour inspector after examination of the draft rules, and if the latter 
do not conform to the standard rules it is granted }>y higher administrative 
authorities 

The regulations concerning the creation of institutions according to 
the size of the undertaking, i e they differ for underlakiugs employing 500 or 
more workers and those employing less. 

In large undertakings the workers may choose botweeii setting up a special 
works fund, setting up a fund in common with the workers employed m one 
or more other undertakings, and affiliating to a join I fund already in existence 
(section 274 of the Esthonian Industrial Code and sections Id tu 15 of the 
Latvian Sickness Insurance Code of 1922 promulgated l>y Ministry of 
Justice). Workers in undertakings employing i(*ss than 500 workers, on the 
contrary, are not entitled to set up a special works’ hind unless ilieyoiitain 
special authoiity from the labour insurance authorities m Esthonia (section 275 
o! the Industrial Code) or of the Ministry of Soidal Welfare m La tvia {secUon 1 5 
of the Act) 

When a fund applies for registration, the procedure adopted is to send a 
notification of its constitution to the labour inspector, who orders its registra- 
tion if the draft rules accompanying the notification are in conformity with 
the standard rules, or else he submils the notification for approval to the labour 
insurance auth Duties in Esthonia, or the Ministry of Social Welfare in Latvia 
it the draft rules do not conform The fund is considered to have been law- 
tully cctnsli luted if within a fortnight of receipt of notification the applicants 
have not been informed of the reference of the matter to the higher authority, 
which ill the event of refusal must notify the reasons within one month (kSOc lions 
285 and 286 of the Industrial Code and sections 24 and 25 of the Latvian Act). 

The sickness funds as such have the power to acquire rights and assume 
obligations; in particular they may acquire property and other rights with 
respect to real property, and they may also enter into contracts and sue end be 
sued (section 282 of the Industrial Code and section 21 of the Latvian Act). 

Their administrative bodies are the general meeting, the managing committee, 
and the audit committee 


General Meeting 

The general meeting consists of representatives of members of the fund 
If the membership of the fund is less than 300 the meeting may consist of all 
the members (section 342 of the Industrial Code and section 80 of the Latvian 
Act). The number of delegates is fixed by the rules: they ere chosen by the 
memfoeis of the fund from among their own number The method of election 
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and the term of office of the delegates are fixed by the rules. Each deiegalo 
has one vote m the general meeting and cannot transfer Ins vote to another 
person (section 3411 of the Industrial Code and section 81 of the Latvian Act) 
Hal! the membership of the general meeting constitutes a quorum. If iho 
number of delegates present falls below this figure, a second meeting is tion- 
vened within a fortnight which has power to decide whatever the number ol 
delegates present (section 347 of the Industrial Code and section 84 of the 
Latvian Act) 

The functions of the general are. 

(1) To elect the members of the managing committee. 

(2) To order audits of the fund and take the necessary measures for the 
purpose. 

(3) To examine, revise, and approve the annual report of the managing 
committee. 

(4) To elect the audit committee. 

(5) To examine complaints by members of the fund and owners of under- 
takings of actions of the managing committee. 

(6) To settle the questions raised by the management of the fund and the 
members of the general meeting, 

(7) To decide on questions relating to the responsibility of members of the 
managing committee for irregular actions, and on the dismissal of 
members of the committee. 

(8) To decide on the amendment of the rules 

(9) To decide on the dissolution of the fund (section 350 of the Industrial 
Code and section 86 of the Latvian Act). 

Within a period prescribed by the rules of the fund, the members of the fund 
and the owners of undertakings may appeal against the decisions of the general 
meeting to the labour insurance authorities m Esllionia and the Ministry of 
Social Welfare in Latvia, which authorities cancel any decisions contrary to 
the law or the rules (section 352 of the Industrial Code and section 88 of the 
Latvian Act). 

Managing Committee 

The managing committee is elected by S(‘cret ballot by the general meeting 
from among its members (section 353 of the Indus Inal Code and section 89 of 
the Latvian Act) 

The committee is responsible for managing the business of the fund and in 
particular for determining the vages of its members with a view to calculating 
their contributions It chocks the cases of sickness and their duration and it 
determines what cash benefit is due. The committee also draws up the annual 
report on the work of the fund (section 357 of the Industrial Code and section 

93 of the Latvian Act). 

An appeal against the decisions of the managing committee may be taken to 
the general meeting of the fund (section 358 of the Industrial Code and section 

94 of the Latvian Act) 

Audit Committee 

The audit comimiteo, which is elected from among the members of the general 
meeting, is nsi>onsible for < lu'ckmg ili«‘ av,counts and 11u‘ annual financial 
report of the managing oommiUee. examining the annual report, and submilimg 
its report to the general meeting for approval. 

The owner of tiie undertaking may attend the meetings of Ibis committee 
in bis capacity of member or send a delegate to represen I'him In the case of 
joint sickness funds, the employers in the alfibaled undciTokiugs are entitled 
to elect their representatives on the audit committee by mutual agreement. 
If there are valid reasons the managing committee may reject the representa- 
tive of the employer or employers on the audit committee Disputes concern- 
ing the validity of the reasons for rejection are settled by the Labour Insurance 
Authority m Estlionia and the Ministry of Social Welfare in Latvia. 

The members of the audit committee may attend the meetings of the manag- 
ing committee and the general meeting in an advisory capacity (section 353 
of the Industrial Code and section 87 of the Latvian Act). 
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FRANCE 

Alsace-Lorraine 

The method of betting up the msuraiice institutions and the composition, 
method of election and functions of the administrative bodies of the vsickness 
funds in Alsace-Lorraine are the same as in Germany (see page 621). 

The administrative expenditure of the funds from 1019 to 1923 is shown 
in the table below 

ADMINISTR.CTIVE EXPENSES, AVERAGE GOST PER INSCRE D , ^ \0 PERCENTAGE 
OF TOTAL EXPENDITURE OF THE FUNDh 


Yoar 

Expenditure 

on 

staff 

Other 

general 

expenses 

Total administratix c <"xpenses 

Amount 

Per insured 

Per cent of 
total 

expenditure 


Frs. 

Frs 

Frs 

Frs 


1919 

1,344,580 

352,173 

1,696,743 

4.96 

5.88 

1920 

2,097,378 

612,530 

2,709,908 

7.03 

7.22 

1921 

2,480,489 

654,073 

3,134,562 

8.01 

5.56 

1922 

2,554,182 

640,843 

3,195,025 

7.73 

4.8i 

1923 

2,883,947 

692,300 

3,506,247 

7.99 

4.86 


The average cost per insured during the same period is shown for the differ- 
ent typos of funds in the table below, the railway fund and post olFice funds 
being shown separately. The low figures for the w^orks’ funds is due to the 
fact that in these the expenses are largely borne by thn employers. 

ADMINISTRATIVE EXPENSES PER INSURED BY TYPE OF FEND 


Year 

Local 

funds 

Works 

funds 

amid 

funds 

Railway 

fund 

Post ofllce 
funds 

Approved 
mutual ; 
Jbeneht ' 
funds 


Frs. 

Frs 

Frs. 

Frs. 

Frs 

Fr.s. j 

1919 

8.69 

0.38 

9.74 

— 

— 

— . j 

1920 

12 55 

0.89 

14.91 

0.57 

0.38 

1 

1921 

13.73 

1.38 

18.20 

0.29 

0.22 

28.02 1 

1922 

13.18 

1.14 

19.14 

0.24 

0.99 

21.87 ; 

1923 

13 12 

1.23 

20 33 

0 64 

1 64 

26 40 ! 

1 


Miners’ Insurance 

Miners’ insurance is administered by the mutual benefit societies. The area 
for which such a society is set up is defined so as to include the workers and 
employers in a single concession, though ii may be confined to the workers 
in particular branches of the industry. After V direct agreement between 
those concerned is reached, the administrative authorities ui. rely register tlu 
delimitation of the area. Otherwise it is defined by a Decrei of ih«e Go lined of 
State {Art of 1894, section 9) In any case the ama is jiiiplrdlly dolormined 
by the Decree convening electorb It is the duty oi the lL^^t adininitlraliN c 
council to draw up the rules, which am submitted through tlr^ mcdiuin of tin 
Prefect to the Minister of Labour for appi oval, after wkirh ihey are notdied 
to the employer 

Each mining benefit fund is ad minis tored by an admiiuslr alive eoinicu oi 
not less than nine members, one-third of whom are appoirited ])y the employer 
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and the rfinaniing* Iwo-tlurd.s ar<‘ alacdtHl l>y the waj^a^H'ariiing and salaried 
enipio^ee.s from Uie |jarli(.ij>aiing members. In addition there are 

Ihret' Mibsiitiite nieinliers who take the place of the ordinary members in the 
event of Uien* <d)sen{*e Tht* employer may decline to make use of his power 
to appoint one-tlurd of the members of the council, in which case these members 
are elected by lin^ workers (section 10). 

The 111(011 b(n\s of the <*oiinciI are elected for thret* years on the scrutin de liste 
system, one-third being renewed annually All persons employer! uiidergTound 
or on the surface who are of French nationality are entitled to vote if they liave 
civil rights and are imduded in the last payroll. Electors of 25 years of age 
who havt' been (miployed for more than five years m the undertaking to which 
the luandit fund is attached are eligible for membership Dining Ibe first 
tive years of working, however, the period of service required is reduced to 
that m which the undertaking has been m existence (section 11). 

The administrative council appoints from among its members a president, 
sccretaiy, and treasurer. 

It determines the deduction to be made from the w^ages of each person 
employed (section 6). It decides what proportion of the available annual 
surplus is to be placed m the Government Deposit Fund (Caisse des depdts et 
consignations) and w^hat is to be retained by the benefit fund (section 16). Its 
other functions, in particular those relating to the determination and granting 
of benefit, are defined by the rules of eech fund. 

The data available for the post-war years do not distinguish the general 
expenses. For 1913 the statistics for the mining industry give the following 
information 


GENERAL EXPENSES OF MINING IJENEFIT FIjNBS IN 1913 



E^penditiuT 

Amounl. 

Per member 

Per cent, of 
total 

expenditure 


Frs 

Frs 


Administrative and 




legal expenses 

171,962 

0.71 

1 69 

Attendance cards, fees 




of visitors of the sick, 




miscellaneous 

91,880 

0.38 

i) 90 

Total 

263,842 

1.09 

2.59 


Seamen^s Insurance 

Seamen's insurance is administered by Ihe French Seamen's Provident 
F und The only rdm.inistrativ( body of this fund is the administrative council, 
v’liich cunsibls ol . 

(1) Two sonatur.s and Iwo dtqmliea, appointed by the Minister of Marine, 
one ol wliom is presKl‘'nl 

(2) Twm representatives ol the Superior Council of the Disablrimmt Fund, 
appointed by that Council. 

(3) A counnlior ot State and a councillor of the Court of Accuunls, appoinlcd 
by the Minister of Mai me 

(4} A director of the mercantile marine and the manager of the Disable- 
ment Fund, who are (x-effiew memhtrs. 

(5) Five representatives of shipowners and five representatives of members 
of the fund, appointed by their representative committees or associa- 
tions as follows, one captain in oversea trade, one representative of 
engine-room officers, one representative of deck and engine-room hands, 
one representative of the general service, and one fisherman 

The members specified under heads (1), (2). (3), and (5) are appointed for 
throe years. ' ^ 
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The administrative council is consulted in particular on the use and invest- 
ment of the moneys of the Provident Fund, and gives its advice on questions 
and proposals concerning the organisation and regulation of the institution 
(Act of 1905, section 18) 

The Minister of Marine is responsible for the management of the Provident 
Fund With the assistance of the officials and agents who administer and manage 
the Seamen's Disablement Fund (section 17). 

The accounts of the Provident Fund are prepared annually and are not 
classified {Ministerial Instructions of 20 April 1906, section 188). The accounts 
of the Provident Fund are kept by the treasurer of the Disablement Fund 


GERMANY 

General Sysifm 

The initiative in setting up the sickness insurance institutions and drafting 
the rules is taken by the federation of communes (local funds, rural funds), 
or the employer acting in agreement with the works council (works funds), 
or the guild (guild funds), or finally the insured persons alone (approved mutual 
benefit funds). 

The general local funds and rural funds are as a rule established for the dis- 
trict of a local insurance office by decision of the federation of communes. If 
the fund is not established in due time the Superior Insurance Office orders its 
establishment, but an appeal against such a decision may be taken to the supreme 
administrative authority. If the final order is not carried out within the 
proscribed time limit, the Superior Insurance Office itself organises the fund 
or requires the local insurance office to do so (sections 226 and 231-283 of the 
Federal insurance Code). 

Whereas the creation of general local sickness funds is compulsory for the 
^hole of Germany, that of the rural funds depends on the law of the particular 
federal Slate (section 227) A rural sickness fund must have at least 1,000 
compulsorily insured members if it is to be set up in addition to the general 
local fund (section 228) In cases where the general local iund would not 
have at least 1,000 compulsory members, its establishment in addition to the 
rural fund may be omitted (section 230) 

Works funds can only be established for undei'takings employing ordinarily 
at least 150 compulsorily insured persons and for agricultural or inland naviga- 
tion undertakings employing ordinarily at least 50 compulsorily Insured 
persons. 

A trade fund may bo set up either on the initiative of the employer (works 
funds) or of the guild (guild funds). In the case of a works fund the consent 
of the works council is necessary (section 245) In that of the guild fund, the 
journeymen’s committee, the communal authority of the place where the guild 
has lib headquarters, Llie chamber of handicrafts, and the supervisory authority 
of the guild must be consulted (section 251, subsection 2). 

The only case in which a person may be compelled to set up a works fund on 
the order of the Superior Insurance Office is that of building owners temporarily 
employing a large number of workers (erne grossere Zahl mi Arheitern) (sec- 
tion 249, subsection 1). 

A works or guild fund may not be set up unless : 

(1) It does not imperil the existence or solvency of existing general local 
funds and rural funds 

(2) Its benefits under the rules are at least equivalent to those of the com- 
petent local fund. 

(3) Its solvency is permanently ensured (sections 248 and 251). 

The prescribed procedure for setting up a fund is to send an application for 
approval to the local insurance office, which submits it for opinion to the rural 
and local funds concerned, and then transmits it with these opinions to the 
Superior Insurance Office, which is alone competent to allow or refuse the crea- 
tion of a trade fund (sections 252 and 253), 

Insurance institutions may sue and be sued (section 4). In the opinion of 
all commentators on the German law these institutions must be considered lobe 
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p^bhe corpuraiions and not a<lminis1ratm‘ IxhIk*^ (offoiihch/et^hihehe Korpcr- 
.sehajten ohne Bchordeneigensehaft). 

Tile sickness funds are administered by the delegate meeting (Ausschuss) 
and managing committee fVorstand) (section 327). 

Delegate Meeting 

In tlie lerritoriai funds and guild funds tins meeting consists as i,o one* third 
A nprestoilatives of the employers concerned, and as to two-thirds of repre- 
sentatives of the insured persons, subject to a maximum of 90 representatives 
m all (sections 332 and 341). Tn the guild funds the two groups may elect an 
equal number of representatives, provided that they contribute equally to the 
funds (section 341). The delegate meeting of works funds consists of the 
employer or his representative, and representatives of the insured persons, 
up to a maximum of 50. The employer has half the number of voles granted 
by the rules to the insured persons (section 338) 

In the local funds and guild funds the adult employers and workers belonging 
to the fund choose their representatives from among their respective groups. 
The elections are conducted separately by the managing committee The 
number of votes to which individual employers arc entitled depends on the 
number of persons liable to insurance the y em ploy By the rules this right may 
be limited and a maximum number fixed, m vhich case the approval of the 
Superior Insurance Office is necessary (sections 333 and 341) In the works 
funds it is the adult insured persons who choose from among themselves their 
representatives for the delegate meeting under the direction of the managing 
committee (section 339) 

The delegate meeting decides on all matters not referredby the Ai-t,the rules 
of the fund, or the seivice rules to the managing committee, but the Act 
express^ reserves the following matters to the meeting. 

(1) The drawdng-up of the estimates 

(2) The adoption of Iho annual accounts 

(3) The representation of the fund in relation lo the numihers of Uie manag- 
ing committee 

(4) The conclusion of agreements and contracts wnli other lands 

(5) The establishment ol local and pay offices. 

(6) The amendment of the rules 

(7) The wnndmg“Up of the fund or its voluntary amalgaiuatiou \Mth oilier 
funds 

The decisions taken under heads (6) and (7) need a rnajoiity of the votes of 
employers and insured persons separately (section 345) 

The consent of the delegate meeting is" necessary for 

(1) The service rules for salaried employees, which are draw n U]> or amended 
by the managing committee 

(2) Resolutions of the managing committee concerning the establishment 
of hospitals and convalescent homes (section 346), 

The delegate meeting also decides, by special regulation, which must be 
approved by the Insurance Office, the manner in which sick persons ai^e to be 
notified and supervised and the disciplinary measures they must observe 
(section 347). 

Managing Committee 

In the territorial funds and guild funds the represenlatives of llu* imployiU's 
and the insured persons in the delegate meeting elect the members of the 
managing committee from among themselves in their respective groups, 
the employers electing one-third and the insured persons two- thirds (section 
335). In guild funds, however, if the employers and the insured each bear 
half of the contributions, they each have half the representatives on the manag- 
ing committee (section 841). 

In works funds the managing committee consists of the employer or his 
representative, and representatives of the insured. As in the dekgaite meeting, 
the employer has half the number of votes granted by the rules to the insurocl 
persons (section 3.S8), 
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Tke members of the managing committee oi a torritoiial fund elect tlieir 
president from among tlieir own number at a joint election (section 328). 
Tlie president of tbe managing committee of a guild fund is chosen by the 
guild from among the members of tlie committee (section 341), In works 
funds tlie employer or his representative acts as president (section 338}. 

The managing committee manages the fund (section 342). It represents li 
m courts of law and extra-judicially (section 5). If any decision of the 
adrainisiraiive bodies of an insurance institution are contrary to the law or the 
rules, the president of the managing committee contests it by an appeal to 
the supervisory authority and this appeal effects a stay (section 8). 

The managing committee is bound to give the industrial inspection ofTicia^ 
on request information on the number and nature of rases of sickness (section 
343) 

Salaried Employees and Officials 

The appointment of the officials and salaried employees of the funds is 
within the competence of the managing committee (section 349). 

Service rules govern the legal position and general conditions of service of 
the persons employed by the funds, and m particular the proof of their 
technical qualifications, their number, their duties, the cancellation of their 
contracts, dismissal, and the imposition of penalties (section 352). The rules 
must also contain a scale of salaries (section 353). They are drawn tip by the 
managing committee, which must first consult the adult salaried employees 
(section 355) They must be approved by the delegate meeting (section 346(1)) 
and the Superior Insurance Office (section 355, subsection 2). 

Cost of Administration 

The following table shows the proportion ot administrative expenditure to 
total expenditure and benefits m 1914 and 1915, 1919, 1921, 1924, and 1925. 


ADMINISTRATIVE EXPENSES PER CENT OF.TOTVL EXPENDl rORE AND BENEFITS 


Year i 

Administrative expenses per cent, of 

total expenditure 

expeiuUtui'c on henetlis 

1914 2 

9 5 

10 : 

1915 8 

0,8 

ii.i 

1919 4 

10-5 

11,9 

1920 

10,5 , 

J!.9 

1921 

9.6 ; 

il 8 

1924 

7 3 

— 

1925 

6.8 1 

— 


1 Owing to inflation the statistics for 1922 and 1923 were not compiled 

2 These figures do not include the results for the general local funds for the town of 
Ooldherg, the rural districts of G-oIdherg-Haynau and the Thann Insurance Office. 

3 Including the Thann Insurance Office. 

^ New territory, wnth Upper Silesia. 

The actual expenditure per insured by type of fund is shown below: 

ADMINISTRATIVE EXPENSES PER INSURED BY TYPE OF FTjNB 


Tear i 

T.ocal 

funds 

Rural 

funds 

AVorks 

funds 

Guild 

funds 

Total 


Marks 

Marks 

klarks 

Marks 

Marks 

iyi4i 

4.01 

2 36 

0 54 

4.38 

3.04 

19191 

10,41 

5 13 

0.75 

10.58 

7.46 

1920 

25.37 

12.47 

1.94 

23.53 

18.49 

1921 

38 97 

21 21 

3 09 

37.97 

29.03 

1924 

— 

1 



— , 

3.6 

1925 

— 

•— j 

— 

— ' 

4.5 


i See notes to previous table. 
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The cost of administration was lowest in the works funds owing to the fact that 
it was met almost entirely by employers. In 1925 the absolute cost of adminis- 
tration per insured person was slightly higher than m 1914 


]\IlNERS’ InSLi RANGE 

This branch of insurance, which is intended lo grant miners the invalidity 
pensions and allowances to dependants specified in the Act of 1 July 1926, 
the benefits under the workers’ insurance system with the exception of the 
accident insurance scheme, and the benefits under the salaried employeeh’ 
insurance scheme, is administered by the Federal Miners’ Benefit Society 
(Eeichskiiappschaft) and its local organs, the district mining funds (Bezirks- 
knappschaften) and special sickness funds (besondere Krankenkassen) (sections 
6, 7 and 9). 

The constitution of the Federal Miners’ Benefit Society is determined by 
its rules, hut must be approved by the Federal Minister of Labour (sections 11 
and 12) The Federal Society establishes the district and special funds 
(section 9). These special funds may not be established unless the following 
conditions are satisfied. 

fl) Where the establishment of the single fund for the whole district would 
give rise to serious inconvenience on account of special economic con- 
ditions or the distance of the undertaking from the headquarters of the 
district fund 

(2) Where the number of insured persons usually employed in the area and 
other circumstances are a sufficient guarantee of the solvency of the 
fund 

(3) Where the solvency of the district fund is not imperilled. 

(4) Where the majority of the insured persons, of the employers, and of the 
representatives of insured persons on the managing committee of the 
Federal Society are in favour of the establishment of a special fund 
(section 18). 

Every district mining fund is administered a district meeting and a 
managing committee with the assistance of the seniors of a mining fund and 
the seniors of a salaried employees’ fund (section 65). 

The election of the seniors [Knappschaftsalteste) takes place by direct ballot 
vote, in accordance with the principles ol proportional representation, in the 
electoral groups formed in the area of each fund by the adult insured workers 
in possession of their civil rights, from among whom the candidates ai'e chosen. 
It is the duty of the miners’ seniors to supervise the observance of the rules 
and special regulations by the insured workers and to safeguard the interests 
of the workers as against the Federal Miners’ Benefit Society (section 167). 

The organs of management consist as to 2/5 of employers’ representatives 
and as to 3/5 of representatives of the insured (section 169). 

The representatives of the employers in the district meeting are elected by 
the employers from among their own number, and the representatives of the 
insured persons are elected by the miners’ seniors and salaried employees’ 
seniors from among their own number, in accordance with the principles of 
proportional representation {section 177). 

The representatives of the employers on the managing committee and their 
substitutes are elected by the employers in the district meeting, and the repre- 
sentatives of the insured by the seniors in the district meeting. Not less 
than two- thirds of the representatives of the insured persons mus"t be miners’ 
seniors or salaried employees’ seniors (section 171). It is the duty of the 
district meeting: (1) to elect representatives for the general meeting of the 
Federal Miners’ Benefit Society; (2) to issue and amend the special regulations; 
and (3) to elect a committee to audit and approve the annual accounts of the 
sickness fund (section 178) 

The conditions of service of all officials of the Federal Miners’ Benefit Society, 
mining benefit funds, and the special sickness funds are defined by service 
rules (section 185). 
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GREAT BRITAIN AND THE IRISH FREE STATE 

Under British and Irish legislation any body of persons, whatever their 
number, may form a society for administering compulsory sickness insurance, 
provided that it is approved by the competent authorities. In Great Britain 
this approval is granted by the Minister of Health, whose powers as regards 
Wales are exercised through the Welsh Board of Health, in Scotland by the 
Scottish Board of Health, and in the Irish Free State by the Irish Insurance 
Commissioners 

Every approved society and every society applying for approval must give 
security to provide against any malversation or misappropriation hy officers 
of the society of any of its funds, unless it can prove that the only fund's coming 
into its hands are such as are required for i’'*i'nl)'i,>.i*'o ' .ud\ expended 

by the society under the Health Insurance xVct ^bccbion o5 d the British Act 
of 7 August 1924, section 26 of the Act of 16 December 1911 in force in the 
Irish Free State). 

No society can be approved unless it satisfies the following conditions 

(1) It must not be carried on for profit. 

(2) Its rules must provide for its affairs being subject to the absolute 
control of its members "who are insured persons 

<3} If the society has honorary members, its rules musl- provide for exclud- 
ing such members from the right of voting on all questions and matters 
arising under the Act (section 29, subsection 2 of the Act of 1924 , section 
23, subsection 2 of the Act of 1911). 

The rules are usually drafted by the body of persons who propose to form 
an approved society The large majority of societies have adopted rules based 
on the model rules prepared by the authorities for supervising insurance 
institutions. The work of examining draft rules was particularly heavy when 
the Act came into force. In Great Britain the number of new associations 
formed is very small if a certain number of amalgamations are left out of account. 
Similarly, in the Irish Free State no new society has been set up since 1923, 
in which year, owing to the separation of the Irish and Britain systems, a 
fairly large numbim of sets of rules were approved 

Once a society has been approved, that is to say, its constitution and rules 
have been found to comply with the law, the competent authorities cannot 
require it to amend its rules on any particular point. On the other hand, a 
society, as approved, may not amend its rules Avithout the authorisation of the 
central authorities Rules inconsistent winch the Act and Regulations are 
void. Approval may be withdrawn if the society fails to comply with the 
provisions of the Act or on account of maladministration (section 38 of the Act 
of 1924; section 29 of the Act of 1911) It may be of interest to observe that 
the report of the Royal Commission on National Ilealtli Insurance (pages 
110-112) expressed the view that the central authorities bhould have more 
power to amend the rules when these tend to injure the insured On the 
other hand, it is considered that they should ha^T, in addiiioji to the right 
to wilihlravv approval, that of imposing lessor penaltus in s of ma'ad- 
ministrrdion vhich do not justify compbde witiKiraAval 

The method of administering approved sociotns JuTcrs aocoidmg as iiu' 
society is a centralised institution or has branches The simphesl (ose is [hat 
of a centralised society of a more or less local eiiara(d<u', 

The rules usually provicii' fur the cons rat u lion of the following bodies: the 
general meeting and the committee of maimgr'ment . and for the election of 
trustees, a treasurer, and a secretary 

General Meeting 

The general meeting may consist of all the members of the society 
or of their elected representatives. It must meet at least once a year, but 
exceptionally at longer intervals. In societies where the general meeting 
consists of ail the members, voting by post may be adopted for certain specified 
questions 


40 
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The functions of the meeting include those of electing the committee of 
management, adopting the annual report of the society, and amending the rules. 
Any such amendments must be approved by the central authorities 

The meeting cannot take decisions unless a specified number of members are 
present. The quorum fixed by the rules of the British approved societies varies 
from one society to another. Thus, societies with a membership of 50 may 
be found which fix a quorum of eight members, and others with a membership, 
of a million fixing a quorum of only 50. 

Committee of Management 

This committee is elected by the general meeting The number of its- 
members is fixed by the rules and usually vanes between six and twelve. The 
duty of the committee is to transact the business of the society and invest its 
funds. In certain societies, for instance, the Irish county societies and the 
employers’ provident funds, a proportion of the members of the committee 
(as a rule one-quarter) is appointed by the county council or the employer 

Officials 

The general meeting also elects the trustees, a treasurer, and a secretary. 

The iiustees aie ex-officio members of the comnnilce cf manage iiieiit, and 
are responsible for the safe custody of the assets of the society (deeds, docu~ 
ments of title, securities, etc) 

The treasurer and the secretary have the right to attend the meetings of the 
committee of management, hut may not vote. The secretary is responsiblej 
under the superintendence of the committee, for the administration of the 
society and the payment of claims for benefit. 

In addition, the large insurance companies which undertake national health 
insurance employ agents placed in different localities who are responsible, 
on the one hand, for paying cash benefits in respect of sickness insurance and, 
on the other, for carrying on the affairs of the company. 


Cost of Administration 

The administrative expenditure of approved societies is fixed at a flat rate 
for each insured person. If the sums provided for administrative expenses 
have not been spent during the year the surplus is credited to the administra- 
tion account for the follo^ving year. If, on the contrary, there is a deficit 
which exceeds 6d. per member, a special levy may be imposed on the members. 
Those members who fail to pay the sums in question within the prescribed 
period may be punished by the reduction, postponement, or suspension of 
benefits (section 73 of the Act of 1924, section 17 of the Act of 6 February 
1918 m force m the Irish Free State; and pars. 45 to 48 of the Approved 
Societies Regulations, 1924). 

From 1918 to 1919 the maximum administrative expenditure per member 
was 8s. 5d. This was raised to 4s. 5d. in 1920 and 4s. lOd. in 1921 In 1924 
it was again reduced to 4s. 5d. 

Since 1921 a supplement of %d, per insured person a year is fixed for societies 
granting additional cash benefits ^ and 5 per cent, of expenditure on benefits 
in kind. The average cost of administration in the Irish Free State per insured 
person was 4s. Id. m 1925. 

The total cost of administration of approved societies in Or(‘at Britain was 


as follows from 1922 to 19252* 

£ 

1922 . 3,306,700 

1923 3,382,500 

1924 3,381,500 

1925 3,441,200 


^ Koyal Commission on NationalIHealtii Insurance Evidence, App , Part I, p. 68 „ 
s Annual reports of the Ministry of^Health and the Scottish Board of Health 
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In the Irish Free State it was £89,233 m 1925 

The following table shows the cost of administration of approved societies 
and insurance committees m Great Britain from 1 914-1 924 


ADMINISTRATIVE EXPENDITURE OF APPROVED SOCIETIES AND INSURANCE 

COMMITTEES 


Year 

Cost of administration 


Total 

Per insured 

Per cent, of total 
expenditure 

1914 

£ 

2,313,000 

£ 

0.17 

13 3 

1915 

2,475,000 

0.17 

158 

1916 

2,442,000 

0.16 

15.7 

1917 

2,391,000 

0 16 

15 6 

1918 

2,515.000 

0.16 

14 8 

1919 

2,946,000 

0.19 

15.1 

1920 

8,666,000 

0 24 

14,0 

1921 

3,900,000 

0 23 

13.4 

1922 

3,745,000 

0.25 

12,6 

1923 

3,780,000 

0.25 

12.8 

1924 

3,804,000 

0 26 

12 3 


GREECE 

It is compulsory for an employer to set up a works fund if his undertalcing 
has been m existence for three years and he employs a permanent slat! of 
70 or more persons Undertakings of this kind have the right to set up joint 
funds (section 4 {A), subsections 3 and 6 of Act No 2,868). A similar provision 
applies to the Greek chambers of commerce and industry, which must set up 
a joint insurance fund for their salaried employees within six months of the 
coming into operation of the Act of 1923 (section 4 (A), subsection 5). 

Every institution set up under the Act may sue and lie sued (section 5), and 
is managed by an administrative council in accordance with the provisions of 
its rules, which must he approved by the Minister of National Economy. In 
the pension funds of specihed undertakings and mining undertakings one-third 
of the administrative council consists of representatives of the undertakings 
and two-thirds of representatives of the insured persons (section 6). 

The Act contains no detailed provisions on the constitution and working 
of other sickness institutions. 


HUNGARY 

Sickness insurance is in the hands of the National Workers’ Insurance Fund, 
acting through its local organs, the district funds, and works funds. The 
mining funds, the tobacco factory, railway, post and telegraph, and inland 
navigation funds and the Francis- Joseph Hospital Fund are independent of 
the National Fund. 

The territorial funds (district funds) are set up by the State administration 
authorities (section 119 of Act No, XIX of 7 April 1907). The National Insur- 
ance Office fixes the number, area, and headquarters of the district funds after 
consulting the management of the National Workers’ Insurance Fund. During 
the communist regime, the work of the National Office was suspended, and 
since then its administrative powers have been transferred to the Ministry 
of Social Welfare and Labour. Since 1919 there has been no change m the 
number and area of the district funds. 
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The mitiative for seliiag up works funds is taken by the employer Any 
manufacturer or employer owning one or more undertakings m which not less 
than 300 workers liable to insurance are employed must found a works fund 
(section 138) Order No 8,254 of 1921 supplemented the Act by laying down 
that in future works funds may be set up only if they are particularly suited to 
the needs of their members and do not imperil the working of existing district 
funds and private funds An employer employing less than 300 persons may 
not be compelled to set up a works fund unless his undertaking involves 
serious risk of accident or sickness (section 139, subsection 1). 

The Act of 1907 dissolved the guild funds and private mutual benefit funds 
set up under Act No NIV of 1891 which had not been in operation for at least 
one year since the Act came into force and had a membership of not more than 
800 during the last year New mutual benefit funds may not be founded 
The only two in existence are the Francis- Joseph Hospital Fund and the 
Debreczen Commercial Employees’ Fund 

Order No. 9,210 of 1923 granted an insurance monopolj^ for water transport 
undertakings to the sickness insurance fund of the Water Transport Union. 

The National Workers’ Insurance Fund is an independent organ of workers 
and their employers (section 103) Under the Hungarian law. neither this 
Fund not the district or works funds ^ which are its subsidiary organs (section 
100, subsection 2), nor the mutual benefit societies can be considered associa- 
tions within the meaning of the Commercial Code (section 202). They are 
therefore exempt from all stamp duties, real estate duties, taxes on earned 
income, unearned income and dividends, supplementary income taxes, etc. 
(section 303), and from all postal charges m their correspondence with the 
authorities (section 204) 

The National Workers’ Insurance Fund 

The object of the National Fund is to insure workers against sickness on a 
mutual basis, to apportion the costs among employers and insured persons by 
fixing the rates of contribution in proportion to the needs of the district, to 
adopt uniform rules for the granting of benefits, to appoint medical practi- 
tioners and inak(‘ tirraiig^mieids for the supply of drugs and remedial appliances, 
to build hospitals and sanitary and convalescent homes, and to accumulate 
a reserve fund for defraying the costs of sickness occasioned by exiraordinarv 
circumstances (section 109). Its administrative bodies are the general 
meeting, the managing committee, and the supervisory committee (section 103). 

General Meeting 

The general meeting consists of the delegates elected by the separate groups 
of representatives of workers and employers in the general meetings of the 
district funds Every fund must be represented by an equal number of employ- 
ers’ and workers’ delegates. It is the duty of the general meeting to draw up 
and amend the rules, fix the wage classes and the rate of sickness benefit, give 
its opinion on increases or decreases of the rate of contribution, decide on the 
increase and appropriation of the reserve fund, decide on the construction of 
hospitals and convalescent homos, and m general decide on all questions 
affecting the health of the insured and involving the investment of consider- 
able capital funds (sections 104 and 105) 

Managing Committee 

The managing committee consists of ordinary members and siibsiilutes. 
Their number is fixed by the ruhs, and thry r.re e,h‘.,l(‘d by the general meeting 
in proportion to the reju’esenUhon m the genej*al mei'iings of the district 
funds and works funds The representatives of employers and insured persons 
are elected from among their number separately in such a wav that each group 
IS equally represented on the managing committee (section 106, subsection 1). 

Supervisory Committee 

The supervisory committee is appointed by the general meeting, an equal 
number of members being elected separately by the employers’ and workers’ 
delegates (section 107), 
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By Order No 4,790 of 1917, the independence of the National Fund was 
suspended, and no .Q,‘eneral meeting was to be held after 1 January 1918. By 
Order No XXI of the Revolutionary Government, the participation of employ- 
ers m management was abolished By Order No. 3,679 of 1919, employers 
who held office in the National Fund or an insurance court on 21 March 1919 
were reinstated 

Later, by Order No. 104,065 of 5 December 1919 the independence of the 
National Fund was again suspended m virtue of section 173 of the Act which 
gives the National Insurance Office the power to dissolve the independent bodies, 
to prohibit the re-election of members of the dissolved bodies, and to administer 
the Fund by its own representatives at the expense of the Fund whenever the 
administrative bodies of the Fund are constituted contrary to the law, or their 
management is contrary to the law or prejudicial to the interests of insur- 
ance or they engage m business outside the scope of the Fund 

District and Works Funds 

The district fund acts as an intermediary for the local business of sickness 
insurance. It sees to it that the employers make the declarations prescribed 
by the law. keeps a register of compulsorily and voluntarily insured persons, 
provides for the apportionment and collection of contributions, pays benefits, 
provides for medical treatment and the supply of drugs, and makes arrange- 
ments for hospital treatment (section 118, subsection 1) 

The administrative bodies of the district funds are the general meeting, the 
managing committee, and the supervisory committee. 

The general meeting consists of delegates of the insured and Lheir employers, 
elected separately, one-half from among employers and the other half from 
among the insured The members of the managing and supervisory commit- 
tees are elected from among the members of Ihe general meeting, half by the 
employers’ delegates and half by the workers’ delegates. The managing com- 
mittee deals with all matters not reserved by the rules to the general meeting 
(sections 125-127). 

Similar provisions apply to the works funds, in which, however, the rules 
may permanently confer the chairmanship of the managing committee upon 
the'employer or his representative (section 144). The employer is held liable 
for the proper management and regular working of the fund If the resonreos 
of the fund are insufficient to defray current expenses, the employer must 
advance the necessary sums as a loan without interest which is repaid by the 
National Fund (section 146) 

The position of the officials and salaried employees of the funds is determined 
by the rules (sections 109 and 130). 

Cost of Administration 

The cost of administration per insured person and per cent of total receipts 
from 1913 to 1914 and 1919 to 1924 is shown in the tables below 


COST OF \DMlNISrR VnON PER INSCRED PERSON BY 'lYPE OF FUND 


Year 

All 

luuds 

District 

funds 

Woiks 

funds 

Mutual 
benefi t 
funds 

Francis -Josepii 
nospilal 
Fund 


Kr 

Kr. 

Kr. 

Kr 

Kr 

1913 

4.48 

5 31 

0 02 

5.83 


1914 

4.97 

5,95 

0.03 

5.70 

— 

1919 

35 ^ 

36 

0 

51 

H) 

1920 

59 

51 

0.08 

8.51 

123 

1921 

91 

101 

0 

194 

115 

1922 

292 

329 

0 24 

564 

413 

1923 

3,375 

3,784 

5 62 

— 

4,142 

1924 

33,724 

34,532 

60.66 

61,043 

40,814 
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€OSr OF AD MlNlSTR VIION PER GENT OF 'NET INCOME BY TYPE OF FtND 


Year 

All ! 

iuiids 1 

1 

District 

funds 

Works 

funds 

Mutual 

benefit 

funds 

Francis-losepli 

Hospital 

Fund 

1913 

15 4 

18 : 

0 I 

15 i 



1914 

18 1 

ii 9 

O.i 

15 2 

— 

1919 

13 9 

I'i 7 

0 

23 2 

i 0 3 

1920 

11 2 

11 i 

0 

18 1 

19 1 

1921 

12 

id 

0 i 

2 i 8 

9 8 

1922 

15 5 

16 7 

0 1 

31 1 

15 'i 

1923 

8 1 

9 3 

0 i 

1 1 3 

G 7 

1921 

6 

() 5 

0 

9 

1 6 


Before the war the cost of administration was comparatively high in ail 
funds except the works funds and was highest in the disLrict funds Daring 
the period of inflation, the cost of administration fell considerably for the 
district funds. In 1923 and the proportion of income needed to cover 
administrative expenses was less than that for the pre-war period m every 
typo of fund The mutual benefit funds spent 14.3 per cent, and 9 per cent, 
respectively, of their income on administration, the corresponding figures for 
the district funds being 9 3 per cent, and 6.5 per cent , and for the Francis- 
Joseph Hospiiel Fund only 6.7 per cent, and i G po^ cent This marked reduc- 
tion of administrative expmiditiire may be asinubed to Ike fact that the salaries 
of the employees of insurance institutions have not yet been raised. 


IRISH FREE STATE 

See Great Britain and Irish Free State 


ITALY (New Frovinees) 

For the new Italian provinces the Legislative Decree of 29 November 1925 
provided for the automatic establishment of territorial insurance funds with 
headquarters in the chief towns of each district (section 7, subsection 1). The 
Minister of National Economy may further authorise mutual benefit funds 
and works funds to undertake statutory insurance if the number of members 
is not less than 500, and the work of the fund is not likely to interfere with the 
development of the territorial funds (section 7, subsection 2). 

These institutions have legal personality within the meaning of existing 
legislation and full legal powers (section 8, subsection 3), 

Every territorial sickness fund is managed by an administrative council, 
appointed by Decree of the Minister of National Economy and consisting of 
nine membeis, of whom three represent employers and three insured persons 
and three are persons chosen from among social insurance expert^ living in tlic 
district in question. The president of the administrative council is appointed 
from among the three social insurance experts by Decrei* of the Minister of 
National Economy The council elects from arnong its inembois two vice- 
presidents representing employers and insured. The term of office of the mem- 
bers of the council, who may be re-elected, is four years (section 12). 

It is the duty of the administrative council: 

(1) To appoint the administrative, technical, sanitary, and supervisory 
staff. 

(2) To draw up the service regulations and instructions 
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(3) To fix and modify insurance benefits. 

(4) To discuss the appropriation of moneys. 

(5) To perform any other work prescribed by the law or the rules (section IS, 
subsection 1). 

Decisions taken under heads 2, 3 and 4 do not lake effect until they have been 
ratified by the Prefect of the Province (section 13, subsection 3) If within 
the ten days following the deposit of the decision at the prefecture, no objec- 
tion to it has been raised, the council may consider it as approved: otherwise 
an appeal may be taken within a fortnight to the Ministry of National Economy, 
whose decision is final (section 14 of the Administrative Regulations of 4 March 
1926) 

In addition a board of three auditors is appointed by the Ministry of National 
Economy for each fund, whose functions are defined by section 181 of tbe 
Commercial Code (section 9, subsection 4 of the Administrative Regulations 
of 4 March 1926). 


JAPAM 

According to the Act of 22 April 1922, territorial insurance offices are set 
up by the public authorities for each prefecture, and works funds by the 
employers concerned. Employers who employ over 500 insured persons are 
bound" to set up a works fund and must obtain the approval of the rules by the 
competent Minister (sections 31 and 32) In undertakings employing from 300 
to 500 persons, the establishment of a works fund is optional (section 28). 
An employer who wishes to set up such a fund must obtain the consent of the 
majority of the workers and submit his rules to the competent Minister for 
approval (section 29, subsection 1). Employers empioyingless than 300 persons 
may combine to set up a fund, provided that the total number of persons 
insured is not less than 300 (section 28, subsection 2). 

All insurance institutions have legal personality (section 26). 

The principal administrative body of the works funds is the delegate meeting, 
which must have at least 12 members, of whom half are appointed by the employer 
and half are elected by the insured persons from among the members of the 
fund (pars 19-20 of the Administrative Regulations of 30 June 1926). 

The intervals at which the sessions of the meeting are held are not fixed by 
law. If one-third of the delegates so require, the meeting must be convened 
(par 27 of the P^egulations) The chair is taken by the chief manager of the 
fund (par 28 of the Regulations) Half the total number of delegates con- 
stitute a quorum, exceptfor decisions to amend the rules, in which case a majority 
of Iwo-thirds is necessary (par 31 of the Regulations) 

Among other things, the meeting decides on all matters connected with the 
estimates, the administration of^ihe reserve fund, loans, the amendment of 
the rules, and the rates of contributions (par, 25 of the Regulations). It may 
transfer all or some of these functions to a special committee elected from among 
its members (par. 25 of the Regulations) 

The number of officials of the funds, who are described in the Act as “ man- 
agers,'" must be even and not less than four, two being appointed by the employ- 
ers and two elected by the workers’ representatives m the delegate meeting 
The managers appointed by the employer choose the “ chief manager " from 
among all the managers (section 36 of the Regulations) 

LATVIA 

See Esthonia and Latvia 

LITHUANIA 

General System 

The establishment of the district funds is in the hands of the Superior 
Social Insurance Office (section 2 of the Act of 9 December 1925 as amended 
on 25 September 1926). In places where not less than 150 workers are employed 
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or in undertakings employing not less than that number, branches of the 
district funds may be set up (section 5). The Act does not state whether such 
branches are established on the initiative of those concerned or of the Superior 
Social Insurance Office, but it is to be supposed that at the beginning the Office 
alone will decide on the expendieiicy of setting up branches. 

The district funds have legal personality (section 4) and are managed by the 
meeting, the managing committee, the audit committee, and the arbitration 
committee 

MeetiJig 

Two-lhirds of the members of the meeting of the fund are representative of 
the insured and one-third representative of the employers The total number 
may not exceed 45. The meeting is elected for a term of three years, and holds 
its ordinary sessions at least once a year. Its functions include those of elect- 
ing the members of the managing, audit, and arbitration committees, adopting 
the annual financial report of the fund, amending the rules, examining com- 
plaints of the actions of the committee, entering into agreements with other 
funds, etc. (sections 108-118) 

Managing Committee 

Two -thirds of the members of the committee are representative of the 
insured and one-third representative of the employers. The maximum number 
of members is nine and the mmimiim six. They are elected for one year. Under 
the Act a representative of the Government ma.y attend the meetings of the 
committee with the right to vote, as well as the manager, the chief medical 
officer, and a representative of the audit committee in an advisory capacity. 
It IS the business of the committee to manage the affairs and assets of the 
fund Its president represents the fund before the courts The committee 
elects the manager of the fund and appoints the administrative employees,, 
who are treated by the Act as State employees, and for whom every fund 
draw up service regulations (sections 119-154). 

Audit Committee 

The audit committee elected by the meeting consists of six members, of 
whom four represent the insured and two the employers. It is its duty to audit 
the accounts of the fund before the sessions of the general meeting and when- 
ever it considers it necessary (sections 155 to 157). 

Arbitration Committee 

The arbitration committee consists of five members, of whom two are 
elected by the meeting from among representatives of the insured and two 
from among representatives of the employers These four persons then 
designate the fifth member. The arbitration committee decides in any disputes 
between the insured and the managing committee arising in connection with 
benefits or with the penalties imposed on members of the fund who fail to 
observe medical instructions or are guilty of malingering (sections 158-181) 


System in the Memel Territory 

In the Memel Territory, where the German Social Insurance Code of 1911 
(amended) is still in force, the only insurance institution, the Insurance Office 
(Landesoersickerungsanstalt), was set up in 1922 when the territory was 
occupied by inter-allied troops The administrative bodies of this Office are 
the delegate meeting and the managing committee. 

The delegate meeting consists of 30 persons, 15 representing employers 
and 15 the insured, elected by the members of the meetings of the four local 
offices. Its functions include those of electing the members of the managing 
committee, adopting the financial report, approving the annual report, and 
amending the rules (sections 130-144 of the rules of 30 November 1922). 

The managing committee consists of a president appointed by the Direc- 
torate for the territory, three representatives each of employers and insured, 
elected by the delegates of employers and insured in the meeting, voting 
separately. The managing committee, which has the standing of a public 
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administrative department, is responsible for managing the business of the 
Office except in the matters for which the meeting is competent (sections 
112-129 of the rules) 

LUXEMBURG 

Insurance is administered by territorial and occupational funds The 
first are funds set up by decision of the Government for specified areas. The 
Act provides for at least one m each Canton (except the Canton of Vianden), 
with its headquarters in the chief town of the Canton It also provides for 
four funds in the Canton of Esch (section 26 of the Act of 17 December 1925), 

The occupational funds are formed by employers. The head of any firm 
who employs regularly not less than 500 persons "in one or more undertakings 
has the right to demand the establishment of an industrial fund for his workers 
(section 28) Before an industrial fund can be set up the consent of the Govern- 
ment IS necessary its decision being taken on the recommendation of the 
central supervisory authority, the Central Committee, after consulting the 
local funds (section 28) 

An industrial fund may not be set up if it compromises the existence and 
working of the regional funds. The criterion adopted is that the regional 
fund should still have over 500 members after the creation of the industrial 
fund. Further, the industrial fund must provide for benefits under its rules 
at least equivalent to those granted by the regional fund, and its permanent 
working must be adequately provided for (section 31) The Government 
decides, after consulting the Central Committee, whether the benefits granted 
by the industrial fund are equivalent to those of the regional fund for the 
district in question, account being taken of the total benefits and the special 
class of members of the fund (section 38). 

Rules for the industrial fund are drafted by the employer and submitted 
to a meeting of the workers m the undertaking. The draft is then transmitted 
to the Central Committee, which m turn refers it together with its opinion to 
the Government for approval Approval may not be refused unless the rules 
are not in accordance with the provisions of the law, and the reasons for 
refusal must be stated (sections 47 to 49). 

The employers’ funds which were in existence before I he promulgation o! 
the Act of 17 December 1925 were not allowed to coiitmiie their operations 
until they had obtained the authorisation of the Government, which consulted 
the Central Committee (section 32). 

The administrative bodies of the fund are I he general meeting and the 
managing committee. 

General Meeting 

In the territorial funds the general meeting consists of delegates elected by 
the employers and the insured. The employers or their roprc'sontatives have 
one-third of the votes in the meeting and the insured or their reprosenta lives 
two- thirds. The number of votes of each emploixu* is determined by the 
number of persons liable to insurance he employs. The rules may impose 
restrictions on this right and fix a maximum. 

In the industrial funds the meeting consists of the employer and the dele- 
gates of the insured. The employer has the right to a number of votes equal 
to half the number granted to the insured by the rules (section 54). 

Besides electing the representatives of the insured on Ihe managingconimittee 
the general meeting deals with the matters outside the competence of the 
committee. The following subjects are reserved to it: 

(1) The compilation of the budget and approval of the annual financial 
report with the right to have the report previously audited by a 
special committee. 

(2) The representation of the fund as against members of the manag- 
ing committee. 

(3) The conclusion of agreements and contracts with other funds. 

(4) The amendment of the rules. 

(5) The windmg-up of the fund or its voluntary amalgamation with other 
funds (section 62). 
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Managing Committee 

The managing* committee of the lemtorial funds is elected by the general 
meeting. The employers and the insured or their representatives electing 
separately, the former one-third of the members of the committee and the 
latter two-thirds (sections 50-52) The members of tlm committee choose 
a president and vice-president from among their own number If the president 
is an employer, the \ u'e^Mih -i' must be an insured person, and vice versa. 

In the industrial •m'o'- tin* managing committee consists of the employer 
or his representative as president, a vicij-president chosen from among the 
insured, and representatives of the insured The employer has the right 
to appoint delegates to a number equal to half the number of representatives 
of the insured (section 53) 

The managing committee represents the fund in courts of law and evtra- 
judicially, and deals with current administrative business m accordance with 
the rules It draws up the financial estimates and submits them at least two 
weeks before the meeting held for their adoption to the Government in order 
that the latter may state any objections, and if need be request the Central 
Committee to protest if the estimates are contrary to the Act, rules or regu- 
lations. 


Cost of Administration 

The provisions examined above are those of the Act of 17 December 1925. 
During the period 1913 to 1923, to which the statistics in the table below 
refer, sickness insurance was governed by the Act of 31 July 1901 as amended 
by the Acts of 9 February 1918 and 9 March 1918. The principal difference 
between the old and the new law lies m the disappearance of the mutual benefit 
funds as sickness insurance carriers. The table shows the cost of administration 
per insured person in the different types of the institutions 


COST OF ADMIN IS THATION DER INSURED DF.RSON IN EACH TYPE OF FUND 


Y<^ar 

in‘«ional 

funds 

Induslual 

lund.<5 

Mutual 
bonefit lunds 


Frs 

Frs. 

Frs 

1914 

1 39 

0 79 



1919 

10 63 

1 99 

2.31 

1920 

13 86 

1.20 

2 01 

1921 

13.12 

1 83 

4.30 

1922 

12 95 

2 13 i 

3.29 

1923 

12 71 

1 22 1 

1 

6.25 


lORWAY 

The initiative in setting up district sickness funds is taken by the communes. 
In accordance with section 40 of the Act of 6 Angus I 1915/uvew commune 
must set up a public sickness fund, or if the communal auUiorilies consider 
necessary, and the State Insurance Institution consents, several su<di funds 
The creation of approved funds works funds, trade union funds), vdiich may 
take the place of public funds, needs the approval of the Stale Insurancai 
Institution, which is not granted unless the rules of the fuiuls contain provi- 
sions in accordance with the law (section 55) and fm^y have not less than 
200 permanent members In the case of communal and ^\orkp funds, however, 
the State Insurance Institution is given the right to approve them if they 
can rely on a permanent membership of 100 persons (section 56, subsection 1). 

The substitute funds for teachers and railway employees are approved if 
hey have a certain minimum membership and grant their members at least 
he benefits specified in section 54 of the Act. 
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The district funds are independent bodies with legal personality, and their 
liability is limited to their own property (section 42) Their administrative 
bodies are the general meeting, the managing committee, the auditors, and the 
manager 

General Meeting 

The general meeting consists of the members of the fund and employers 
entitled to vote, and is convened at least once a year by the president of the 
managing committee (section 50, subsection 1) 

The general meeting examines the rules drafted by the managing committee 
and any later amendments, all of which require the approval ol the State 
Insurance Institution to be valid Where occasion arises, it declares that the 
funds’ employees and members of the managing committee are to be held 
liable It examines the contracts concluded by the committee with the medical 
profession, dentists, etc (section 51) 

The rules may provide for the ap})Ointment of a representative committee 
to take the place of the general meeting (section 50, subsection 2). In this 
case they must contain the provisions concerning the number of members 
of this committee, their election, their term of office, the procedure of the 
committee, etc In any case, two-thirds of the representatives must be elected 
from among the members of the fund entitled to vote, and the remaining 
third by the employers (section 52, subsection 2). 

Managing Committee 

The managing committee consists of nine members and nine substitutes 
appointed for a term of three years (section 44, subsection 1). The communal 
authorities appoint five members of the committee and their substitutes from 
among insured persons of over 21 years of age. and two members and their 
substitutes from among employers who are liable to contribute to the sickness 
fund and are over 21 years of age. There is no restriction on the choice of the 
remaining two members and their substitutes (section 44, subsection 2). 

The election of the committee, whose term of office coincides -with that of 
the communal council appointing it, takes place at the meeting at which the 
chairman and vice-chairman of the communal council are appointed 

The rules may provide that the managing committee shall consist of only 
five members and fiv(' substitutes. In this case the number of members elected 
from the respectiv(‘ groups are 3, 1, and 1 instead of 5, 2, and 2 (section 45) 
According to the model rules for district funds which came into force on 3 
January 1916, the number of members of the committee was fixed at five, 
so that in practice the majority of the district funds have committees of five. 
Not more than fifty funds have obtained from the State Insurance Institution 
permission to amend this provision of the model rules and appoint committees 
of nine. 

The committee, whose term of office begins on 1 January, appoints its pre- 
sident and vice-president for one year at a time (section 46). The president 
and members of the committee are re-eligible, but the retiring members may 
refuse to serve for the following term of office if they have served for two 
consecutive periods (section 47, subsection 1). 

For the purposes of penal law the members of the committee are regarded 
as public officials. On the recommendation of the committee, the communal 
authorities may pay the president a suitable salary for his services at the 
expense of the district fund The other members receive no remuneration for 
their services (section 48). 

The committee meets on being convened by the president at least once a 
year and so often as it thinks necessary (section 49, subsection 1). In a general 
way the committee directly administers the fund, manages its property and 
represents it through the medium of its president in all litigation (section 49, 
subsection 3), It is also its duty; 

(1) To draft rules for the fund and any later amendments. 

(2) To submit the accounts to the communal council for approval. 

(3) To make recommendations concerning the salaries of the president 
and manager, to fix the salaries of other paid employees and appoint 
employees after consulting the manager. 
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(4) To authorise expenditure on administration (section 49, subsection 2, 
amended in 1925) 


Subject to the approval of the State Insurance Institution the managing 
committee may conclude agreements with medical practitioners, dentists, 
and midwives in accordance with the schedule fixed in section 16, subsection 
(1), A, (a). 

The composition of the managing committee of the approved funds is deter- 
mined by the State Insurance Institution. In the main it is the same as that 
of the district funds 

For the teachers’ substitute funds the composition varies with the class 
of person belonging to the fund (communal teachers’ funds, national funds, 
district funds, funds for teachers in secondary schools, etc.). The largest 
group (communal funds) is managed by the education council, or a committee 
of three persons, one of whom belongs to that council 

The railway employees’ funds have committees of five to nine persons, 
of whom one, the permanent president, is designated by the central railway 
department. 

Auditors, Managers and Employees 


The auditors responsible for checking the accounts of the funds are appointed 
by the communal authorities (section 53, subsection 1). These authorities also 
appoint the managers and other permanent officials of the fund after consulting 
the managing committee. The appointments must be approved by the State 
Insurance Institution (section 53, subsection 1, amended by the Act of 10 
December 1920). 

For the purposes of penal law the manager and auditors are treated as 
public officials The commune^ is responsible for the sums received by the man- 
ager and may require suitable security from him. 

The manager conducts the daily business of the fund unless this duty is 
formally reserved to the committee by the law or rules Decisions under the 
Act are* taken by the manager, but, unless provided to the contrary, an appeal 
against his decisions may be taken to the committee of the fund (section 53). 


Cost of Administration 

The cost of administration, total and per member, and its percentage of 
total expenditure in the district funds were as follows in the period 1917-1925: 


ADMINISTRATIVE EXPENDITURE OF DISTRICT FUNDS 


Year 

Administrative expense's 

Total 

Per member 

Per cent, of lotal 
expenditure 


Kr. 

Kr 


J017 

1,460,26S 

3.08 

11 0 

1918 

K925,353 

3 70 

8.2 

1919 

2,609,571 

4 80 

8 3 

1920 

3,259,549 

5 84 

9 7 

1921 

3,253,527 

5 93 

9 2 

1922 

3,141,505 

5 51 1 

! 7 8 

1923 

3,052,952 

5 27 

i 8 7^ 

1924 

3,068,976 

5 25 

i 8 5 

1925 

3,111,171 

5 22 ! 

I 


The administrative expenditure of the district lunds reached e maximum 
in 1920 and 1921, Since then there has been a reduction, both per member 
and in proportion to total expenditure. 

The following table compares the administrative expenditure of the district 
funds with that of the approved funds m 1921 and 1925. 
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ADMINISTRATIVE EXPENDITDRE OF EACH TAPE OF FUND 



Administrative expenses 

Type o( iund 

Total 

Tot«al per 
nnnnher 

Per cent of total 
expend itiirc 


1921 

1925 

J921 

1925 

i 92 1 

1925 


Kr 

Kr. 

Kr 

Kr 



Urban dis- 







trict funds 

1.706 508 

1,556,274 

6 90 

5 58 

9 0 

7 0 

Rural dis- 







Incl funds 

1,547,019 

1,654,897 

5 14 

4 90 

9.3 

8 4 

All district 





funds 

3,253,527 

3,111,171 

5 93 

5 22 

9 2 

8 0 

Approved 





funds 

102,802 

64,081 

4 41 

4.30 

6.0 

5 7 


The administrative expenses of the approved sickness funds were thus lowrer 
than those of the district funds. The percentage expenditure on administra- 
tion was about one-third less for the approved funds than for the district 
funds 


POLAND 

The constitution of the territorial funds is m the hands of the Mini&b'r of 
Labour and Social Assistance, who is responsible for the putting into operation 
and administering of the Act of 19 May 1920 (section 102) 

The Act provides for the establishment of one ternlorial fund m each district 
and in each town with a population of over 50,000 (s(*clion 1) The, Minister 
of Labour and Social Assistance decides the order in which sickness funds are 
to be organised within the territory of the Republic (section 104 (b)), Bcgional 
or municipal sickness funds already in existence are bound to bring their rules 
into conformity with the law (section 103, subsection 2) The funds set up 
under the German Insurance Code of 1911 have been maintained only in Upper 
Silesia. 

The establishment of the occupational funds for State railway employees 
is also in the hands of the public authorities 

The insurance m^titutions have legal iiersonality. They have the power to 
acquire righls, contract obligations and sue or be sued m Iht' coui is Tlieir 
liability for their obiigaliun^ is limited lo their own property (&ecUon 2) 

Each fund is managed oy a delegate molding, a managing conimitLeo, and 
a supervisory committee It is also required lo sot up an arbitralioii committee 
lo selUe any d«s})uLcs \vhich may arise bclwien the insured persons and the 
fund and a eoncihation coinmn.tee for disputes wilh medical pra'ditioners. 

Delegate Meeting 

The meeting consists of delegates elected for a term of three years, Iwo- 
thirds of whom represent the insured and one-third the employers. The dele- 
gates are elected by the insured and their employers separately by direct and 
secret ballot in accordance with Ihe pnnciphis oi proper Uonal rcpresnitafioL 
Employers and insured persons of either sex wdio aie over 20 years of age have 
the right to vote Only Polish citizens who have the ngM to" vote are eligiblo. 
Only members of the fund are eligible as representatives of lie lusnrec o-u-bons. 
The number of delegates may not exceed "90. The elections are conducted m 
accordance with the Regulations of 21 March 192 j as amended on 28 December 
1923. The number of votes assigned to each employer is proportionate to 
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the number ol persoiib liable to insurance he employb, subject to a maximum 
of 30 votes. 

The meeting Is convened at least once a year. Its decisions are valid if 
at least half the delegates of the insured persons are present. Its functions 
include 

(1) The election of the managing committee, the supervisory committee, 
and the arbitration committee. 

(2) The examination and approval of the annual report of the managing 
committee and the balance sheet. 

(3) Decisions on the conclusion of agreements with other funds 

(4) The amendment of the rules with the approval of the Insurance Office. 

(5^ Decisions on all questions submitted for its consideration by the manag- 
ing committee, in particular those respecting the establishment of 
hospitals, convalescent homes, and the acquisition and sale of real 
property. 

The meeting takes its decisions by a simple majority, but a two-thirds major- 
ity IS required for an amendment of the rules or an increase of contributions 
for the purpose of granting additional benefits (sections 62, 63, 65-67) 

Managing Committee 

The managing committee consists of not less than nine, and not more than 
eighteen, members, who are elected by the general meeting, the employers’ 
delegates electing one-third, and the insured persons’ delegates the other two- 
thirds. The committee is elected for a term of three years. One-third of the 
members for each group retires annually, in order of seniority, and other mem- 
bers are elected m their places. 

The managing committee is responsible for the general management of the 
operations of the fund, its administration, and the use of its resources. It also' 
decides m the first instance on all matters connected with the liability to insure, 
the duty of paying contributions, classification of the insured into wage groups, 
the apportionment of contributions between employers and insured, and the 
fines to be imposed on employer^ and insured persons (sections 68, 73, 76). 

Supervisory Committee 

The supervisory committee is elected by the delegate meeting for one year 
It consists of six members, representing the insured and the employers in the 
same proportion as in the other administrative bodies of the fund. 

Before each session of the delegate meeting and whenever the supervisory 
committee considers it necessary, it examines the work of the officers of the 
fund and checks the property, books and papers If any decisions or actions 
of the administrative bodies of the fund are contrary to the provisions of the 
Act or the rules, the supervisory committee must notify the Insurance Office, 
The decisions of the supervisory committee effect a stay until the Insurance 
Office has decided, which decision must be taken within one month (sections 
80-82) 

Cost of Administration 

According to a communication received from the Ministry of Labour and 
Social Assistance, the cost of administration of the Polish sickness funds was 
as follows in 1924* 


TOTAL ADMINISTRATIVE EXPENDITURE OF .SICKNESS FUNDS IN 1924 ( IN ZLOTY) 


Number ol 
tuxuls 

Expenditure 

on 

sUiT 

Expenditure 

on 

equipment 

Total 

135 

6,881,706 54 

2,415,137 23 

9 296,843 77 

19 

310,868 40 

108,573.35 

419,441 75 

154 

7,192,574.94 

2,523,710 58 

9,716,285 52 
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COST OF ADMINIS FRAflON PER INSURED AND PER GENT. OF CONTIllBUTfONS 


Number 

oi 

lunds 

Expend It uie 
on stall 

Expenditure 
on equipment 

Total I 

Per 

Per cent 

Per 

i 

Per cent ' 

Per 

Per cent. 


insured 

of 

insured 

of 

insured 

of 


(m 

contri- 

(m 

contri- 

(in 

contri- 


zloty) 

butions 

zloty) 

butions 

zloty) 

butions 

135 

4 92 

8 38 

i 72 

2 91 

r> 64 

1 1 22 

19 

— 

12 10 

— 

121 

— 

16 33 

154 


8 'i9 

— 

2 98 

— 

11 47 

1 


PORTUGAL 

According to Decree No. 5,636 of 10 May 1919, compulsory mutual benefit 
institutions for sickness insurance must be set up in all districts on the mainland 
and the adjacent islands. In order to promote the registration of the members 
and to provide for more speedy assistance for the sick, the institutions may 
set up branches or agencies m more densely populated parishes (section 2). 

The initiative for establishing these institutions is taken by the State, 
which, through the medium of the Institute of Social Insurance and Public 
Welfare, is competent to organise insurance, instructing the census officials 
in each parish to make a census of all persons liable to compulsory social 
insurance (section 11) 

In districts where mutual benefit societies are already in existence these 
had the right to transform themselves into compulsory institutions within 
60 da37's of the date of promulgation of the Decree (section 8) 

Once the Institute of Social Insurance and Public Welfare has published 
in the Official Gazette the Decree approving the rules of a compulsory insurance 
institution, the latter enjo^^s the following privileges. It may sue and be sued 
m the courts, and is entitled to legal assistance. With the previous approval 
of the Governmeiit, it may own the necessary urban real estate for its premises, 
administration, and branches it is exempt from the payment of certain 
taxes and duties With the previous approval of the Government, it may 
receive legacies exempt from liability for taxes. It is also exempt from postal 
chargers (section 16) 

The administrative bodies of the compulsory mutual benefit institutions 
are the general meeting the managing committee, and the financial council 
(coHi^elho fiscal). 

General Meeting 

The general meeting consists of the effectively insured members of tlio 
institution (persons between 15 and 75 years of age living in the district of tlie 
institution whose annual income is less than 900 escudos and who are entitled 
to insurance benefits) and the honorary members (members whose annual 
income is over 900 escudos) 

The ordinary general meeting is held twice a year. The first, in January 
or February, has competence to examine, approve or alter the reports foriiie 
preceding y(^ar, and decide on the work of the managing committee ; the second 
IS held m November or December and has competence to elected the managing 
committee, the financial council and the officials of the institution (section 55, 
subsection 1). An extraordinary meeting may be convened, whenever its 
president, the managing committee, or the financial council consider this 
necessary, or at the request of 14 members, unless the rules fix a higher minimum 
(section 55, subsection 5) 

The general meeting is also competent to amend the rules of the institution, 
hut a decision of fhis kind needs a quorum of two-thirds ol the members 
(section 56) 
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Any decisions taken by the general meelmg contrary to the provisioiib of the 
Act or the rules are not binding on the mstitution as such, but the persons 
who took part in such deliberations are severally and jointly habie for their 
actions (section 58) 

Managing Committee 

The managing committee consists of a president, a secretary, a treasurer, 
and the number of members fixed by the rules (section 50). These persons 
are elected for one year by the general meeting from among the effectively 
insured members and the honorary members The Act contains no provision 
fixing the proportion of the seats to be res(nwi*d for the honorary members, 
the decision resting with the electorate 

The members of the managing committee are severally and jointly liable 
towards the institutions and third parties for the performance of the obligations 
imposed on them (section 51) 

The approval of the balance sheet and annual report by the general meeting 
discharges them from their responsibility towards the institution after a period 
of six months, unless it is proved that the balance sheets and accounts contain 
omissions or false statements, intended to conceal the true financial position 
of the institution (section 51, subsection 4). 

Financial Council 

The financial council consists of at least three members, one of whom acts 
as president and another as secretary. They are elected for a term of one year 
by the general meeting, which may T*evnke Uieir mandate whenever it considers 
necessary. 

The financial council has power: 

(1) To examine whenever it considers necevSsary, and at feast every three 
months, the accounts of the institution 

(2) To convene the ordinary and extraordinary general meeting when it 
considers necess^xry 

(3) To attend the sessions of Ihe managiiig ‘'ommifbM* 

(4) To supervise the a<lmmist ration of the instifuiion by auditing its 
accounts 

(5) To give its opinion on ihe accounts and reports submitted by the manag- 
ing committee. 

(6) To see to it that the provisions of the Act and the rules are observed 
by the managing committee (section 52). 


lOUMAMIA 

Former Kingdon and Bessarabia 

The Central Oflice fer (kafls, Credd and Workers’ Insurance is responsible 
for organising and admmi.stenng the Sickuess Insurance Fund for the terri- 
tory of the former Kingdom and, since the promulgation of ihe Act of 9 April 
1921, also for Bessarabia 

The Central Fuad coliecls the moneys deim-d fruin da* sal( of stamps for 
liontributions and Ih*' dues and fines specified m the Act ou Inliaif of the Ofiiee, 
and distributi's to its local organs, the guilds and mutual benefit >socieLies the 
necessary sums lor ihe payment of sickness benefit, funeral bmielif , and admin- 
istrative expenses (section 195, subsection 4 of the Act of 25 January 1912), 

The guilds (eotponaia), which are the primary msurance inslitutious^, consist 
of groups of several brotherhoods (breasla) and must have a memlx'rship of 
not less than 1,000 (section 78) The brotherhood, an association of not less 
than 25 artisans in any one trade, consists of apprentices, journeymen apjireni- 
ices , journeymen , factory workers who have been trained as artisans and persons 
who hold a masier\s certificate and work either on their own account or on 
behalf of another. It is compulsory for these persons to belong to a brother- 
hood {section 64, subsection 2). Manual labourers, workers who are not 
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artisans or have had no vocational training, if employed in factories, quarries or 
other industrial undertakings cannot belong to a brotherhood but only to the 
guild (section 2), 

In addition to the group of insured persons in guilds , the Act provides for the 
creation of mutual benefit societies in State, departmental, and communal 
factories and undertakings (section 136). These also act merely as organs of 
the only insurance institution, the Central Workers’ Insurance Office at 
Bucarest. 

The Central Office approves the rules of the brotherhoods and guilds, as also 
of the mutual benefit societies. It examines the accounts of the guilds and 
mutual benefit societies and undertakes all the necessary financial operations 
for the investment of insurance moneys (sections 136 and 197). 

The Office is administered by an administrative council of 13 members 
appointed by Royal Decree for a term of seven years, as follows: 

Two members appointed by the Minister of Finance; seven by the Minister 
of Labour, Co-operation and Social Insurance; two employer members chosen 
by the competent Minister out of a list of six employers submitted by 
the Employers’ Association; and two artisan or workers’ members chosen 
by the competent Minister from a list of delegates, one for each guild elected 
by the general meeting of the guild (section 194, subsection 1). 

The Director-General of the Office, assisted by a deputy director, is responsible 
for carrying out the decisions of the administrative council (section 204). 

Cost of Administration 

In the former Kingdom the cost of administration per cent, of total expen- 
diture in the insurance institutions was as follows during the period 1912 to 
1925: 


ADMINISTRATIVE EXPENSES PER CENT. OF TOTAL EXPENDITURE 


Year 

Expenditure 
on staff 

Expenditure 
on equipment 

1912 

0.94 

16.50 

1913 

5,02 

9.61 

1914 

7.39 

13.83 

1915 

8.22 

14,96 

1916 

9 09 

18,43 

1917 

7.43 

21.81 

1918 

7.03 

19 52 

1919 

4.09 

28.68 

1920 

1.80 

15.86 

1921 

3.84 

15.87 

1922 

4.29 

18.14 

1923 

4.59 

19.25 

1924 

6.35 

22.53 

1925 

7.48 

27.98 


Ardeai 

In Ardeal, fomeriy Hungarian territory, comprising Transylvania and the 
Banat, the constitution and working of insurance institutions are still subject 
to the provisions of the 1907 Act K The funds in this part of Roumania are 
directly attached to the Central Workers’ i Insurance Office at Bucarest. 

Cost of Administration 

The cost of administration per cent, of total expenditure in the insurance 
institutions was as follows during the period 1919 to 1925: 


See pp. 627-630. 
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AD MIXISTRATIVF EXPLA’hDS PER CEAT OF lOTAL EXPENDITURE 


i Year 

Expenditure 
on staff 

Expenditure 
on equipment 

1919 


32.66 

1920 

— 

15.73 

1921 

1 

18 96 

1922 

iO 91 

8.01 

1923 

13.62 

9.18 

1924 

14.40 

10 66 

1925 

16.67 

11 16 


Bukovina 

In Bukoyiiia, formerly Austrian territory, the constitution and working of 
insurance institutions are still governed by the provisions of the Act of 30 
March 1888 as amended i. 


Cost of Administration 

The expenditure of the Biikovina insurance institutions on administration 
was as follows in 1922-1924: 

ADMINISTRATIVE EXPENDITURE 


Year 

Total administrative expenses 

Amount 

Per insured 


Lei 

I^ei 

1922 

1,587,229 

64.30 

1923 

2,026,161 

64,76 

1924 

3,614,316 

102.73 


RUSSIA 

The workers* trade union organisations take a direct pari in constituting 
the sickness insurance funds, for they have competence to share in setting 
up the provincial (or regional) social insurance authorities on which the insur- 
ance funds depend. 

Such funds must be set up for the area withm a radius of two munsIs of the 
centre of each district, provided that the membership is nol h‘Sb than 2,000, 
By agreement between the provincial (m* regional) insuranoe anihoniios and 
the inter- trade union organisation, an msm'ance fund may be sot up for a smaller 
membership than 2,000 persons if it is impossible to place the umlertakings 
in the area within the competence of another fund, or if m Iho ai oa there are 
distinct economic units (factories) employing a considerable number of workers. 

Provision is also made for setting up special local organisations (insurance 
offices or commissioners) for districts which are distant from an insurance fund, 
and where the number of insured is insufficient for the organisation of an in- 
dependent fund The territorial insurance funds are responsible for making these 
appointments in agreement with the provincial (or regional) social insurance 
authorities. The insurance ofRces are set up in districts or undertakings cover- 


^See pp, GiO-612. 
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ing 200 to 2,000 insured persons, and commissioners are appointed for districts 
or undertakings covering 50 to 200 persons. In both cases the undertaking 
in question must be more than five versts distant from an insurance fund. 

Transport workers (railway and water transport) have special insurance 
funds which are set up on the initiative of the transport workers’ trade union 
conference. The mam line insurance funds for the railways and the divisional 
insurance funds for the inland waterways may set up in the different districts 
special district insurance funds, which m turn may set up insurance offices 
or appoint commissioners. 

The law also provides for the institution of special occupational funds for 
workers employed in construction especially in that of railways These may 
not be set up unless the work is carried out at a distance of more than five 
versts from a territorial or transport fund, and the work continues for not 
less than two years and employs a considerable number of workers Such 
funds are organised with the consent of the building workers’ union, which 
must also give its opinion on the constitution of an insurance office or the 
appointment of a commissioner (Circular of Commissariat of Social Welfare 
and Central Committee of All-Russian Union of Constructional Workers, 
dated 13 December 1922, No. 248 ) If the work is transferred to a place which 
is covered by a territorial or transport fund (or their insurance offices or 
commissioners), the building workers’ fund must be closed down, as also its 
subordinate organs. 

The funds are responsible for administering insurance against all risks, and 
are managed by the local trade union conference, the managing committee, and 
the audit committee. 


Conference 

The composition and method of election of the conference are fixed by the 
local inter-trade union authorities. The functions of the conference are the 
following: 

(1) To fix the number of members of the committee and their substitutes, 
and conduct their election, as also that of the members of the audit 
committee any other committees. 

(2^ To examine and adopt the reports of the committee and approve the 
financial reports of the fund. 

(3; To alter by previous agreement with the central social insurance author- 
ities the rate of cash benefit. 

(4) To issue regulations and instructions for the managing committee, the 
other committees, and the insured persons in application of the rules 
of the fund. 

(5) To fix the order of inspection of the fund. 

(6) To amend the rules of the fund, etc. 


Managing Committee 

The immediate management of the fund is entrusted to a committee of 
from three to seven members, chosen by the conference, which may elect 
only persons who are entitled to take part in the conference The nuniber of 
members of the committee and their term of office are fixed liy lim rules of the 
fund. The president of the committee is elected by the committee from among 
its own members, and the election is confirmed by the provincial (or regional) 
social insurance authorities. An appeal against the decisions of the committee 
may be taken within one week to the provincial (or regional) social insurance 
authorities. Such appeals must be transmitted through the committee. 


Audit Committee 

The audit committee is elected by tiie trade union conference. The number 
of its members is fixed by the conference, hut must not be less than three. The 
principal duty of the audit committee is to supervise and check the financial, 
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economic, and administrative activities of the insurance fund inspection reports 
are submitted by the audit committee to the managing committee of the 
fund ; any cases of negligence discovered by the audit committee are mentioned 
in these reports, and the committee, m agreement with the president of the 
fund, fixes a period within which the matter is to he remedied (Instruction 
of Commissariat of Labour of U S.S R , dated 25 March 1925, No 87/618). 


Insurance Offices and Comtnisswners 

In districts which are more than five versts distant from a fund, an insurance 
office may be set up if the number of insured persons is from 200 to 2,000, or a 
commissioner appointed if the number is from 50 to 200. 

The manager of an insurance office is appointed by the committee of the 
fund in agreement with the mter-trade union organisation. The commissioners 
are appointed by the insurance fund m agreement with the works committee. 
The staft of an insurance office must not be more than three persons; a commis- 
sioner has no technical staff 

It is the duty of the insurance offices : 

(1) To receive applications for benefits and pensions. 

(2) To supervise insured persons suffering from temporary incapacity and 
unemployed workers. 

(3) To enquire into the means of persons who claim or are in receipt of 
a pension 

(4) To pay benefits and pensions. 

(5) To distribute in obvious cases allowances for temporary incapacity. 

(6) To keep a record of the undertakings and establishments employing 
paid workers. 

(7) To supervise the regular payment of insurance contributions. 

(8) To collect insurance contributions in places which are distant from 
credit institutions, and to pay the contributions to the insurance fund 
at least twice a month, supplying the necessary documents. 

(9) To supply information on social insurance to insurers and insured 

(10) To supervise the provision of medical attendance for the insured, and 
participate m all enquiries for developing and improving this form 
of benefit. 

(11) To carry out all other measures adopted by the insurance fund 

It is the duty of the commissioners; 

(1) To receive applications for benefits and pensions. 

(2) To pay benefits and pensions. 

(3) To supervise the regular payment of insurance contributions. 

(4) To carry out all other instructions of the insurance funds. 

The work of the insurance commissioners is performed outside ordinary 
hours of work, and is paid for out of the sums granted for the maintenance of 
works committees. (Decision of Commissariat of Labour of U. S. S. R., dated 
21 August 1923, No. 73/75.) 


Cost of Ad minis ruin ov 


The sums to be applied for meeting the cost of administration are fixed 
beforehand and submitted for the approval of the higher insurance authorities 
before the beginning of the financial year (Instruction of the Federal Social 
Insurance Council, dated 23 June 1927, No. 194). 

Further, in all funds 1 per cent of the sums paid for medical attendance mav 
be spent on administration. 

The greater part of these sums has been used to defray the cost of salaries 
of officials and employees of the institutions. The number of employees of 
the insurance funds in 1923 was approximately as follows- 
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Number of ollicials 

Number of iuiuls 

Alemberslnp 

Total 

Per tbousand 
insured 

347 

1,865,135 

3,523 

1 9 


Thus, m 1923, there was one official to about 580 insured persons, but the 
proportion varied considerably from one region to another (at Novo-lSlikol- 
aevsk, one official to 317 insured persons; at Astrakhan, one to 711 persons) 
In 1924 there was one official to a number of insured persons varying between 
466 and 790. 

In January 1925 i there were 13,500 officials in all, of whom 2,824, or 21.8 
per cent., were employees of the transport funds. On an average there were 
19 7 employees in each territorial fund and 113 employees in each transport 
fund In the R. F S. R.. the average number of officials per fund was as 
follows • 


Membership ol fund 

Average number of officials 

Up to 2.000 

i 3 

2,000 to 3,000 

0 4 

3,000 to 5,000 

9 9 

5,000 to 10 000 

1 5.3 

10.000 to 20 000 

20.000 lo 30,000 

28.8 

43.3 

30,000 to 40,000 

66 3 

ov{‘r 40,000 

1 1 5 8 


The funds thus had on an average one official for every 477.9 insured persons 
(one official for every 501 insured in the territorial funds, for every 392 in the 
railway transport funds and for every 284.5 in the water transport funds). 
In the Ukraine the insurance institutions employed on an average one official 
lor every 600 members. On 1 October 1926 there was I official to 451 
insured in the R S.F S.R,, and I to 649 in the Ukraine 

, The salaries of the officials in December 1924 amounted to 863 000 roubles, 
exclusive of bonuses. The average salary w^as 66 63 rouliles a mordh, or about 
1.45 times as much as the average earnings of iiibured persons The average 
salary varied between 57. 8B rouldes m tiie Ukraine and 83 77 roubles in the 
Crimea. The absolute maximum was reached in Ihe wab-r transport funds 
with 92 75 roubles a month per employee 
111 1924-1925 (six months period) the cust ui ad minis Iro lion of the social 
msuianc(i iiisldutions w^-s 9,379.755 rouble^ or 161 50 routdes per 101) persons 
uisured. The expenditure represented aboui b 37 per cent, of the iolai income 
of the institutions. In the RSFSR the average expenditure on administra- 
{ion WdS 5 per cent, of the total expenditure and 3.9 per cent of the receipt=i 
o{ the funds m 1025-1926. 


1 Voprosy StracJikovanw 1925, No 32, p 5. 

2 A more recent olHcial report (The Insurance Conference of April J920) gives tiie nimiLer 
of officials m tne transport funds as 2 560. or 1 official lor every 500 members (Voprostf 
^trachkovania. 1926, No 17) 





646 




S1RB-€M0AT-SL0¥ENE KIMGDOM 

Tii“ tvslHbiishinonl, iuim]>cr, uretJ, aad headt^uarb^rs uT lii** it)b<u workriN' 
insurance iiisiitiihons are tod bj the g-nieral meeting of the Central Workerb’ 
insurance institution, subject to the approval of the Minister of Social Affaiis 
(section IVi of the Aid of 14 May 1922). 

Every transport undertaking’ whose o]>erations extend over the dLstrirts 
of two OF more local institutions and which empl 03 's more than 1,000 wa)rkei\^ 
liable to insurance, is bound to set up a special iiisuranci' fund for its workeiN 
(sedion J53, subsection 1) if such an undertaking fails to fulfil Ihis obliga- 
tion, the managing committee of the Ceiilrai Workers’ insurance instituiiou 
ma,Y adopt a resolution, ordering the eslabiishnient of tlu' fund (section 15;5, 
subsection 2). Further, two or more transport undertakings have the right 
to sot up a joint workers' insurance fund (section 153, subsection 3). 

Mutual benefit societies may be set up for workers in minmg under la kings 
subject to the same provisions as apply to the nisuran<'-e funds for transport 
undertakings, provided that th*^ number of workers omplo\’'ed is over 2,50o 
(section 158) 

The Act specifies that the Ceniral Workers' Insurance Institution is the solt* 
insurance carrier and that the local insurance institutions, the insurance funds 
for transport undertakings and the miners’ mutual benefit societies are only its 
local organs (section 119). The Central Institution and local imstilulions are 
public bodies, organised on the principle of autonomy (sections 124 and 143) 
A local mstiluiion maj?' mmopt liabilities and acquire rights within its compet- 
ence as defined by the Act and the rules of the Central Institution. The funds 
for transport undertakings and the minors’ mutual benefit societies, on 
contrary, are not deemed to be public liodies (sections 1 54 am! 158, subsectiou i). 

The Centric Workers' Inscrance iNSTiTmoA 

The chief duties of the Instiiulion with rt*s})eci to sickness insui'ance are as 
foiows: 

(1) To administer sickness msurauee in acrnrdanco with the principle of 
mutual aid, and for this purpose to fix the iiKureme conlnlmlionb ,un! 
pay the benefits and allowances pres(*rif)id iiv the Act 

(2) To organ IS L (he Lolh*clive iMipjo^nneiil oi medaal pnu'htimiers am^ fh** 
colIectiV(» piirchasi' ol medi(*jm‘S and r(‘ijUisib-s lor Ircmtmeni 

(3) To set u]> j.herniticu's, ho'^pdais d^spenscine'-^ end cmivalesconi homes. 

(4) To form a reserve fniid for sick'i.ss msurame (sicUon i22'' 

The administrative bodie.^ oi llw (Arntral in^o.ilulioii are Dk gein-ral meeting, 
the managenumt and the sup.-rvisovy com’nitOo (.sei.iion 124. 

General Meeting 

The ineeling <*unsists of an equal number rd reprcseiua lives of the workers 
and employers lu the general meelings of the local institutions eiecled by the 
insured persons and emplojmrs separately from among Ihemselves (section 
125). Repivsentatives at the gtmoral moiding must be uatioiials of tlm Serb- 
Croat-Slovcm" Kingdom. No person is eligible wlio has not al.lainetl the agt‘ 
of 18 ^j-ears is under guardianship, or in bankruptcy, or has been scmtenced 
by a court of law on account of a criim^ or misdmne'unnir committed for 
purposes of gam (section 131, subsection 1), 

The fuiictious of the genoral moeling include: 

(1) Drawing up and it need be amending the rules of tin* Central Institution. 

(2) Fixing the benelits to be paid and deriding on Ihoir increasi^ or r^uhiction 

(3) Deciding on the manner m which the costs of insuram’c are to be met 
and for this purpose fixing the insurance contributions. 

(4) Deciding on the utilisation of the sickness insurance r-^serve fund. 

(5) Deciding on the establishment of hospitals, sanatoria, and pharmacies. 

(6) Deciding on the purchase and sale of !*eal property and the accep lance 
of liabilities involving a considerable charge {up" to 1,200,000 dinars) 
on the Institution (section 126 of the Act and section 50 of the rules). 
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Decisions concerning the rates of benefits and contributions are not valid 
unless adopted by a secret vote resulting in a two-thirds majority of the 
representatives present at the general meeting Decisions on the amendment 
of the rules, the rates of benefit, and contributions must bo approved by the 
Minister of Social Affairs. If a two-thirds majority cannot be obtained when 
the sickness benefit is first fixed, the rate is determined by the Minister (section 
126, subsection 2) 

Management 

The management is elected b.y the general meeting (not more than 36 mem- 
bers) m such a way that the various categories of employers and worlo^rs are 
represented in their due proportions The rules of tho Institution (section 51) 
fix the number at 24 (12 employer^ and 12 workers). 

The management elects the chairman from the employers’ and workers’ 
representatives alternately in rotation, who also presides at the generab-^ Ailing. 

All matters not reserved by laiv or the rules to the general r' < < lim'* ‘ih. 
administrative bodies of the Central Institution are within the competence 
of the management (section 127) 

Superi^isory Committee 

The supervisory committee consists of three representatives each of em- 
ployers and insured persons (section 128 of the Act and sections 81 - 82 of 
the rules) 

The supervisory committee is responsible for the observance of the Act, 
Decrees, and other regulations on workers” insurance; it examines the balance 
sheet and accounts; it refers to the management, the general meeting, and, 
if need be, the Minister of Social Affairs any illegal or improper actions of which 
it may learn (section 83 of the rules). 

Local Workbus’ Insurance Institutions 

The duties of the local institutions with respect to .siclaiess insurance 
include the following: 

(1) Seeing to it that employers fulfil Ihrdr duty of notifying the persons 
they employ. 

(2) Keeping the register of insured persons 

(3) Prescribing and receiving contributions and seeing to it that they are 
collected. 

(4) Granting cash benefit and medical treatment, and if need be ordering 
treatment in curative institutions 

(5) Keeping the necessary records for compiling morbidity and mortality 
statistics (section 139, subsection 1). 

The administrative bodies of the local institutions are the general meeting, 
the managing committee, and the supervisory committee. 

General Meeting 

The general meeting consists of an equal number of representatives of em- 
ployers and insured, elected by the employers and insured persons concerned. 
The functions of the general meeting include those of electing tho members 
of tho managing committee and the supervisory cornmilioe, the doiogates 
to the general meeting of the Central Workers’ Insurance InstiLiiiion and the 
assessors of the social insurance court. It must also approve the annual 
budget and accounts, and decide on the organisation of medical Irealineni, 
namely, W'hethcr the insured are to be treated by permanent medical officers 
attached to the institution or by Ih*^ dorlom freely chosen by the insured 
(sections 139 el seq ). 

Managing Committee 

The managing committee of the local institutions consists of 12 members, 
half elected by the employers' representatives and half by the insured persons” 
representatives in the general meeting. It is responsible lor conducting the 
ordinary business of the institution, and for this purpose engages the sia-T 
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of the institution and where necessary the medical officers (sections 166-169 
of the rules). 

Supervisory Committee 

This committee consists of two members representing employers and two 
the insured persons. Its duties are the same as those of the supervisory 
committee of the Central Workers’ Insurance Institution. The committee 
must inform the managing committees of the local and central institutions 
and the general meeting of the local institution of any irregularities which they 
may have observed in the management of the local institution (sections 170 and 
173 of the rules) 

The provisions concerning local institutions apply to the transport funds 
set up under sections 153 and 157 of the Act, and to the two special funds 
for private employees at Zagreb and Ljubljana (sections 174 and 175 of the 
rules). 


SWITZERLAND 

The Federal Act of 13 June 1911 empowered the Cantons to make sickness 
insurance compulsory in general or for certain groups of persons. For this 
purpose the Cantons were made competent to set up public funds, due account 
being taken of existing mutual benefit funds. The powers of the Cantons in this 
respect may be transferred to their communes. All measures of this kind taken 
by the Cantons and communes must he submitted to the Federal Council 
for approval (section 2). 

In the Cantons which have made use of their powers under the Federal 
Act, the initiative for setting up mutual benefit funds is taken by those con- 
cerned, and for public funds by the Cantonal or communal authorities. 

Any mutual benefit fund which desires recognition must submit its rules to 
the Federal Council for approval, as well as any other regulations governing 
the rights and obligations of their members. ' Recognition is granted only 
if they provide medical treatment or medicines for their memb(‘rs, or a daily 
unemployment benefit of not loss than one franc in case of absolute incapacity 
for work. All amendments of the rules must also ho submittt'd to the F(*dtTal 
Council for approval (sections 4 and 12). 

The establishment of public cantonal or communal funds is withm the compet- 
ence of the public authorities. In the Cantons of Appenzell, Inner Rhodes, 
and Basle Town, the initiative for setting up public funds is taken by the can- 
tonal authorities (Order of 29 November 1920 for Appenzell, Inner Rhodes, 
section 1, setting up two public funds, and the Act on the public fund of the 
Canton of Basle Town dated 12 March 1914, as amended by the Acts of 10 
October 1918 and 23 February 1922). In the Canton of Appenzell, Outer 
Rhodes (the Order of the Council of State of J3 May 1924 promulgated in 
pursuance of the Act of 30 April 1 91 6 as amended on 30 April 1922), in the Can 1 on 
of St. Gall (Act of 28 May 1914 on compulsory sicknes> insurance and (mmmunal 
funds, amended by the Act of 28 November 1919). and m lb-' C.aulon of TTiurgau 
(Compulsory Sickness Act of 24 April 1926) it is taken by the communes, which 
if they are not in the position to set up the funds alone, may combine with 
other communes to organise a joint sickness fund. 

The public funds aiN 2 considered to be independent branches of the adminis- 
tration with separate accounts (section 2 of the Appenzell. Inner Rhodes, 
Order of 28 November 1920; section 21, subsection 2 of the Appenzell, Outer 
Rhodes, Order of 13 May 1924; section 6, subsection 3 of the St. Gail Act of 
28 May 1914). The Act on the public sickness insurance fund for the Canton 
of Basle Town of 12 March 1914 contains a similar provision 

The public funds are managed as follows 

Appenzell, Outer Rhodes 

The administration oi the communal public funds is m the hands of the 
communal council, which must appoint for each fund a committee on which 
the communal council and the compulshrily insured persons are represented. 
Women are also eligible for these committees (section 21 of the Compulsory 
Insurance Act of 30 April 1916}* 
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Appenzell, Inner Modes 

The two cantonal funds are administered by a committee of seven members 
ill which each district is represented by one delegate (the district of Appeiizell 
by two) appointed by the district council, and the insured persons also by 
one delegate (section 6 of the rules). The administration of the Oberegg fund 
may be entrusted to the district council The supervision of the persons 
liable to insurance, the collection of contributions, and the accounts are in the 
hands of an accountant appointed by the committee (section 19 of the Act 
of 29 November 1925) 

Basle Town 

The public fund is administered by the Board of Health, a committee of 
SIX, of whom three are insured persons, being attached to the Board for the 
purpose. This committee is appointed for a term of three years by the Council 
of State. The President of the Board of Health is ex-offlcio president of the 
committee (sections 25 and 26 of the Act of 12 March 1914, as amended on 
10 October 1918 and 23 February 1922). 

St. Gall 

The provisions are the same as for the Canton of Appenzell, Outer Rhodes 
(section 8 of the Act of 28 May 1914 as amended on 28 November 1919). 

Thurgau 

Same provisions as in the Canton of Appenzell, Outer Rhodes (section 17 
of the Act of 24 April 1926) 


§ 4. — Federations of Institutions 
Object of Federation 

Where a compulsory sickness insurance system establishes a large 
number of insurance carriers, it is particularly difficult to carry 
out any work which requires an institution with a larger member- 
ship and funds than a single insurer can provide. Consequently, 
several laws provide for the possibility of forming federations or 
associations of funds, grouping the various institutions for purposes 
of co-operation. 

Such groups are unnecessary in countries where there are central 
insurance institutions acting as the sole insurance carriers, the 
separate funds playing only the part of their local organs. To some 
extent these central institutions perform the duties of federations 
of funds and make the work of associations of insui^ers practically 
unnecessary. This is, for instance, the case under the lavs on 
seamen’s insurance in Belgium, miners’ and seamen’s insurance in 
France, miners’ insurance in Germany, and in the sickness insurance 
systems of Bulgaria, Hungary, Russia, and the Serb-Croat-Slovene 
Kingdom. 

L) the following countries, on the contrary the law provides for 
the establishment of federations of funds: Austria, Czechoslovakia, 
E)Sthonia, France (Alsace-Lorraine), Germany, Great Britain, 
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Irish Free State, Italy (new prorinoes), Latvia, Litliuauia, Luxem- 
burg, and Poland. 

The following duties, among other’s, are entrusted to federations 
of insurance institutions; 

(1) Supervision of the work of the separate funds (Poland) and 
engagement of joint supervisory agents (Austria). 

(2) Supervision of the payment of contributions on uniform 
principles (Germany). 

(3) Supervision of the sick on uniform principles (Austria, 
Czechoslovakia, Germany, Luxemburg) and of the measures 
necessary for the prevention of sickness (Austria, Esthonia, 
Latvia, Poland). 

(4) Payment of part of the benefits (Germany, where the federa- 
tions of funds may undertake the payment of insurance 
benefits u]) to half the total, or under certain conditions the 
total amount for certain groups or cases of sickness). 

(5) Constitution of a joint reserve fund (Great Britain), or grant 
of financial assistance to funds in difficulties (Poland). 

(6) Establishment and working of hospitals, convalescent 
homes, etc. (Austria, Czechoslovakia, Esthonia, Germany, 
Latvia, Luxemburg, Poland). 

(7) Conclusion of agreements with medical pr.icl itiouers. dentists, 
pharmacies, hospitals, dealers in curative appliances (Austria, 
Czechoslovakia, Germany, Latvia, Luxemburg, Poland), 
and for the supply of medicaments and curative appliances 
(Austria, Czechoslovakia). 

(8) Appointment of the officials and employees of the funds 
(Germany, Luxemburg). 

(9) Compilation of statistics (Austria, Czechoslovakia, Esthonia. 
Latvia, Poland). 


MbTIIOU of Org.VNI.SING FEl)liR\T10NS 

Lffider some laws tJio object of these, groups is cousi<l«red suffi- 
ciently important to make the federation or association of the 
funds compulsory. In other countries, on the contrary, it is optional 
for the insurance institutions to affiliate to the federations. 

The method of grouping the insurance funds and their affiliation 
to the federations depend on the type of institutions in the countiy 
and the system of affiliation of the insured to the institutions. In 
countries where the law allows several types of fund (territorial, 
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occupational, mutual benefit) there is usually' a large variety of 
federations of institutions. Thus in Germany funds of the same 
type form their own federations for the protection of their special 
interests. If, however, the law recognises only territorial (or 
occupational) institutions, the federations of funds are also organ- 
ised on a territorial (or occupational) basis. In Poland, for instance, 
where only territorial funds are recognised, there are only regional 
federations grouped in a national federation. 

The fund is usually left free to choose its federation . In Italy 
(new provinces) and Poland, however, where the establishment 
of federations is compulsory, the law determines in advance to 
what group each particular insurance institution must belong. 


Compulsory Federations 

The establishment of insurance federations is compulsory in 
Czechoslovakia, Italy (new provinces), and Poland. 

In Czechoslovakia all funds ai’e bound to belong to a federation 
of insurance institutions for the purpose of performing general 
duties. The choice of a federation lies with the managing and 
supervisory committees of the fund, which decide in a joint meeting 
by a two-thirds majority of those present as to the federation 
to which the sickness insurance institution is to belong. In default 
of this majority the Central Insurance Institution decides (section 
93 of the Act of 9 October 1924). The federations are imdci the 
supervision of the Central Insurance Institution and in the last 
resort of the Ministry of Social Welfare (section 93, subsection 3). 
The Central Insurance Institution may avail itself of the co-opera- 
tion of the federation in exercising supervision over sickness insur- 
ance institutions, especially for the purpose of making inspections 
(section 93, subsection 4). 

The ruies may provide that the federated insurance institutions 
shall grant each other mutual assistance in administering insurance, 
and may even provide that a federated sickness insurance institution 
shall pay insurance benefits on behalf of another institution belong- 
ing to the same federation (section 93, subsection 9). 

In Italy (new provinces) federations were set up by the Legislative 
Decree of 29 November 1925, which prescribed the establishment 
of two regional federations of sickness fund>s, one with headquarters 
at Trento, grouping ail the regional funds of Tridentine Venetia, 
and the other with headquarters at Trieste for the regional funds 
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of Julian Venelia and the funds of the pi evinces of Carnaro and 
Zara. These two federations are incorporated liodies, tlieir rides 
are approved by the Minister of National Economy, and they are 
managed by a general meeting, consisting of one representative 
each of all the federated funds, appointed annually by their adminis- 
trative councils (section 14). 

In Poland, too, the federations of funds are compulsory organisa- 
tions, as each fund is bound to belong to a regional federation, 
and these in turn combine to form a Central Federation of Sickness 
Funds. The federations have legal personality. The insurance 
institutions must contribute to the federation in accordance with 
a schedule fixed by the Insurance Office. The federations may also 
receh'e subsidies from the State and local authorities (section 93 
of the Act of 19 May 1920). 

On 1 January 1925 the organisation of the Polish regional 
federations was as shown in the table below: 

FEDER.VTIONS OF FUNDS ON 1 JANUARY 1925 ’ 


Date of 
organisation 

Regions 

covered 

Headquarters 



Number of 
limds 

3 Illy 11)22 

Cracow and Kielco and 



the former Ausi.rian 
part of Silesia 

Cnwow 

:n 

September it)22 

Leopol Slaiiislawow. 
Tarnopol, Volhynia 

Leopol 

57 

February lb28 

Poznan ami l^merama 

Poznan 

58 

September 1924 

Lodz 

Lodz 

12 

Being organised 

City of Warsaw, War- 
saw, Lublin and Bial- 
ystock 

Warsaw 

i9 


^Ministry of Labour A^D Social Assistan^ce Social Insurance in Poland, p. 80. 
Report submitted bv the Polish Delegation to the Seventh International Labour Conference. 
Warsaw, 1P55. 


Volnntanj Federations 

The establishment of federations is optional in Austria, Esthonia, 
France (Alsace-Lorraine), Germany, Great Britain, Irish Free State, 
Latvia, Lithuania, and Luxemburg. 

In Austria the law provides for the constitution of federations 
of funds with their lieadquarters in the territory of the same pi-o- 
vince (Bundesland). Such federations must be formed by the con- 
. current decisions of the general meetings of the funds concerned. 
In the case of works funds or mining funds the consent of the heads 
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of the midortakiiigs m also necessarx (section IV, subsection I 
of the Act of 20 November 1917). The federations are placed under 
the supervision of the State acting through the provincial governor 
for the headquarters of the federation and in the last resort through 
the Ministry of Social Administration (section IV, subsection 4). 
Their rules must be submitted tt the supervisory authority for 
approval (section IV, subsection 7). Employers are entitled to fair 
representation in the administrative and supervisory bodies of the 
federation. With a view to ensuring uniform representation of 
employers, the provincial governor may reserve the right to appoint 
up to one-quarter of the representatives, the remaining three- 
quarters being elected by the representatives of employers in the 
managing committees of the federated funds (section IV, sub- 
section 8). 

There are at present in Austria four central federations, which 
have not been recognised, and in which only regional federations 
admitted by the law are grouped : 

(1) The Central Commission of Austrian Sickness Funds (Reichs- 
komission der Krankenkassen Oeslerreichs). 

(2) The Central Federation of Austrian Sickness Funds (Reichs- 
s^erband der Krankenkassen Oesterreicks) . 

'3) The Central Commission of German- Austrian Employees’ 
Sickness Funds (Reichskommission der Angestelltenkranken- 
kassen in Deutsckoesterreich). 

(4) The Central Association of the German Sickness Funds in 
Austria (Reichsi^ereinigung der deutschgeleiteten Kranken- 
kassen in Oeslerreichs). 

The law in Esthonia (section 269, subsection 1 of the Industrial 
Code) and Latvia (section 34 of the 1922 Sickness Insurance Code) 
also allows the sickness funds to form federations. The funds have 
made use of their power in both countries and have set up a Fede- 
ration of Esthonian Sickness Funds and two Federations of Latvian 
Sickness Funds. 

Similarly the new Lithuanian Act provides for the establishment 
of a federation of district funds which are bodies corporate (sections 
166 and 167 of the Act of 9 December 1925). 

In France (Alsace-Lorraine), where the German Insurance 
Code of 1911 (amended) is still in force, there are four associations 
of funds 

1 These groups are not federations of funds as specified in section 406 of 
the Insurance Code. They are associations for the general purpose of assist- 
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TliP Fedprakoji of Local SicknoHK Funds td Alsacc-l.orraino. 

The Union of Woi-ks Funds and Guild Funds in f ho Dp|>artments 
of Bas-Rhin and Haut-Rhin and the noighbounng districts. 

TJxe Lorraine Association of Sickness Funds in Mining and indus- 
trial Undertakings. 

The Union of Works Funds and Guild Funds for Mulhouse 
and tho neighbouring district. 

The first of these institutions was founded on 26 Maruli 1905. 
In accordance with its rules its objects are the general assistance 
of the sick and the protection of the joint interests of the funds. 
The second was formed in the spring of 1920 and at first included 
only about 15 funds with a membership of 15,000. Already by 
1923 it was a powerful organisation, groujdng 93 works funds and 
four guild funds, representing about 57,500 insured persons. Finally, 
the Lorraine association includes all the sickness funds for the 
Lorraine mines and metal works, as well as the' funds for various 
industrial undertakings such as cement works, glassworks, etc. 
The funds belonging to this association have in certain districts 
succeeded in playing an important part in social work and the 
prevention of disease. They work in close co-operation with the 
hos})itals which the industrial funds have sot uji for their staff. 

In Germantj the sickness funds whose headquarters are situated 
m the district of the same local insurance office may hy the concur- 
rent decisions of their delegate meetings unite to form a federation 
of funds (section 406, subsection 1 of the Federal Insurance Code). 
With the consent of the Superior Insurance Office a federation of 
funds may extend over the districts or parts of the districts of two 
or more local insurance offices (section 406, subsection 2). Every 
federation must have rules drawn up by the concurrent decisions 
of the delegate meetings of the federated funds (section 408). 
The provisions applying to the relations of sickness funds with 
medical practitioners, dentists, hospitals and pharm.ioies apjdy 
mutatis mutandis to federations of funds (section 410). 

The number of the various federations of funds in Germany at 
the end of 1 924 a}ipears from the following table : 


ing the sick, which ■with the consent of the s-upreiue administrative author- 
ities may assume certain functions usually devolving upon federations of 
funds (.sections 414) 
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EEUERITIONS OF FUNDS AND MEMBERSHIP IT THE END OF 1924 


1 

Name oi federation j 

Number oi j 

alfiliated Imida 

Membership 

Geiiiral Federation of German 
Sickness Funds ( HauptQer- 
hand deutscker Krankenkassen ) 

1 580 

10,168,617 

General Federation of Sickness 
Funds ( Gesaintaerhand der 
Krankenkassen ) 

800 

2 500,000 

National Federation of German 
Rural Sickness Funds (Reichs- 
aerhand deutscker Landeskran- 
kenkassen) 

ibi 

2,117,854 

Central Federation of Guild 
Funds (Eauptperband der In- 
nungskrankenkassen ) 

603 

266,394 

Federation for the Protection of 
the Interests of German Works 
Funds (Verbandzur Wakrimg 
der Interessen der deutschen 
Betriebskrankenkassen ) 

3,800 

3,100,000 

Federation of Railway Sickness 
Funds (Verband der Reichs- 
bahn Betriebskrankenkassen ) 

28 

460,000 

Federation of Commercial Sub- 
stitute Funds (Verband Kauf- 
mdnmscker Ersatzkassen ) 

21 

748,000 


111 Great Britain associaliions of approved societies are without 
the impoi lance, and do not play the part, of the federatioiis of 
funds provided for in the laws already examined. 

The British Act authorises the constitution of associations of 
approved societies. These are usually intended to pool the sums 
to the credit of the contingencies funds of the societies in cases 
where a deficit is discovered which cannot be met out of the contin- 
gencies fund of the particular society. 

The procedure for obtaiij.ing approval for these associations is 
the same as in the case of societies with branches. The associated 
societies are then considered as branches of the association, and the 
joint contingencies fund as the contingencies fund of a society 
with branches. In no case, however, may the central financial 
committee exercise powws of control over the administration of 
any associated society (section 76, subsection 6 of the Act of 7 
August 1924). 

There are at present 19 associations with an aggregate memher- 
ship of 151,308, the largest having a membership of 30,337 and the 
smallest 4,178. The number of societies affiliated to these associa- 
tions varies between 4 and 34. 
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In Luxemburg the funds, both regional and occupational, may 
found federations placed under the supervision of the supreme 
supervisory authority, the central committee. The rules of the 
federations may not contain provisions contrary to the law or foreign 
to the purpose of the federation, and they must be submitted to the 
Government for approval. Any disputes between a federation and 
the affiliated funds are settled by the central committee (Grand 
Ducal Decree of 16 October 1926 concerning the establishment 
of federations of funds in pursuance of section 39 of the Act of 
17 December 1925). 
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CHAPTER III 
SUPERVISION 


§ 1. — Priuciples of Organisation 

Objects and Methods of Supervision 

When the State makes insurance compulsory and requires insured 
persons and employers to pay contributions, it is its right and 
duty to supervise the regular working of the insurance system. 

In the first place the State must see to it that normal effect is 
given to the obligation of every person liable to insurance to join 
an insurance institution, and that the statements and payments 
prescribed by the law and regulations are made. This supervision, 
which affects the insured persons and even more the employers, 
is carried out in particular in the undertakings. Secondly, the 
.authorities must supervise the administrative and financial working 
of the institutions which are responsible for insuring against the 
risk of sickness. 

Administrative supervision sees to it that the administrative 
bodies of the insurance funds or institutions are regularly constituted 
and worked in the conditions defined by the law, regulations, or 
rules of the institutions. The supervisory authorities make up for 
any deficiencies on the part of the administrative bodies. If necessary 
the supervisors may convene these bodies. 

Financial supervision involves the examination of accounts, 
income, expenditure, working capital, reserve funds, the invest- 
ment of funds, etc. The supervisory authorities watch over the 
regularly of the actions and the solvency of the institutions. In 
cases of deficit they must prescribe the methods to be taken — 
increase of contributions, reduction of benefits, etc. 

The law gives the supervisory authorities the necessary powers 
and means of action for effectively carrying out their work. 

In the first place it makes it compulsory for the sickness insurance 
funds regularly to communicate to the supervisory authorities 
their general decisions and the results of their financial management 
at the dates and in the form fixed by the authorities: statistics of 
insured persons, morbidity statistics, contributions collected, 

42 
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expenditure on benefite, balance, sheets, etc. Secondly, the super- 
visory authorities and their agents have the power of investigation. 
They may examine on the spot all the documents connected with 
management, and have the right to inspect the establishments set 
up or used by the funds: dispensaries, hospitals, sanatoria, etc. 
The supervisory authorities may cancel any irregulai' decisions,, 
requhe the funds to correct the mistakes they have observed, 
and institute judicial proceedings in cases of fund. Sometimes, 
even, they may impose sanctions (warnings or fines). 

This twofold administrative and financial supervision is intended 
above all to check the lawfulness of the actions taken by the manage- 
ments of the institutions in virtue of their autonomy under the 
law'. But the competence of the supervisory authorities usually 
exceeds the limits of supervision properly speaking and includes 
a right of approval of certain important decisions of the funds, 
w'hieh cannot take effect until such approval has been obtained. 
This very often applies to the decisions of the funds concerning 
amendment of the rules, changes in the rates of contribution, the 
investment of the reserve fund, the introduction of certain additional 
benefits, the construction or purchase of hospitals, sanatoria, etc. 

Moreover, by force of circumstances relations of various kinds 
are established between the supervisory authorities and the funds 
which are closer and more frequent than the strict enforcement 
of the law would require. The supervisory authority is at the 
same time a centre for advice. It inspires and guides the whole 
insurance system. It is not merely the protector of the law, but also 
a technical and social adviser. Without prejudice to the decisions, 
of administrative authorities or the aw'ards of judicial bodies, it 
acts as a semi-official interpreter and explains llie text of the law'. 
When occasion arises it is to this authority that the managers of the 
funds spontaneously resort for the settlement of the various diffi- 
culties they may meet w'ith in caiTying out their duties. Thus, 
by bringing together and using tlie experience of a number of hinds 
the supervisory authorities can draw' attention to actions ^shich 
have succeeded and those which have foiled, and thus help to 
introduce more homogeneity in management and main? the social 
insurance system more efficient. 


Nature and Constitution of Supervisory Bodies 

The general supervision of the W'orking of sickness insurance 
is normally entrusted to the Ministry which is competent for labour 
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questions and social welfare (Ministry of Labour, Ministry of Social 
Welfare, Ministry of National Economy, Ministry of Industry and 
Commerce, etc.). In countries where there is no such specialised 
Ministry supervision is within the competence of the Ministry of 
the Interior (Japan and Lithuania). In Great Britain insurance 
is under the authority of the Ministry of Health. 

The supervision should cover the undertakings and the central 
and local insurance institutions. It should, therefore, comprise 
not only central services (division, service, or office) of the competent 
Ministry, but regional, departmental, and local organs. The nature 
and constitution of these organs will differ widely according as the 
State is directly responsible for the management of insurance or 
its management is entrusted to autonomous institutions. 

When the State is responsible for management, insurance is a 
financially independent public service, and the functions of manage- 
ment and supervision are not always clearly differentiated. The 
persons responsible for management are officials, and then actions 
are supervised by other officials of a higher administrative rank 
who themselves have managerial functions (Bulgaria, Japan: 
insurance offices). Sometimes financial supervision is entrusted 
to officials in the financial administrative departments. 

When the management of insurance is undertaken hy autonomous 
institutions supervision is in the hands of bodies which are clearly 
distinct from the sickness insurance funds, and requires the establish- 
ment of central services or offices, and local services, offices, or agents. 

Central supervision may be attributed either to a ministerial 
department alone, or to a ministerial department and a national 
01’ federal insurance office or council. Regional or Jocal supervision 
may’he attributed either to State officials, or to special regional 
or local offices, or to both for various fields of insurance. 

The State officials usually chosen for this work are labour inspec-i 
tors or specialised insurance officers oi’, more rarely, general poli- 
tical authorities (prefects or sub-prefects). The special insurance 
offices olton have employees or agents of llieii* own, to vhomthey 
transfer part of tlieir powers for supervision on the spot in the 
undertakings or local institutions as the case may be. 

The vaiious systems of supervision are not necessarily mutually 
exclusive, and in many countries they are used simultaneously, 
greater authority being given sometimes to one and sometimes to 
another. 

In order to obtain a general view of the methods adopted in the 
different counti’ies an attempt has been made to classify the system 
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of supervision, especially with reference to the essential features 
of their structure. It is fully realised that this classification is 
somewhat artificial, but it has been thought useful because it 
throws light on the general evolution of the legislation of the 
different countries in the direction of setting up specialised in- 
dependent supervisory authorities. It has been thought that a 
distinction could be made between three groups according as 
supervision is in the hands of a Ministry and State ofHciak, of 
special (central, regional and local) offices or councils, or of central 
or local insurance institutions. 

V Supervision by a Ministry and State Officials 

The supervision of the administration of the law and the activities 
of institutions is entrusted to a Ministry and the regional or local 
agents of the Government. This system has been adopted in Austria, 
France (miners’ insurance). Great Britain, Greece, Hungary, 
Italy (new provinces), Irish Free State, Japan, Latvia, and the 
Serb-Croat-Slovene Kingdom. 

Supreme control is exercised by the Ministry of Labour or of 
Social Welfare in Austria, France (miners’ insurance), Hungary, 
and Latvia, the Ministry of National Economy in Greece and Italy, 
the Ministry of the Interior in Japan, and the Ministry of Social 
Policy in the Serb-Croat-Slovene Kingdom. In Great Britain the 
supervision of the approved societies is entrusted to the Ministry 
of Health and the Scottish and Welsh Boards of Health, in Northern 
Ireland to the Ministry of Labour. Fuither, financial and actuarial 
supervision is within the competence of two separate ministerial 
departments, attached to the Treasury. In the Irish Free State 
supreme control is in the hands of an Insurance Commission 
subordinate to the Ministry for Local Government and Public 
Health and of the National Insurance Audit Department. 

The central authorities exercise their supervision through the 
medium of the local public authorities (proAuncial governors and 
public authorities of the first instance in Austria, prefects in France 
for miners’ insurance, and in the new provinces in Italy) or oj labour 
<U’ insurance inspeetoiSi, In some States the labour insiieetors 
undertake, m addition to then* ordinary work, the supervision of the 
siclmess funds (France, mining inspectors; Italy, industrial and 
labour inspectors; Latvia, labour inspectors); in other States on 
the contrary there are specialised inspectorates for the supervision 
of insurance institutions (Hungary, Greece, Great Britain, Irish 
Free State). 
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Supernsion by Insurance Offices or Councils 

In these systems the supervision of the general administration 
of the law is still in the hands of the Ministry which is competent 
for social questions, but the actual work of administrative and 
financial supervision of the institutions is entrusted to independent 
services, the insurance offices or comrcils. When special authorities 
for the supervision of insurance funds are set up, they are not 
only particularly suited for the effective control of sickness insurance 
institutions, but also for that of other branches of insurance. Such 
bodies may also be given many other duties, both administrative 
and judicial, and thus co-ordinate all the work of the public 
authorities in the field of insurance. 

Offices or councils of this kind have been established in the 
following countries: Esthonia, France (Alsace-Lorraine and sea- 
men’s insurance), Germany, Lithuania ^ Luxemburg, Norway 
Portugal, Roumania, and Switzerland. They ai^e usually attached 
to the Ministry competent for social questions (Ministry of Labour 
and Social Welfare in Esthonia, Ministry of the Interior in 
Lithuania, Ministry of Social Affairs in Norway, Ministry of Labour 
and Social Assistance in Poland, Ministry of Labour, Co-operation 
and Social Insurance in Roumania, and the Department of National 
Economy in Switzerland). 

Most of these systems of insurance provide for the establishment 
of a single insurance office or council competent for the supervision 
of all the institutions in the country (Esthonia, France for seamen’si 
insurance, Lithuania, Luxemburg, Norway, Portugal, Roumania, 
Switzerland). In some States there are several regional offices 
subordinate to a central office (France for Alsace-Lorraine, Poland). 

The insurance offices may consist solely of public officials (Norway, 
Poland, Switzerland). In^scveral countries, however, they consist 
of public officials and representatives of those concerned, namely, 
insured persons and employers (Esthonia, France for Alsace- 
Lorraine and seamen’s insurance, Germany, Lithuania, Luxemburg, 
Roumania). These representatives may either be elected by the 
inde})endent insurance institutions (Esthonia, France, Germany, 
Lithuania, Luxemburg) or be appointed by the Government 
authorities (Roumania) This participation by the persons con- 
cerned is intended to establish closer contact between the institution 


1 Provision is made in the law for a Superior Social Insurance OSice, but 
it has not yet been set up 
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supervised and the supervisory authorities; it enables the latter 
to obtain direct information on the needs of workers and employers, 
and may thus help to improve the working of the system 

Whereas in countries such as France, Germany, Lithuania, and 
Luxemburg all the functions of supervision are entrusted to the 
insurance ofBces and their ofScials, in others the law to some 
extent limits the powers of those bodies and entrusts certain 
functions to other authorities. Thus in Esthonia the administrative 
and financial supervision of the sickness funds is exercised in 
the first place by the labour inspectors and workers’ insurance 
authorities, and the Workers’ Insurance Council is competent 
only for the general direction of the work of these institutions. In 
Norway important supervisory functions are entrusted to the 
Ministry of Social Affairs and the communal councils. In the 
Swiss Cantons which have introduced compulsory insurance the 
supervision of the institutions is in the hands of the Federal Social 
Insurance Office and the cantonal authorities. 

Supervision by Central ami Local Insurance Institutions 

Instead of the public authorities the independent insurance insti- 
tutions of various grades may supervise the sickness insurance 
funds. This system can obviously take effect only whore the local 
insurers are closely connected with a national insurance institution 
which undertakes insurance against several risks. It has the 
advantage of allowing reasonable collaboration between sickness 
insurance and invalidity, old-age, and accident insurance, and thus 
facilitates the administrative unification of insurance against 
the different risks. 

This method of supervision \A^as adopted in Czechoslovakia by 
the Act of 9 October 1924, Until that date the supervision of the 
institutions in this country was in the hands of the administrative 
authorities of the first and second instance. Since the introduction 
of the new Act the supervision of the territorial, occupational and 
mutual benefit funds is exercised by the Centra! Social Insurance 
Institution, to which they are subordinate. This Central Institution, 
which is itself subject to the Ministry of Social Policy, acts as insurer 
against the risks of invalidity and old age, and is also responsible 
for the supervision of its local organs, the sickness insurance funds. 

The system of administrative and financial supervision adopted 
under Soviet law may also be placed in this group, although 
in some respects it is related to the laws in the first group. 
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In the U.S.S.R. the general direction of social insurance and 
the supervision of the administration of the law belongs to the 
Commissariats of Labour of the Union and of the Federal Republics 
and their local organs, the labour inspectors, and also to the organs 
of the Commissariat of Finance. The supervision of the ■work 
of the local funds on the contrary is exercised by the proyincial 
or regional funds, managed by committees elected by the 
provincial or regional trade union congresses. 


§ 2. — Organisation of Supervision in National Legislation 
AUSTRIA 


Sickness Insurance Act of 20 November 1922 

Since the introduction of the new Act the supervision of sickness insurance 
institutions is entrusted to the Federal Government and the local administra- 
tive authorities The Ministry of Social Administration is the supreme authority 
for ail State activity in connection with the supervision of the funds It is 
assisted by the provincial governors (Landeshauptmanner) and the political 
authorities of first instance in whose district the funds have their headquarters 
^sections 19, 47, 60). 

The powers of these authorities for the supervision of the sickness funds 
include the following: access to ail books, accounts, correspondence and other 
records of the funds, inspection of the funds, the right to depute a representa- 
tive to attend all meetings and assemblies of the administrative bodies of the 
fund, the right to demand that these bodies shall be convened, the right to 
preside at assemblies or meetings convened on their demand, the right to exer- 
cise the functions and fulfil the obligations of the administrative bodies of the 
fund, either themselves or by means of representatives, at the expense of the 
fund in cases where the administrative bodies refuse to fulfil their obligations 
under the law or the rules of the fund, and the right to appoint the members 
of the managing committee or the delegates if the general meeting or the elec- 
tors fail to take action (section 19, subsection 4, section 20) These authorities 
similarly take action in organising sickness insurance when, instead of com- 
pulsory medical benefit, an increase in sickness benefit is to be allowed (sec- 
tion 6e, subsection 2), or when an additional contribution is to be imposed on 
employers whose undertakings do not satisfy the regulations m the matter 
of hygiene (section 27, subsection 2). 

The supervisory authorities may enforce the observance of these regula- 
tions by threatening to inflict, inflicting, or enfoicmg ihe paynimil of fines of 
not more than 120 schillings, and in case of failure to pay the fine, by the 
detention of members of ihe managing committee for not more than 14' days 
(section 19, subsection 3). If the fund fails to carry out Ihe provisions of the 
law with respect to increases of contributions or reductions of benefits when the 
resources of the fund are inadequate, the supervisory authority may auto- 
matically amend the rules vnth legally binding effect (section 30, subsection 3). 
The provincial governor has power in specified cases to ordex' the dissolution 
of an insurance institution (sections 40, subsection 1 ; 49, subsection 1 ; and 57, 
subsection 1). 

For purpose of supervision the Act requires the funds to submit their balance 
sheets and the results of the audit of the balance sheets annually to the super- 
visory authorities (section 21, subsection 2). It also requires them to send in 
returns of their membership, the number of cases of sickness and death, the 
number of days of sickness, the contributions received and the benefits paid, as 
well as the amount of the reserve fund and the manner in which it is invested 
(section 72, subsection 1). 
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BELGIUM 


Royal Decree of 28 February 1885 as Amended 

The Relief and Provident Fund for Seamen Sailing under the Belgian Flag, 
which IS subordinate to the Department of Naval Administration, is managed 
and supervised by an administrative committee of ten memb(‘rs. This com- 
mittee has access to the books and all documents connected with the adminis- 
tration of the fund which may be examined by any of its members. 

Once a quarter the administrative committee submits to the competent 
Minister a balance sheet and statement of expenditure on pensions, allowances, 
etc. The annual accounts of the fund are published in the Moniteur. 


BULGARIA 

Social Insurance Act op 6 March 1924 

Insurance against the different risks covered by the Act (accidents, sickness, 
maternity, invalidity, old age) is managed and supervised by the Minister of 
Commerce, Industry and Labour, who for this purpose set up in the Labour 
Department a special Insurance Office, its local agents being the labour inspec- 
tors. 

For purposes of financial supervision there is a special accounts section and 
an audit committee. The accounts section, consisting of a chief accountant 
and as many subordinates as the fund has accounts of income and expendi- 
ture, is responsible for the supervision of the administration o! financial 
measures (section 183 of the Administrative Regulations of 25 June 1924). 
The audit committee, consisting of representatives of the Ministry of Commerce, 
Industry and Labour, the Minister of Finance, the Court of Accounts, the 
National Bank, and the cJiambers of commerce and labour, is appointed by the 
Minister of Commerce, Industry and Labour, and has power immediately* 
upon the expiry of the financial year to audit the accounts of the Social Insur- 
ance Fund (section 42). 

Reference should also be made to the Superior Labour and Social Insurance 
Council set up in the Ministry of Commen'.c, Industry and Labour under 
section 26 of the Act on Labour Hygiene and Safety, which is intended to act 
as an advisory body for the administration of the Act of 6 March 1924. This 
Council consists of: 

A. 16 representatives of the State, namely: 

(1) One representative of the Ministry of Commerce, Industry and Labour. 

(2) One representative of the Ministry of Finance : the head of the Esti- 
mates and Accounts Department. 

(3) The head of the Labour Department. 

(4) The head of the Department of Commerce and Industry. 

(5) The head of the Department of Mines, Quarries and Mineral Springs. 

(6) The head of the Department of Agriculture in the Ministry of Agri- 
culture and State Domains. 

{7) The head of the Social Welfare Department in the Ministry of the 
Interior and Public Health. 

(8) The Director-General of Statistics. 

(9) The Director of Public Health. 

(10) The Director of Railways. 

(11) An architect. 

(12) A constructional engineer 

(13) A mechanical engineer. 

(14) An actuary. 

(15) A secretary of a chamber of commerce. 

(16) A member of the Codification Commission of the Ministry of Justice, 

B, 8 representatives of employers, representing the following branches: 
industry, mining, commerce, handicrafts, and agriculture. 

G. 8 representatives of workers, representing the following branches: 
industry, mining, commerce, handicrafts, agriculture, and State employees. 
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I) 8 persons well known on account of their work in connection with social 
legislation, including one professor of political economy or sociology, one pro- 
fessor of chemical technology, and two Members of Parliament 

E 2 representatives of the medical profession (section 48, subsection 1). 

This Council is convened by the Minister of Commerce Industry and Labour 
once a year, and also for special meetings when the Minister considers neces- 
sary or 'when at least half the members demand that the Council be convened 
(section 48, subsection 5) 

All draft orders and regulations for the administration of social legislation 
must previously be examined by the Council (section 48, subsection 6). 

The Council elects from its own members a standing committee of five 
persons which may be convened in an advisory capacity whenever the Labour 
Department considers this necessary (section 48, subsection 7) 

CHILE 

Act of 8 September 1924 

The general administrative supervision of the enforcement of the Act and the 
actuarial supervision of insurance institutions are undertaken by the Centra! 
Social Insurance Council 


CZECHOSLOVAKIA 

General System (Act of 9 October 1924 on Insurance of Workers 
AGAINST Sickness, Invalidity, and Old Age) 

The chief feature of the system of supervision established by the new Czecho- 
slovak Act is that all the functions of supervision of the sickness insurance 
funds are entrusted to an independent institution responsible for insurance 
against the risks of invalidity and old age, the Central Social Insurance Insti- 
tution. The administrative authorities of first and second instance hitherto 
responsible for supervision of the funds no longer have any functions in connec- 
tion with sickness insurance. 

The Central Social Insurance Institution is in turn subject to the supervision 
of the Minister of Social Welfare, who must submit to the National Assembly 
a report on the position of sickness insurance prepared once a year by the 
Institution 

The Central Institution, whose headquarters are at Prague, has the follow- 
ing administrative bodies a committee, a managing committee, and a direc- 
torate (section 76). 

The committee consists of a president and forty members The president 
is appointed by the President of the Republic for a term of four years. Of 
the 40 members, 12 belong to the insured persons’ group, 12 to the employers’ 
group, and 16 to the experts’ group. The members belonging to the first 
group are elected by the members of the managing committees of the sickness 
insurance institutions who represent the insured persons ; the persons belong- 
ing to the second group are elected by the members of these committees who 
represent the employers. The remaining 16 members are appointed by the 
Government from among social insurance experts, half being employers and 
half workers (sections 77-79). 

The managing committee consists of the president of the institution and ten 
members, three of whom belong to the insured persons’ group, three to the 
employers’ group, and four to the experts’ group (section 81, subsection 1). 

The executive organ of the Central Institution is a dhectorate of three persons, 
who arc appointed and dismissed' by the committee subject to the consent of 
the Minister of Social Welfare (section 82, subsection 1). 

Every sickness insurance institution is bound to submit to the Central 
Institution annually a balance sheet, the auditors’ report on the balance 
sheet, and a statement of the variations in membership, the incidence of sickness 
and mortality, the number of days’ sickness, the insurance contributions and 
benefits, and the amount and investment of the reserve fund (section 87). The 
Central Institution may at any time require the funds to submit the books, 
documents, lists, and papers to the officials appointed by it^ and to give any 
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informalioii necessary lor th<‘ exercise of supervision (section 86, subsection 1). 

Furilier, it may require that meetings of the administrative bodies of the 
sickness insurance institutions be convened, and may convene them itself 
if its requirement is not satisfied. It may appoint a representative to preside 
at these meetings. 

If an administrative body of a fund refuses to perform its duties, the Central 
Institution may have them performed through its representative at the expense 
of the fund Himilariy, if the electors refuse to elect the members of the 
administrative bodies of the fund or a court, the institution appoints such 
members, except in the case of delegates to the general meeting (section 86, 
subsections 2-4) 

The Central Institution also has the right to dissolve the managing committee 
or supervisory committee of a sicloiess fund if it repeatedly fails in its resolu- 
tions to observe the provisions of the Act, orders, or rules, or if its administra- 
tion manifestly prejudices the interests and working of the fund. An appeal 
against the decision of the Central Institution may be taken to the Ministry 
of Social Welfare (section 88). 

In addition to the general provisions on the exercise of supervision, the Act 
oontams several detailed provisions on the intervention of the supervisory 
authorities in the administration of sickness insurance. Thus the Central 
Institution has the right to propose changes in wage classes (section 12, sub- 
section 7), to lay down principles for the remuneration of the responsible 
officials of the funds (section 56), to take the necessary measures when the 
managing committee of a fund fails to pay attention to the strictures of the 
supervisory committee (section 66, subsection 3), to appoint the managers 
of the insurance institutions and to take the necessary measures when these 
officials report to it that the decisions of the general meeting or managing 
committee are contrary to the provisions in force (sections 69 and 70), to veto 
amendments to the rules within sixty dap of the date on which the fund 
notifies the decision for amendment (section 71, subsection 2), to wind up 
a sickness insurance institution in order to amalgamate it with another institu- 
tion (section 72, subsection 1), and to decide on the winding up of insurance 
institutions on the request of the managing committee and supervisory 
committee or of the employer (section 73). 

Miners* Insurance (Act of 11 July 1922) 

The district benefit societies are under the supervision of the Mining Inspec- 
torate, which is subordinate to the Ministry of Public Works. This super- 
vision refers mainly to the strict observance of the provisions of the law and 
the rules, and to ihe necessary conditions for the societies to be able perman- 
ently to fulfil Ihcir obligations. In particular, the mining inspectors must see 
to it that the capital of the society is invested in accordance with the regula- 
tions, that m general its financial' operations are in accordance with existing 
regulations, and that the financial position of the society is fully and clearly 
set forth in the final accounts and the balance sheet (section 68, subsec- 
tions 1-3). 

For this purpose every society must submit to the inspectorate during the 
quarter following the end of the calendar year an annual report, the final 
accounts, a statement on the property and its investments, and a slalisUi al 
report (section 72, subsection 2). The inspectors have the power to inspect 
all books, accounts, correspondence, and other documents, (o dimiami their 
submission, to check the cash accounts and to attend all meetings and sessions 
of the administrative bodies of the society. The representative of the ins]JO<> 
torato must suspend all decisions contrary to the law or the rules, A decision 
of one of ihe administrative bodies may further be suspended wifhin a fortnight 
of receipt of the minutes of the session at which the decision was taken An 
appeal against the notice of suspension issued by the mining inspectors may 
be lodged with ihe Ministry of Public Works within a fortnight of its receipt 
(section 69). 

The mining inspectors also have the power to demand that meetings and ses- 
sions of the administrative bodies of the funds be convened, to convene them 
themselves, and to preside over such meetings. If the administrative bodies 
of a society cannot be formed, or are unable to carry out their duties, the super- 
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visory authorities may, themselves or through the medium of their representa- 
tives, undertake the functions of these bodies. They also have power, if special 
circumstances render it impossible to administer a society in accordance with 
the rules, to take over its administration (section 70-71). 

The compliance of the managing committee of the society with the instruc- 
tions issued by the supervisory authorities may be secured by the threat and 
imposition of penalties. In the event of repeated failure to comply wdtli these 
instructions, the inspectors may dissolve the managing committee (section 68, 
subsections 4 and 5) 

BSTHONIA 

■Sickness Insurance Act of 23 June (6 July) 1912 and Act of 11 May 1920 

General administrative supervision of the enforcement of the law and tech- 
nical supervision of the insurance institutions are in the hands of the Workers’ 
Insurance Council and the Labour Protection and Social Insurance Department 
of the Ministry of Labour and Social Welfare, the workers’ insurance authorities 
and the labour inspectors. 

Workers'^ Insurance Council 

The Workers’ Insurance Council, set up in accordance with the Act of 11 May 
1920, under the chairmanship of the Minister of Labour and Social Welfare or 
his representative, consists of the chief and deputy chief of the Labour 
Protection and Social Insurance Department, four persons representing 
respectively the Ministries of Commerce and Industry, of Agriculture, of 
Finance, and of Justice, one representative of the Superior Health Office, five 
representatives of persons liable to insurance, and two representatives of 
employers. 

The hve workers’ representatives and their substitutes are elected by a 
meeting of the delegates of all insurance funds, and the two employers’ repre- 
sentatives and their substitutes by the accident insurance associations. 

The Council is responsible for supervising the admiiii*tration of social 
insurance legislation, and issues the necessary instructions and circulars for 
the interpretation of such legislation. With respect to sickness insurance 
institutions, in particular, the Council has competence: 

(1) To fix rules for the book-keeping and presentation of accounts ol the 
funds. 

(2) To issue regulations for supervising the work of the funds. 

(3) To review, modify or cancel the decisions of the workers’ insurance 
authorities. 

A plenary session of the Council may appoint permanent or special com- 
mittees, whose duty it is to supervise the insurance institutions, including the 
sickness funds. 

An appeal against the decisions of the Council or its committees may be 
taken to the Supreme Court. 

Labour Protection and Social Insurance Department in the Ministry of Labour 

and Social Welfare ^ 

This Department acts as a secretariat for the Workers’ Insuranoo Council. 
Its functions include those of drafting legislation on social insurance, directing 
the work of labour inspectors with respect to insurance, supervising the insur- 
ance institutions, answering the. questions addrovssed to these iiusEitutions in^ 
so far as they do not involve decisions on points of principle, which are within 
the comp«dence of the Workers’ Insurance Council 

Workers^ Insurance Authorities 

The workers’ insurance authorities, established in accordance with the Act 
of 11 May 1920, are eight in nunuber, one and the same authority acting for 
the two districts of the capital, Tallinn (Reval). 

The chairman is the justice of the peace, and the authority consists of the 
district labour inspector, a representative of the municipal administrative 
authorities, two workers’ representatives, and two employers’ representatives. 

The employers’ representatives are elected in accordance with the Elections 
Order of 23 August 1920 by a meeting of the owners of the undertakings whose 
workers belong to the funds in the district of the insurance authority The 
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election of the workers’ representatives takes place m a meeting of delegates, 
appointed by the managing committees of the sickness funds in the district 
from among members of the committees and in proportion to the membership 
of the funds. 

It is the duty of the workers’ insurance authorities to administer social 
insurance laws and the orders and decisions of the Workers’ Insurance Council, 
and to take decisions on the complaints made against the orders of the labour 
inspectors 

They have power to review the financial situation of the sickness funds, 
their administration, book-keeping, and the accounts submitted on behalf 
of the managomenl, as also the reports of the labour inspector on the results 
of his inspections. They supervise the work of the general meeting and the 
managing committee, and have the right to dismiss members of the managing 
committee and institute penal proceedings against them 

The chairman of the workers’ insurance authority has the right to veto 
its decisions If he makes use of this right the matter is referred to the Ministry 
of Labour and Social Welfare, which may either conlirm the decision of the 
authority or submit it to the Workers’ Insurance Council An appeal against 
the decisions of the workers’ insurance authority may be taken to the Workers’ 
Insurance Council. 

Labour Inspectors 

Esthonia is divided into five inspection districts with a labour inspector 
(inspection commissioner) at the head of each The five inspectors and their 
five assistants arc subordinate to a chief inspector, who is directly attached 
to the Department of Labour Protection and Social Insurance. Their 
functions are defined by the Order of 19 December 1918 and the provisions of 
the Industrial Labour Code, 

The inspectors have power on the decisions of the insurance authority, or 
when they consider it expedient, to audit the accounts of the fund, and super- 
vise its management and book-keeping and the financial reports of the managing 
committee (section 362 of the Industrial Labour Code ) 

If need be, the inspectors may temporarily relieve the members of the 
managing committee of their functions if proceedings have been taken against 
them for one of the criminal actions specified in section 359 b or for an action 
involving dismissal (section 354 of the Code). 

FRANCE 

Alsace-Lorraine 

Social Insurance Code of 1‘9 July 1911 

Supervision is entrusted to the General Social Insurance Office for Alsace 
and Lorraine which is directly subordinate to the Government (General 
Directorate for Alsace-Lorraine), the four superior social insurance offices (the 
superior insurance offices for Strasbourg, Metz and Muiliouse, and the superior 
railway insurance office for Alsace-Lorraine), and the 27 insurance offices, of 
which 5 are municipal offices situated in the towns of Strasbourg, Metz, Mul- 
house, Colmar and Guebwiiier; the remaining 22 offices have their headquarters 
In the chief towns of each district of the departments of Haut-Rhin, Bas-Rhin, 
and Moselle 

The district insurance offices are presided over by sub-prefects, and the 
nmnicipal offices by the mayors; their orgamsalions and hinc lions are thc' same 
as under the German system. 

Miners’ Insurance 

Act of 29 June 1894 

The local authorities for supervising the mining benefit fumis are the mining 
inspectors and the prefectoral authorities The central supervisory authority 
is the Ministry of Labour 

In accordance with the Ministerial Circular of 16 March 1896, the inspectors 
must themselves inspect each benefit fund at least once a year. They must 
countersign the registers they inspect, stating the date, A report must be 

i Persons sentenced 3>y a court to penalties involving the loss or huutation of tUeir eivi 
rights, or their dismissal; persons who have been sentenced by a court for theft, fraud 
usurpation of rights, squandering of property, receiving of stolen goods, etc. 
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drawn up on each inspection stating the observations and checks made by the 
Inspector, together with remarks on questions of general interest such as any 
changes in tho rates of contribution and benefits which may have been decided 
by the administrative council. 

Benefit funds must submit their books, reports, and accounts of all kinds 
to the prefect and the mining inspector. Once a year the funds must send 
to the Minis tery of Labour, through the medium of the prefect, a report m the 
form prescribed by the Minister showing their financial position and the number 
of cases of sickness or death among their members during the year (section 15). 

Seamen’s Insurance 

Act of 29 December 1905 

The financial supervision of the only insurance institution, the French 
Seamen’s Provident Fund, is within the competence of the Superior Council 
of the Seamen’s Disablement Fund (section 17) This Council consists of two 
members of the Senate, two members of the Chamber of Deputies, one Coun- 
cillor of State, one Councillor of the Court of Accounts, one naval officer 
representing the Minister of the Marine, six representatives of shipping appoint- 
ed by the National Organisation of French Shipowners, six representatives 
of members of the Disablement Fund appointed by the occupational organisa- 
tions concerned The members of the Council are appointed for a term of 
three years and are re-eligible. 

The annual accounts are submitted to the Council for preliminary examina- 
tion , it ascertains that they are in agreement with the records kept as a check 
by the Administrative Council and Treasurer of the Seamen’s Disablement 
Fund. The Council has the power to require the administration of the Dis- 
ablement Fund to supply any information it considers necessary 

The Council makes a report on the position of the Disablement Fund which 
is submitted to the President of the Republic and appended to the accounts 
presented to Parliament in accordance with section 22 of the Finance Act of 
15 May 1818 (Decree of 8 March 1887, sections 2, 4, 7, 9, and 11). 


GERMANY 


Oeneral Insurance (Federal InsurangeCode, Textof 15 December 1924) 

The supervision of sickness, accident, and invalidity insurance institutions 
is entrusted to special supervisory authorities (Aufsichtsbehorden) , of which 
there are three grades: 

(a) The Federal insurance Office (Reichsversicherun^samt) 

{b) The superior insurance offices (Oberversickemngsamter), 

(c) Local insurance offices (Versic}wrungsamfer). 

The local insurance offices are responsible for supervising the sickness funds. 

The supervisory authorities must comply with the regulations laid down by the 
Federal Minister of Labour and the general instructions of the supreme Federal 
and State administrative authorities. The following provisions apply to all 
supervisory authorities and refer to the supervision of invalidity and accident 
insurance institutions as well as sickness funds. 

The object of supervision is to ensure that the law and rules are ob.^erved 
as the purpose of the insurance system requires (wieesderZmckder Y ersicherung 
erfordert) (section 30, subsection 1). 

Any supervisory authority may at any time examine the administration and 
accounts of the insurance institutions (section 31, subsection 1). It also has 
the right to demand that meetings of the administrative bodies be convened, 
and if this demand is not complied with it may convene them itself and direct 
the proceedings (section 32). Without prejudice to the rights of third parties 
and unless otherwise provided by law, it decides any disputes concerning tho 
rights and duties of the administrative bodies and their members, the inter- 
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pretation of the rules and the validity of elections (section 33). With a view 
to securing respect for the law and the rules it may impose fines on the iiiemhers 
of the administrative bodies of the institutions, their agents, officials and sal- 
aried employees (section 31, subsection 8). 

The members of the administrative bodies of the institutions and their 
agents, officials, and salaried employees must produce to the supeiwisory 
authority or its representatives on demand all books, accounts, vouchers, and 
records as well as documents, securities, and assets in their custody, and give 
ail information required for the purpose of the exercise of the right of super- 
vision (section 31, subsection 2). The supervisory authority may require 
representatives of the employers and insured persons to take part in its inspec- 
tions" (section 84, subsection 2). 

The composition and powers of the various offices are as follows 
Federal Insurance Office 

The Federal Insurance Office, whose headquarters are in Berlin, acts as the 
supreme supervisory aiithonly. It consists of permanent and temporary 
members The permanent members and the president are appointed for life 
by the President of the Republic on the recommendation of the Federal 
Council (sections 85 and 86). There are 32 temporary members, of whom 
eight are appointed by the Federal Council including at least six from among 
its own members, 12 are elected as representatives of employers and 12 as 
representatives of insured persons (section 87, subsection 1), 

The Federal Insurance Office administers insurance as the supreme judicial, 
administrative, and supervisory authority (section 83). With respect to sickness 
insurance, it has no organising functions. It authorises the establishment of 
substitute funds whose district extends beyond the boundaries of a Federal 
Slate (section 514, subsection 1) 

A State insurance office which was established before the Act came into 
force may remain in existence so long as there are at least four superior insur- 
ance offices under its jurisdiction. It takes the place of the Federal Insurance 
Office for this territory (section 105). There are such State insurance offices 
at Munich, Dresden, and Karlsruhe. 

Superior Insurance Offices 

A superior insurance office is established as a rule for the district of each 
superior administrative authority (section 62). In the case of a joint office 
for several States, the consent of the State Governments concerned is neces- 
sary (section 65). 

The superior insurance office consists of members chosen from among public 
officials, and of assessors (section 68). In addition to the director, each office 
appoints at least one other member for life who acts as deputy-director. Half 
the assessors are elected from among employers and half from among insured 
persons The total number of assessors is 40, but it may be increased or 
reduced by the supreme administrative authority (section 71). 

The superior insurance offices administer insurance as supeiior judicial, 
administrative, and supervisory authorities (section 61). They have com- 
petence to approve the rules and their amendment (sections 324, 408, subsection 
1,326 and 428), and most of the optional provisions of the rules (sections 176, 
subsection 3; 180, subsection 3; 191, subsection 2; 193, subsection 1; 195^, 
subsection 2, etc.). 

If the provision of medical attendance in connection with the sickness fund 
is seriously imperilled by the fad that the fund cannot conclude a contract 
on suitable terms with medical pracLiLtouors, the superior msuiance office 
may give the fund power to grant cash benefit not exceeding two-thirds of the 
average amount of the statutory sickness benefit, instead of medical attendance 
or other requisite medical treatment (section 370, subsection 1). 

Local Insurance Offices 

Local insurance offices, which are responsible for the actual supervision of 
the sickness funds, are set up as a rule in connection with every subordinate 
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administrative authority (section 36, subsection 1), The director of the sub- 
ordinate administrative authority is ex officio president of the office. At laest 
one permanent vice-president is appointed (section 39, subsection 1). In 
the cases specified in the Act, representatives of the insured and employers in 
equal numbers are called in as assessors (section 40) The representatives, of 
whom there must not be less than 12, are elected by the members of the 
managing committees of funds with a membership of at least 50 (sections 41 
and 42). 

The principal function of these offices is to supervise the sickness funds and 
federations of funds (sections 377, subsection 1, and 413), to approve the rules 
for sick persons (sections 347, subsection 2; 507, subsection 2) and to co-operate 
in the supervision of the sick (section 347, subsection 4). 

So long as the persons entitled to vote refuse to elect the administrative 
bodies of a fund, the insurance office appoints the members or substitutes 
So long as the managing committee, its president, or the delegate meeting 
refuse to perform their duties, the office, either directly or through an agent, 
performs those duties (section 379). , 

The insurance office may temporarily order an increase in contributions or a 
reduction in benefits to an amount not less than the regular benefits if the 
financial situation of the fund so requires (section 391, subsection 1). 

It has the right to dismiss the members of the administrative bodies of a 
fund or federation of funds (sections 24 and 408, subsection 2). 


Miners’ Insurance (Act of 1 July 1926) 

The Federal Mining Benefit Society, the district mining funds, and the special 
sickness funds are subject lo supervision by the Federal Minister of Labour. 
The Minister of Labour entrusts the supervision of the district mining funds and 
the special funds to the competent State authorities. If the area of any 
one of these funds covers the territory of more than one State, it is subject to 
supervision by the authorities for the State in which its headquarters are 
situated (section 151). 


GREAT BRITAM AND NORTHERN IRELAND 


Act of 7 August 1924 

The supervision of sickness insurance institutions is undertaken by various 
central <h'par( meiiLs, each of which is competent to supervise a specified aspect 
of the business of approved societies Some of these authorities supervise all 
the insurance institutions in the country, whereas others cover only part of the 
territory of the State These authorities are the following 

For general administrative supervision, the Ministry of Health, the Welsh 
Board of Health, the Scottish Board of Health, and the Ministry of Labour 
for JNorthern Ireland. 

For financial supervision, the National Insurance Audit Department. 

For actuarial supervision, the Government Actuary’s Department. 

Moreover, the Ministry of Health Act of 1919 set up advisory boards, known 
as '' consultative councils for England, Wales, and Scotland which must 
co-operate with the central departments. 

U inform] {y in the work of the authorities for I he difforenl parts of the 
country is secured i>y (he National Health Insurance Joint Committee, consist- 
ing of the fvlimsim* of Health, the Secretary for Scotland, a person appomied 
by the Minister being a person having fsptT.Iai knowlfvlge and exuorieaec of 
national health insurance in \¥aies, and the iVlmister of Labour for Northern 
Ireland (section 88, subsection 1), 

Admmislmtwe Supervision 

The authority for the general supervision of the adminitotratioa of the Act 
and for administrative control is the Minister of Health, whose powers as 
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regards Wales arc exercised llirough the Welsh Board of Health Scoilaud 
and Northern Ireland have administrative supervisory authorities independent 
of the Ministry of Health (the Scottish Board of Health and the Ministry of 
Labour for Northern Ireland) 

The local supervisory authorities are the special inspectors appointed by the 
Minister for the purposes of the Act, and the regional medical staff of the 
Ministry. 

There are in England 12 inspection divisions, each of which is divided into 
districts. Scotland and Wales are divided into districts. The English 
inspection service has a stall of 526 persons 

The inspectors have power to enter at all reasonable times any premises or 
place, other than a private dwelling house not being a workshop, where they 
have reasonable grounds for supposing that persons liable to insurance are 
employed They may make such examination and enquiry as may be necessary 
for ascertaining whether the provisions of the Act are actually observed 
(section 92, subsection li Irregularities are often dealt with at the actual 
time of inspection or by correbpondonco • Otherwise measures are taken after 
due warning i 

The Regional Medical Service was set up to give advice to approved societies 
and doctors m cases of incapacity for work in which it appears that a second 
medical examination may help to restore worlaiig capacity. Although the 
functions of this Service are purely advisory, it has certain supervisory powers, 
for instance those of examining the sickness reports of medical practitioners 
and checking the excessive prescription of drugs. Regional Dental Offices 
have also recently been appointed 

In England and Wales this Service is in the hands of medical practitioners, 
each of whom is competent for a specified area, there being 30 in England and 
three m Wales (sub-divided into live divisions with a divisional medical officer 
at the head of each) In Scotland there are six district medical oflicers 2 . 

There is no Regional Medical Service for Northern Ireland, 

Financial Su pennswn 

The accounts of each approved society, and branch of a society, and each 
insurance committee must be submitted to the supervision of auditors appointed 
by the National Insurance Audit Department. These officials are responsible 
for examining all payments under the head of cash bonetit and administrative 
expenditure. Any " irregular expenditure on administration on the part 
of a representative of an approved society or insurance committee is notified 
to the central department, which gets into touch with the society or 
-committee in question with a view to having the sum refunded or obtaining 
a promise that the offence will not be repeated The National Insurance 
Audit Department has a central office and 44 local offices in England, Wales, 
and Scotland, grouped in five divisions with an inspector at the head of each ®. 


GREECE 

Royal Degree of 8 December 1923 Amending ike Provisions of Act 
No. 2868 AND THE Decree of 19 November 1923 

The constitution and working of all workers’ insurance institutions are 
subject to State supervision exercised by the Ministry of National Economy, 
assisted by a special audit committee and the social welfare mspeidors. 

The audit committee, which consists of two insiirovi [lorsons au<l one ijflicial. 
IS appointed every two years by the Mmislry of National Ikumomy The 
accounts it examines are submitted to the Mimstfu* togellier wUh a report 
■drawn up by the committee (secUoa 7) 

The social welfare inspectorate, which is subordinate to the Ministry of 
National Economy (Labour and Social W^eifare Department), supervise/ the 
administration of social welfare legislation and inspects the pensions funds, 


1 Royal Commission on National Health Insurance : Evidence, Appendix, Part 1, 

p 12. 

a iHd , pp. 97 and 191. 

3 JHd., Appendix, Part TV, No, Cl. 
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niuttial relief and benefit funds, and unemployment funds It consists of 
one first or second class inspector and two first or second class assistant inspec- 
tors (section 11, subsection 2) 


HUNGARY 

Act No XIX of 1907 

Under the Hungarian law there is a twofold supervision of sickness insurance 
institutions The district, works, and mutual benefit funds are in principle 
subject to supervision by the National Workers’ Insurance Fund and the Nation- 
al Office attached to the Ministry of Social Welfare and Labour. Since 
1919, however, these two institutions have ceased to exist. The independence 
of the National Fund was abolished by Order No 104,065 of 6 September 
1919, and a Ministerial Council was instructed to manage this institution In 
addition, the functions of the National Workers’ Insurance Fund at Budapest 
were transferred m March 1919 to the Ministry of Social Welfare and Labour, 
and the Fund has not been restarted. Thus, supervision of the sickness funds 
is solely m the hands of this Ministry, which carries out this work through the 
medium of special insurance inspectors 

Through these inspectors the Ministry makes a thorough examination on 
the spot, at least once a year, into the activities, financial administration, 
books, records, correspondence, and documents of the insurance funds (sec- 
tion 173, subsection 1) It may further require the funds without warning 
to supply a statement of their accounts, and at any time request them to give 
information on their activities, changes in membership and in the number of 
sick persons, and their financial situation. Thus, in a general way, it sees to 
it that the insurance institutions observe the provisions of the law and the 
rules, fulfil their obligations under the law, are reasonably economical in their 
’expenditure on administration, and employ their income exclusively for the 
object specified in the law (section 173, subsection 2). 

The Ministry may at any time order that the administrative bodies of the 
institutions shall be convened, or if need be convene them itself, and through 
its delegates take part m their meetings and discussions and even preside over 
the meetings by its own officials (section 173, subsection *3). 

If the adramistrative bodies of a fund are constituted contrary to the law 
or regulations, and if their conduct is contrary to the law or regulations or 
prejudicial to the interests of insurance, or finally if their activities are not 
directed towards the ends assigned to insurance, the Ministry may dissolve 
these bodies, order new elections, and forbid for sufficient reasons the re-elec- 
tion of the members of the dissolved administrative bodies, and administer 
the fund through its own representatives at the expense of the offending 
administrative bodies, or of the fund (section 173, subsection 4). 

If the members of a fund or the employers refuse to elect the general meeting 
of the fund, qr if the delegates to the general meeting do not elect the members 
of the managing committee, the supervisory committee, or the arbitration 
court, the Ministry may temporarily fill the vacancies in these administrative 
bodies until the elections prescribed by the law or the rules have been held 
(section 17A) 

Finally, the Ministry has the right on its own initiative to set aside any deci- 
sion or order of the administrative bodies of the fund which is contrary to the 
I )ro visions of the law or instructions or regulations in force, or to the aims and 
objects of the fund (section 175, subsection 1). 

The Ministry must keep an up-to-date record of the insurance funds, compile 
their statistics, supervise and control the activities of these institutions, and 
'Settle all disputes connected with insurance (section 172). 

With a view to ensuring the administration of the law and instructions, 
the Ministry and the inspectors may impose fmes on the administrative bodies 
and the funds or the responsible persons, as the case may he (section 173, sub- 
section 2). If there is evidence of a crime or misdemeanour m the adminis- 
tration of the funds, the Ministry must immediately notify the proper court 
(section 176, subsection 1). 
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IMSH FIEE STATE 

National Insurance Act of 16 December 1911 as Amended 

The sickness insBrance mstiiutions are subject to snperyision by three 
separate authorities, one being competent to supervise the enforcement of the 
Act and for administrative control and the other two for auditing and actuarial 
supervision. 

The administrative supervision of the siclmess insurance system is in the 
hands of the Insurance Commission, consisting of a president and two com- 
missioners, one of whom must be a medical practitioner. It works under liie 
supervision of the Minister of Local Government and Public Health and acts 
through the factory inspectors, who are subordinate to the Chief Factory Inspec- 
tor at Dublin. 

A special advisory committee is attached to the Commission which consists 
of representatives of employers and approved societies, medical practitioners, 
and other persons appointed by the Insurance Commissioners; at least two 
members of the committee must be women. 

The financial supervision of the approved societies is vdtliin the^ com- 
petence of the National Insurance Audit Department, attached to the Ministry 
for Finance. This Ministry also appoints a Valuer, responsible for the actu- 
arial supervision of the institutions. 

The functions of these authorities are similar to those of the corresponding 
authorities in Great Britain 


ITALY (New Provinces) 

Rotal Legislative Degree of 29 November 1925, No. 2146, and Adminis- 
trative Regulations of 4 March 1926, No. 528 

The sickness funds are subject to the supervision of the Minister of National 
Economy, who acts through the prefects of the provinces and the industrial 
and labour inspectors (section 15, subsection 1). 

Under the law the funds and federations of funds must submit once a year^ 
in June, their balance sheets for the previous year to the Minister of National 
JElconomy {section 16). 

The Minister has the right to be represented by a delegate at the meetings 
of the administrative council of the sickness funds and federations of funds 
(section 15, subsection 2). 

If a fund is not organised in accordance with the law, or continues its ir- 
regular activities in spite ofavrarning, the Minis ter of National Econom 3 rmay 
dissolve its administrative council and appoint a Government commissioner 
instead (section 13 of the Administrative Regulations). 


'JAPAN 


Health Insurance Act of 22 April 1922 

The general supervision of the enforcement of the law and the working of the 
sickness insurance funds is in the hands of the Minister for Home Affairs 
and the Health Insurance Division of the Social Affairs Office, which k 
attached to the Ministry for Home Affairs. 

Minister for Home Affairs 

The Minister for Home Affairs has competence to approve the constitution 
of funds (section 29) and the amendment of their rules (section 26). He may 
require any fund to make reports, inspect the state of its business and property, 
or take any other action necessary for supervision (section 37). The Minister 
fixes the rate of contribution and makes the financial estimates for the first 
year of working of the fund (section 14 of the Administrative Regulations)^ 


iSee pp. 671-672. 
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If tile adminisirative bodies of the fund liave not been appointed, or there 
IS some Ollier iiindrance to their action, or if a member of these bodies neglects 
his duties, the Minister may appoint an official to administer the fund (section 
38, subsection 1). If the administration of the fund is considered contrary to 
the law or the interests of insured persons, the Minister has the right to 
annul the resolutions of the administrative bodies of the fund, discharge 
members of the managing (‘ummittee, or order the dissolution of the fund 
(section 29) 

Social Affairs Office 

This Office has a Health Insurance Division for managing the insurance 
offices to which persons liable to insurance must belong if they do not join a 
works fund It has three services (medical service, supervisory service, 
accounts service), and the Osaka office, which covers the Western part of 
Japan. 

The Insurance Division has power to give instructions to a fund if the general 
meeting has failed to reach a decision (section 39 of the Administrative Regula- 
tions). It approves the annual financial estimates, except for the first year 
(section 35 of the Regulations), and all changes in the rates of contributions 
(section 49 of the Regulations), the administration of the reserve fund (section 
51 of the Regulations), loans (sections 53 and 54 of the Regulations), and any 
transfer of the property of the fund (section 55 of the Regulations). 

LATVIA 

Sickness Insurance Code of 1922 

The sickness insurance funds are subject to the supervision of the Ministry 
of Social Welfare and the labour inspectors. 

Ministry of Social Welfare 

This Ministry intervenes in the management of those independent insurance 
institutions which fail to comply with the provisions of the iaw’' and the rules. 
Thus if the managing committee fails to convene the general meeting to decide 
whether contributions are to be increased or benefits reduced, in order to place 
the linances of the fund on a sound footing, this meeting must be convened 
by order of the Ministry of Social Welfare (sections 73 and 74) Similarly, if 
the general meeting fails to reduce benefits or increase contributions even above 
the statutory maximum if the moneys of the fund are inadequate to cover the 
expenses for cash benefit at the minimum rates, the Ministry takes the neces- 
sary measures for this purpose, and the managing committee of the fund 
must carry out its instructions (sections 73, 75, and 76) 

If the general meeting or managing committee of the fund contravenes the 
provisions of the law or the rules, the Ministry of Social Welfare orders the 
managing committee to correct the irregularity within a specified period. The 
members of the committee who are guilty of contravention may he removed 
from office, and legal proceedings may be instituted against fhom (sections 
100 and 101), 

Labour Inspectors 

Labour Inspection officials may undertake an enquiry into the moneys of an 
insurance institution, its activities, its accounting, and the submission ol ac- 
counts by the adminisirative bodies They have the right to demand a state- 
ment of accounts and information on the rnembors of the fund sickness, 
mortality, contributions, subsidies received, and the medical assistance and 
cash benefits granted . The report on any enquiry undertaken by a labour 
inspector must be submitted to the Ministry of Social Welfare for examina- 
tion (sections 9H and 99) 

LITHUANIA 

Sickness Insurance Act of 0 December 1925 and Act of 23 March 1926 
ON THE Superior Social Insurance Fund 

With a view to supexwising the new sickness insurance system the ld.w pro- 
vides for the establishment of a Superior Social Insurance Office attached to 
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tile ]\Iim.stry ol* the Interior. Thih Ollie,e is to coiihihI of two representatives 
of tlit‘ Ministry ol the Interior, two representatives of insured persons, and 
one representative of the latter three members being elected 

or a term of three years 

During the session of the Sennas of 9 July 1926, an amendment passed its 
third reading according to which the Minister of the Interior may appoint 
only one representative, the other being appointed by organisations of the 
medical profession. 

In the Memel Territory, the supervision of the Insurance Office is exercised 
by the Directorate (section 179 of the Insurance Office rules of BO December 
1922), 


LUXEMBURG 


Act of 17 December 1925 and Administrative Regilations of 26 March 

1926 

The sickness funds are supervised under Government control by a Central 
Committee, consisting of. 

(a) A president, an employer, and a worker, appointed by the Director- 
General for Social Welfare. 

{b) Two representatives elected by employers. 

(c) Four representatives elected by insured persons. 

TJio Committee is assisted in its work by salaried employees, appointed and 
paid by the Government, and placed under the direction of the president of 
the Committee. The Government may grant these employees the status 
of officials (section 68). According to the Administrative Regulations the 
Government will recover from the various types of funds, in proportion 
to their membeivship, the salaries paid to, and all other expenses incurred m 
respect of, the officials of the Central Committee (sec.tion 68 of the Act and 
section 6 of the Regulations) 

In view of the small size of the country, no provision has lieim made for 
local supervisory authorities. 

It is the duty of the Central Committee to watch over the observance of the 
provisions of the law and the rules It has the right to obtain information on 
and check all the activities, books and accounts of the funds. Every sickness 
fund must submit to the Central Committee in the prescribed form and within 
the prescribed time limit reports on its members, cases of sickness and death, 
contributions collected, benefits granted, sums paid to medical practitioners 
and pharmacists, together with a statement of account (section 65). 

The Committee must investigate cases of overlapping insurance, and must 
carry out the duties assigned to it when it learns that a representative is ineligible 
or.tliat he has been guilty of serious neglect of his duties (sections 11 and 59 
of the Act and section 8 of the Regulations, 

The Committee may order that the administrative bodies of a fund shall 
be convened or, il this order is not complied with, may itself convene the meet- 
ing. It may appoint persons to conduct the proceedings of the meeting it 
has ordered' Farther, if the managing committee of a fund has not been 
appointed or cannot carry out its duties at the general mooting, it may ropiuoe 
this committee and choose the president of the meiding (sections 6i,sui)sec- 
tion 2, and 52, subsection 4). Similarly, if the insured persons or their ^miploy- 
ors refuse to elect representatives to the general meeting, the Central Com- 
mittee must itself provide for the appointment of such n^preBentatives (sei*- 
tion 51).^ Finally, if two successive voles in the managing committee of a 
regional fund are without result, the choice of a president is entrusted to the 
Central Committee (section 50, subsection 2). 

The Central Committee may enforce the observance of the provisions of the 
law and the rules by the members of the administrative bodies of the fund by 
disciplinary penalties (warnings, reprimands, or, if need be, fines). 
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MORWAY 

Sickness Insurance Act of 6 August 1915 

Supervision ol sickness funds is within the competence of the State Insurance 
Institution attached to the Ministry of Social Atfairs, which has the right 
under the law to issue detailed instructions concerning the administration of 
sickness insurance Local supervision is in tlie hands of communal councils. 

Ministry of Social Affairs 

The Ministry intervenes in the administration of the funds in all cases 'where 
the Act prescribes that a decision is to be taken by the Grown or “ the com- 
petent Ministry” It decides, on the recommendation of the State Insurance 
Institution, the amount of the State subsidy (section 31, subsection 6), the 
proportion of contributions to be paid into the equalisation fund (section 35. 
subsection 2), and issues all detailed regulations concerning the organisation 
and management of sickness insurance under the Slate Insurance Institution 
(section 41, subsection 3) 


State Insurance Institution 

The State Insurance Institution at Oslo is managed by a Committee of three 
persons, of whom one is a director appointed by the Grown, and two are 
members also appointed by the Grown, for a term of six years. It consists 
of seven permanent sections, one of which deals with sickness insurance in 
particular. Two medical officers are attached to the Institution. Its adminis- 
Irative expenses are met by the Treasury (section 41, subsection 4). The 
Rtortmg decides on the proportion of these expenses which are to be borne 
by the insurance funds. The Institution has competence to supervise sickness 
insurance, accident insurance, and the insurance of fishermen and seamen. 
With respect to sickness insurance in particular, it is responsible for the central 
management of the district funds, the control of their administration, and in 
general for supervision of the observance of the Jaw The approved funds 
must submit to the supervision of the Institution in the same way as the 
district funds (section 63, subsection 1). 

The Institution examines the accounts of the district funds submitted to 
it (section 30), as also those of the approved funds. If, on examining the 
documents submitted by an approved fund, it is held that the fund is w^orkmg 
undm* conditions which* olTer madeijuato .security for the members, the insli- 
lution may require the defects to he remedied (section 62, subsection 4), 
Sickness funds must submit to this Ksupervision once a year; they must send 
to the State Insurance Institution a summary of their accounts and all necessary 
statistical data (section 39, subsection 4). 

Communal Councils 

The local supervision of sickness insurance institutions is exercised by the 
c.omniunal (.uuncils In rural communes these functions are nearly always 
pirformcd by the whole couned In towms, on the contrary, they are usually 
jullilied by a commit {ee elected by the council, and an appeal against the 
docis’oiLs of such committees may be taken to the whole communal council. 

Tile local supiuwisory autliorihes have competence to examine the accounts 
of the funds (section 39), Lake the iiutialive in setting up district funds (section 
'iOL and a])po]nt numbers ol the managing committee (section 44), managers, 
and auditors (sMdion 53) 


POLAID 

Compulsory Sickness Insurance Act of 19 May 1920 

The putting into operation, admmisiration, and general management of 
the sickness insurance Ksystem is entrusted to the Minister of Labour and 
Social Assistance The supervision of the working of the institutions is in the 
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handft of tlie same lliuibter asbisiod by a Central Insurance Office and regional 
insurance offices, ant! also of the Minister of Public Health to the extent pre- 
scribed by the principal health laws. 


Central Insurance Office 

According to the Decree of 9 July 1924, the supervisory functions reserved 
more particularly to the Central Insurance Office include the following: 

(!) The organisation of the regional insurance offices. 

(2) The supervision of the work of the regional offices and, in the last resort, 
exercise of supervision over the funds subject to the supervision of the 
regional offices. 

(3) The organisation of sickness funds and federations of funds and the 
appointment of commissioners responsible for preparing the establish- 
ment of these institutions. 

(4) The supervision of the work of federations of funds. 

(5) The drafting of regulations concerning the administrative and technical 
working of sickness insurance. 

Regional Insurance Offices 

Three regional insurance offices have been set up at Warsaw, Poznan, and 
Lwow, subordinate to the Central Office at W arsaw. These offices have the 
following functions : 

(1) They must see to it that the sickness funds observe the law and the 
rules 

(2) They exercise general supervision of insurance business and supply 
any "information required in this connection. 

(3) They supervise the activities of the sickness funds connected with 
curative trea tment . 

The insurance offices have power at any time to check the working and 
accounts of the funds; to order the authorities of the fund to carry out their 
duties; to appoint commissioners or instructors, and appoint provisional 
authorities for the fund pending its organisation; to confirm the appoiutnu nl 
of managers ; in cases of abuse or malpractice to suspend the authorities of the 
fund from the exercise of their functions, and appoint commissioners to sot 
in order the affairs of the fund, and to proceed to new eiections in the event 
of the elected authorities refusing, in spite of a summons, to fulfil the duties 
prescribed by the law, and also in the event of employers or insured pei'sons 
refusing to elect their representatives, to appoint provisional auihorilics for 
the fund, in every case taking into account the proportion between the two 
groups fixed by the law; to impose an increase of contributions up to the 
amount necessary to meet the expenses on compulsory benefits; and to issue 
the local regulations necessary for the administration of the law. 

The regional funds may further issue iiistrjic lions respecting the finances, 
the accounting of the funds, and the unnoi m rOi,ordmg of iasurance statistics, 
approve the rules of funds and ted orations of funds , give assistance to the funds ; 
and invite the local government authorities to collaborate in Hie admluisira- 
tion of the law, and m particular in the organisation of insur<mce institutions 
(section 100). 


Ministry of Public Health 

The Ministry of Public Health is represented in each regional insurane^e fund 
by the director of the regional health office {section 99). 

In accordance with the Decree of 16 June 1921 defining the conditions in 
which supervision of the work of the funds with respect to medical assistance 
is exercised, the representative of the Ministry of Public Health may instruct 
the medical inspector, the pharmaceutical inspector, and the district medical 
officers to undertake certain functions of supervision. He may require the 
regional office to supply any documents, books* or other materials. 
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PORTUGAL 

Degree No. 5640 of 10 May 1910 concerning the Organisation of the 
Institute for Social Insurance and Public Welfare 

Supreme supervision of the administration ol ail compulsory insurance 
legislation is in the hands of the Institute of Social Insurance and Public 
Welfare attached to the Ministry of labour. The Institute supervises the 
working of the sickness insurance mutual benefit societies through the medium 
of the Social Welfare Inspectorate, which is subordinate to it. The Insurance 
Institute is managed by an administrative council of 11 members, presided 
over by the Minister of Labour For purposes of financial supervision it acts 
through a supervisory council consisting of: 

(a) A representative of banking companies 

(^) Six members elected every three years by the Senate, the Chamber 
of Deputies, the Superior Administrative Court, the Public Credit 
Commission the Supreme Appeal Court, and the Supreme Court of 
Justice. 

(r) The Administrator- General of the General Deposit Fund (section 1, 
subsections 2 and 3). 

The Institute has 12 departments, including a special Sickness Insurance 
Section (section 3). With respect to the supervision of sickness insurance 
institutions this Section has competence among other things: 

(1) To supervise and check the regular registration of members of mutual 
benefit societies. 

(2) To promote the establishment of mutual benefit societies, and examine 
and approve their rules and relations with the competent authorities. 

(3) To supervise the working of the mutual benefit societies, and to re- 
commend to the administrative council the necessary measures for the 
satisfactory working of the institution. 

(4) To draw up annual reports on the basis of the activities and discussions 
of the genera! meetings of the mutual benefit societies (section 15). 

ROUMANIA 

Act of 25 Jvnuary 1912 on the Organisation of €rafts, Credit and 
W oRkERs’ Insurance j 

The supervision of the sickness insurance system is exercised by the Central 
Office for Grafts, Credit and Workers’ Insurance at Bucarest, which acts both 
as the supervisory authority and the insurance earner. It is subordinate 
to the Ministry of Labour, Co-operation and Social Insurance, which has power 
to suspend its decisions and require it to re-examine any question (section 203) 

The Central Office is administered by an administrative council of 13 mem- 
bers appointed by Royal Decree for a term of seven years as follows : 

{a) Two members appointed by the Minister of Finance and seven hr the 
Minister of Labour, Co-operation and Social Insurance. 

{b) Two employers, appointed by the Mmi‘>ter oi Labour, Co-operation 
and Social Insurance and chosen from a list of six employers submitted 
by the Employers’ Association 

{c) Two artisans or workers appointed by the Minister of Labour, Co-opera- 
tion and Social Insurance and chosen from a list of delegates, one for 
each guild, elected by the general meeting of the guild (section 194, 
subsection 1). 

The external service of the Dllice comprises inspiv^tors mechanical and 
mining engineers, medical inspectors, and auditors (section 206). 

With respect to sickness insurance, the Central OflTce js responsible for 
administering the Sickness Insurance Fund and of supervising and controlling 


1 TUe Act applies to the territory oi the former Kmguom, and, since the proniulgaiion 
of the Act of 9 April 1921, also to Bessarabia. 
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the iiidepeudoiU societiPb and nmluai hpiietit soeieiuvs aiiaehed to State, 
deparlinental and communal faetomes and iimlertakings (boction 193) 

The adminisiralive (‘ouiieii ui‘ the Central Office has compeienee to examine 
the flnanrial estimales and animal reports of the brotherhoods, guilds, and 
iinitual benefit societies. In view of the results for the previous year it may 
increase or reduce lor all guilds, or certain of them, the weekly contribution 
for sickness insurance and funeral benefit (section 126) The/Office has the 
right to convene the general meeting of the guild, as of the brotherhood, 
whenever it considers necessary (sections 90, subsection 3, and 75). 

It may address a reasoned warning to the administrative councils of the 
guilds or federations of guilds and the committees of the liroiherhoods It 
also has power to dissolve the committee of a brotherhood, or the administra- 
tive council of a guild or federation which has received two such warnings, 
and in this case it appoints a provisional committee or council, and must 
convene a genaral meeting for the election of a new committee or administrative 
council (section 96) 


RUSSIA 

Degree concerning the People’s Commissariat of Labour, 1923, \ o , 
103-104 Degree of 6 February 1926 concerning the Federal Soci vl 
Insurance Council Degree of 5 J\nuary 19^4 of the RSFSR. 
Commissariat op Labour concerning the Social Insurance Depart- 
ments IN THE People’s Commissariat of Labour for the R.S.F.S.R. 
iND THE Commissariats of Labour of the Autonomous Republics, 
No. 1 /llOO. Provisional Degree of 31 December 1924 of the R.S.F.S.R. 
People’s Commissariat of Labour concerning Provincial (Regional) 
Insurance Funds, No. 200 /1138. Circular of 27 March 1923 concerning 
THE Relations BETWEEN Labour Inspection and the Social Insurance 
A u I noRi riEb, No. 127 /30. Degree of the People’s Commissariat of Social 
Welfare concerning the Transport Insurance Department, No. 63, 
1922. 

The centre of the social insurance system, whkdi covers all physical risks 
as well as the risk of unemployment, is the. Central Department in the U S.S.R. 
People’s Commissariat of Labour, which is the supreme supei\ isor\ authority 
for all social insurance in the Soviet Union. Attached to this Departmmii 
there is a Federal Social Insurance Council which has competence to lay down 
guriv'ral ])rincipleb for (ho work of the Department. 

Th(‘ I'^nieral RepubluAs forming the Soviet Union have supervisory authorities 
of a similar type, namely, principal insurance departments in the Commis- 
sariats of Labour and insurance councils. 

Local supervision is exercised by the provincial (or regional) social insurance 
authorities, which are not uniform in structure throughout the territory of the 
Union, by the labour inspectors, and by the organs of the Commissariat of 
Finance 

The trans]iorf funds are not supervised by the ordinary supervisory authori- 
ties bill by the Central Transport Department, which forms part of the Cent,ral 
Social Insurance Department in the People’s Commissariat of Labour. 

Central Social Jnsumnee Department and Principal Insurance Departments 

in the Federal Republics 

The Central Social Insurance Deparlnuml forms y.nvi of ! In^ tk^oplc’s Commis- 
sariat of Labour for Uu' U SHR The chiei of (he departiumd is ap]»omled 
by the Gommissariat of Labour In agreenituit with the Cenirai Federal Trade 
Union and must be a member of the Council of the People’s Commissariat 
of Labour. 

This Department directs the working of, and exercises supervision over, 
all the local social insurance organs. It has the right io draft Bills, which are 
submitted to the Federal Insurance Council for approval, to publish withm 
the framework of ^existing legislation orders, instructions and decisions, and 
to repeal or modify the orders and decisions of the principal insurance depart- 
ments in the Federal Republics. 
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Among other tilings the Central Department must supervise the administra- 
tion of the law, approve and check the financial estimates and other accounts 
of the insurance funds, fix the rates of contribution, the rates and methods 
of granting benefits, the regulations for administration and presentation of 
animal financial reports and statistical reports. It must also constitute and 
administer the Federal Reserve Fund 

The Central Department carries out its obligations under the law through 
the medium of the principal departments, which have been set up m the 
Soviet Republics of Russia, the Ukraine, Transcaucasia, White Russia, Uzbek, 
and Turcoman. Each of these is managed by an official appointed by the 
People’s Commissariat of Labour for the Republic in agreement with the 
Trade Union Council for the Republic These bodies supervise the local 
insurance authorities within their area, make grants to insurance funds 
which have suffered a deficit, and issue orders and instructions within the 
framework of general legislation and in accordance with the directions of the 
Central Department. 

In some of the Federal Republics, for instance, the R S.FS.R., insuranc.e 
departments are attached to the local organs of the Commissariat of Labour, 
and in the autonomous Republics to the Commissariats of Labour, with power 
to supervise the working of the institutions subordinate to them Thus the 
Social Insurance Department for the north-west region, with headquarters 
at Leningrad, directs and supervises insurance m all the provinces included 
in this administrative sub-division. 

Federal Social Insurance Council and Social Insurance Councils of the Republics 

The work of the Central Department is governed by the principles laid down 
by the Federal Social Insurance Council This Council was set up by a Decree 
of 6 February 1925 of the Central Exeenlive Committee and the U S S.R. 
Council of People’s Commissaries, wi(h a view to enabling the authorities for 
national economy To participate in the management of the social insurance 
system. 

This Council consists of an equal number of representatives of the Central 
Federal Trade Union Council and the chief authorities for national econom>% 
nameJy, four representatives of the Central Federal Trade Union Council, 
two representatives of the Supreme Economic Council, one representative 
of the People’s Commissariat of Finance, and one repros‘U»{<ilive of the People’s 
Commissariat of Transport The president is a ivpri'seulalive of the People’s 
Commissariat of Labour In addition to these jicrhun-:!, the llouncJl includes 
one repri^sentative of each of the Commissariats of Public Health of the Federal 
Republics who attend in an advisory capacity 

The functions of the Federal Council include those of examining and approv- 
ing the policy of the Central Department, checking its accounts and annual 
reports, and studying the draft Bills and approving the orders and instructions 
prepared by the Departmcnl It also has the right to interpret Soviet insur- 
aiH.c legislation, 1o examine complaints on the decisions of the insurance 
councils of the Federal Republics, and to decide on the investment of funds. 

Tln^ rncmliors of the Council may appeal against its decisions within twenty- 
four hours to the Council of the People’s Commissariat of Labour. The deci- 
sion remains in lone unless it is repealed by the latter Council within seven 
days An appeal may be taken to the U.S.S.R. Council of People’s Commis- 
saries against any decision of the Council of the People’s Commissariat of 
Labour or the Federal Social Insurance Council 

The Social Insurance Councils attached to the six People’s Commissariats 
of Labour in the Federal Republics have similar functions, but their coxnpeLence, 
like that of the People’s Commissariats of Laboui is limited io !he Lorntory 
of ilie Republic. The composition of the Insurcmce Gouricjl oi a Republic 
differs from that of the Federal Council m that it include^ a rtprescnlalive of 
the Commissariat of Public Health 

Provincial and Regional Social Insurance Authorities 

The provincial and regional social insurance authorities are not uniform in 
structure. In the R S.F S R., Uzbek, and Turcoman, the management and 
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supervision of msiirunce institulions m each province aie entrusted to proviu- 
ciai insurance funds with their headquarteis at the chief town of the, province 
(Decree of 31 December 1924). 'Where the division into governments has 
been abolished, these functions are performed by the area funds (Ural, Ukraine 
and While Russia), In Transcaucasia, which is not divided into provinces, 
the insurance departments for the Republics of Armenia, Azerbaijan, and 
Georgia act as the local supervisory authorities. 

These various authorities differ, not as regards competence, which is the 
same for all of them subject to certain reservations, but as regards composition. 
Thus the provincial funds are managed by committees elected at the trade 
union congresses and assisted by supervisory committees also appointed by 
these congresses. The provincial offices and departments of Republics, on the 
contrary, are managed by officials or managers appointed by the competent 
authority in the People’s Commissariat of Labour in agreement with the inter- 
trade union organisations. 

In the R.S.F.S R , according to the Provisional Decree of the People's 
Commissariat of Labour of 31 December 1924, the provincial funds have 
competence to direct and supervise the work of the local funds and to supei- 
vise the administration of social insurance legislation. Among other things, 
they have the right to issue regulations and instructions concerning the adminis- 
tration of insurance laws, to take the initiative in setting up institutions, 
and to confirm the appointment of presidents of the managing committees of 
the funds. 

With respect to supervision, the provincial funds have competence to 
supervise the work of the insurance funds and put into operation the provisions 
of the law and decisions of the Federal Conference. They chock and con- 
firm the periodical reports of the institutions, inspect the general working of 
the funds and their financial situation, book-keeping and accounts. They 
also examine complaints of irregular action on the part of the committees and 
of irregular election of the managing and audit committees. 

Labour Inspectors 

The supervisory authorities are assisted in Iheir work by the labour inspec- 
tion officials. xVccording to the Circular of the People’s Commissariat of Labour, 
tl March 1923, these officials have competence, among other things, to classify 
undertakings, supervise the sanitary conditions of undertakings, examine th<* 
social insurance records, and supervise the due payment of contributions. 
The inspectors notify the funds of any contraventions of lal^our protecliou 
legislation and inform them of the fines imposed on employers. 

Supervision of Transport Funds 

The supreme authority for the management and supervision of the work 
of the transport sickness funds is a special service in the Central Social Insur- 
ance Department of the U.SS.R. People’s Commissariat of Labour. This 
service is managed by a council of three persons, two of whom represent the 
central committ^ees of the Raiiwaymen’s and Seamen’s Unions r(‘spoctively, 
and the third is a president appointed in agreement with these two committees 
and confirmed by the chief of the Central Social Insurance Department. 

The transport insurance service is responsible for the general management 
of the transport funds and the supervision of the administration of insurance 
legislation by these institutions. It gives the transport funds the necessary 
directions and instructions, and settles any disputes that may arise between 
them. 


SERB-CROAT-SLOVEHE KINGDOM 


WoEKERs' Insurance Act of 14 May 1922 

The only statutory insurer against the risks of sickness, invalidity, old 
age, death, and accidents is the Central Workers’ Insurance Institution, the 
local institutions merely act as its local organs. 
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The work of the Central Institution and the local institutions is under the 
supervision of the Minister of Social Affairs. The local institutions are thus 
subject to twofold supervision, since, on the one hand, the Central Institution 
directs their working, while, on the other, they are subject to the Minister 
who IS competent for social questions. An account has already been given of 
the functions of the Central Institution and its relations with the local insti- 
tutions 1 All that need be indicated here is the manner in which the Govern- 
ment supervises the insurance system. 

Under the Act the institutions must send regular reports to the Minister 
of Social Affairs. Thus the Central Institution and its local organs must send 
to the Minister a certified copy of the minutes of each session of the general 
meeting, the managing committee, and the supervisory committee not more 
than a fortnight after the holding of the session (section 181, subsection 1). 
Moreover, the Central Institution must send in its annual balance sheet and 
insurance statistics to the Minister not later than the end of June each year 
(section 184, subsection 3). 

The Minister and his representatives in turn may at any time investigate 
on the spot the business operations and administration of property, books, 
registers, correspondence, and documents of the Central Institution, the local 
institutions, and the transport funds. In addition, they may undertake special 
audits of the accounts of the Central Institution and call for the balance sheet 
and statements concerning business, the list of sick members and recipients 
of payments, and an inventory of the assets of the Central Institution audits 
local organs The Minister thus ascertains whether the institutions carry 
out the provisions of the law and rules, whether they fulfil their legal obliga^- 
tions, and exercise the necessary economy in administration (section 179, 
subsections 1 and 2). 

The Minister of Social Affairs may order that the administrative bodies 
of the institutions should be convened, or convene them himself, and he may be 
be represented by a delegate at their sessions (section 179, subsection 2). 
Ho may appoint temporary members of the administrative bodies whose elec- 
tion has been omitted (section 180), dissolve the administrative bodies and order 
a new election if the bodies are constituted contrary to the law or if they act 
in an illegal manner in connection with insurance business, and have the 
business of the institution carried on by his representatives pending a new 
election (section 179, subsections 3 and 4). Further, he has power to veto 
any resolution or decision of the administrative bodies contrary to the Act and 
roes in f()rc«% diul to impose a fine not exceeding 600 dinars on any resioon- 
sible oilicial failing to comply with the law (section 182). Finally, if indications 
of any niisdemeahour or crime appear in the management of the Central 
Workers’ Insurance Institution or its local organs, the Minister must forth- 
with notify the competent authority (section 183). 

An appeal may foe lodged with the Council of State against any order, reso- 
lution or award of the Minister of Social Affairs (section 185, subsection 1). 

SWITZERLAND 

Federjil Sickness and Accident Insurance Act of 13 June 1911 

Any sickness fund which makes an application and satisfies the conditions 
laid down in the law is entitled to a federal subsidy, and is then subject to 
supervision by the Federal Government exercised through the Federal Social 
Insurance Office, which is attached to the Department of National Economy. 

The Federal Act empowers the Cantons to make sickness insurance compul- 
sory in general or for certain groups of persons. They may set up public funds, 
due account being taken of existing mutual benefit funds, compel employer.s 
to provide for the payment of the contributions to the public funds by their 
workers who are liable to insurance, and transfer these powers to their communes 
(section 2), In the five Cantons or demi-Gantons which ha^e made use of their 
powers under the Act, the supervision of the fulfilment of the above obliga- 
tions and the working of the public funds is entrusted to the cantonal or 
communal authorities subject to the powers of the supreme supervisory 
authority, the Federal Social Insurance Office 


1 See pp. 646-618. 
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Appenzell, Outer Rhodes 

Supervision of the compulsory insurance system, which is adiniiiisttred ii> 
the mutual benefit funds and public communal funds, is In the hands of Oie 
Council of State Decisions concerning liability to insurance, (he payment 
of contributions, the establishment of public funds, and the constitution of funds 
which have to be taken by the communes are not valid until tliey have 
been approved by the Council of State and the Federal Conned Any agree- 
ments concluded by the funds must also be approved by the Council of Biafe 
(sections 42 and M of the Order of itO May I92^i). 

Appenzeil, Inner Rhodes 

The supervision of insurance is in the hands of a special commission, the 
Siandeskommisswn , whose funelions include those of approving the rules of the 
public funds and fixing the rates of medical and pharmaceutical benefit < 
(sections 27 to 20 of the Order of 29 Kovember 1920) 

Basle Town 

The Public Fund for the Canton of Basle Town is administered by the Depart - 
ment of Public Health and the Sickness Funds Commission, which also super- 
vises the working of insurance. 

The Sickness Funds Commission consists of six persons appointed by the 
Council of State lor a term of three years. The president is the head of the 
Public Health Department, and three of the members must be representatives 
of insured persons. The manager of the Fund and its advisory medical officer 
take part m the meetings of the Commission in an advisory capacity. 

The Commission takes part in the preliminary discussion of laws, orders, 
regulations, agreements, and schedules, and in ihe'examination of all important 
questions affecting the Public Fund and private funds It also takes part in 
the appointment of the (miployees of the Public Fund 

Once a year the Commission must draw up financial esiimattss and prepare 
a financial report and a report on the working of tlie Public Fund (siMdfon 2I> 
of the Act of 12 March 1911, amended by (he Acls of 10 Oidohi'r 191 S and 2.9 
Ftffiruary 1022). 

St. Gall 

The general managomcnl tind suporvisieu of the communal sickness funds 
are in the hands of the comminud (‘ouiiciis For this purposo everv communal 
council must set up a committee which must include r'q)resrnia{i\( of insxm^i 
persons This committee submits its accounts to the council omie a year, 
which examines them and transmits them to the Cantonal Assembly for 
approval (section 8 of the Act of 28 May 1914, as amended on 20 November 
1919). 

Thurgau 

BubjocT to the powers id* (he Pedmal Council and its organs, supervision of 
(he obligations and working of the communal funds is in the hands of the CouncJl 
of State The communes may extend (he scope of compulsory insurance, but 
all orders and regulations must be approved by the Council of HI ate and the 
Federal Council Similarly, eontracls concerning transference from compulsory 
insurance to a private sickness fund and agroemeids coiicIikImI with medn al 
practitioners and pharmacies must be submitted to the Counml of Bla(e for 
approval (seel ion 22 of the Compulsory Insurance Act of 21 Apiit 1926) 
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PART IV 


Internationai Tabwlar Summaries : 

TABLE II — STATISTICS EELATING TO THE NUMBER 


All insiitulions 


Number 

of 

insured 


Territorial institutions 


Number 

of 

insured 


Num- 
ber of 
insti- 
tutions 


'o oi 
mem- 
bersliip 
ol all 
insti- 
tutions 


Trade 

works 

trade 

guild 

mining 


Number 
oi insured 


AUSTRIA. 


BELGIUM 
Seamen . . 

"l^LGARIA , 


776,613 466 1,666 270 285 

1,274,644 199 6,405 562,712 


47,370 ^ 
144,018 
22,567 
36,261 
257,837 
26,110 


34,7201 

241,1401 

513,2331 


CZECHOSLOVAKIA 1923 2,168,473 


ESTHONIA 


PRANCE 

Aisaoe-Lorraiiie . . 1919 341,384 


1 34,7201 

1 241,143! 


34.720 

241,143 


1 34,720 100 
1 241,113 100 


1541 3,332 


3,284 1,638,785 306 



75 6 

j 

i 

\ W ir 

1 0 F 

224,854 

112,743 

— 

W.F, 

W.F. 

12,047 

34,349 

I 54.1 

i W F. 
f G F. 

15 5,302 
3,349 

1 58.6 

l W F 
) G.F. 

174,472 

4,911 

— 

M.F 

M.F, 

M.F 

242,894 

182,802 

265,232 

— 


— 


, 3,408,106 
;90 78‘* 
016,081 

3,730,130 

287,227 

1>10!I,094 
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lESurance Institution 


OF INSTITUTIONS AND THEIR MEMBERSHIP 


tmtztuhons 
funds (W.F.) 
union funds <T.U*) 
funds (G.F) 
funds (Bi.F.) 

Num- mem- 

ber of ..f®® , bership 
Insti- of all 

tutions msti- 

smp tutions 


Mutual institutions 



Number 

of 

insured 

(14) 

Num- 
ber of 
insti- 
tutions 

(15) 

Aver- 

age 

mem- 

ber- 

ship 

(16) 

of 
mem- 
bership 
of all 
' insti- 
tutions 

! (17) 

Remarks 

(18) 

292,373 

49 

5,967 

37.6 

Of 601 institutions in 1919 (211 m 1924), 438 
funds established under the Workers’ Insurance 

i 

391,724 

29| 

1 

10,059 

30.7 

Act (172 in 1924) and 28 mining funds are covered 
by these statistics. 


Estimate of the Shipping Department. 



The figures for territorial instUuUons are based 
on statistics of district and rural funds, and those 
for mutual institutions on statistics of association 
and mutual benefit iunds No figures are available 
for two works funds 


Alsace-Lorraine. As from 1 January 1924 the 
Alsace-Lorraine railway fund ceased to he subject 
to the Social Insurance Code, m virtue of the Act 
of 30 December 1923. The 2 postal workers’ funds, 
with 2,150 members, are included in the 207 works 
funds existing in 1924, but have been disregarded 
m calculating the average membership of works 
funds. 


Seamen*s insurance* The number of insured com* 
prises both registered and unregistered seamen. 


960 

7 

910 

3 

128 

8,6 

279 

7 

778 

5 

51 

16,0 
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International Tabular Summaries: 

TABLE n — STATISTICS RELATING TO THE NUMBER 


Country 


Year 


All institutions 


Number 

ot 

msiired 


Num- 
ber of 
insti- 
tutions 


Aver- 

age 

mem- 

ber- 

ship 


Terntorial institutions 


Number 

of 

insured 


Num- 
ber of 
insti- 
tutions 


Aver- 

age 

mem- 

ber- 

ship 


% ol 
mem- 
bership 
of all 
insti- 
tutions 


works 

trade 

guild 

mining 


Tradt 


Number 
ol insured 



1 m 1 

1 (3) 1 

1 (4) 1 

1 (5) 

1 (6) 

! (7) 

1 (8) 

! (9) 

1 (iO) 

GREAT BRITAIN . 

1912 

12,395,618 

2,481' 

3,800 





^ W.F. 

120,970 










} T U. 

1,449,000 


1922 

14,612,700 

1,161 

9,900 

— 

— 

— 

— 



NORTHERN IRELAND 

1925 

325,685 

105 

3,102 

' — ■ 

“ — 



( W.F. 
! T.U. 

2,183 

19,191 

HUNGARY . . . 

1919 

1 

560,510; 

173 

3,240 

473,911 

97 

4,886 


G.P 

38,070 


1924 

748,689 

60 

12,478 

672,754 

35 

19,221 

89 8 

WF. 

27,383 

IRISH FREE STATE 

1923 

420,399 

84 

5,005 

109,553 

i 

26 

4,213 

26.1 

\ W.F. 
\ T U. 

14,014 

54,243 

LATVIA 

1926 

139 830 

■ 

mi 

■■ 

■ 

■ 

— 

j W.F 

139,830 

LUXEMBURG. 

1 

1913 

44 040 



17,462 

1 14 

1,247 

30.7 

W F 

25,997 


1919 

37 719| 

56 

674 

1 13 010 

14 

929 

3f 5 

W.F 

2 4,162 


1923 

47.174 

i 


943 

j 21 378 

1 1 

14 

1 

1 1,527 

1 45 3 

W F 

25,341 

NORWAY .... 

1 

1 1913 

1 370,567 



337,620 

■ 

■ 

■11 




1919 

572,578 

— 

— 

543,124 





— 


1925 

611,095 

828 

738 

696.184 

785 

■g 



— 

POLAND .... 

; 1925 

1 1,654,900 

1 175 

i 

8,106 

1,654,900 

1 

1 175 

1 

1 8,106 

i 

1 100 

— 

RUSSIA 

1925 

7,375,300 

762 

9,679 

’ 6,164 700 

530 

11,631 

83.6 

1,210,000 


SERB-CROAT- 
SLOVENE KINODOM 


1924 


459,541 


19,157 


447,367 


22 


20,335 


97J 
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Insurance Institutions 

OF INSTITUTIONS AND THEIR MEMBERSHIP (continued) 


inshtutions 
fiiiKis (W F.) 
union funds (T.II ) 
funds (G.F.) 
funds (M.F.) 


Mutual institutions 


% of 
nieiij- 
Dersliip 
of all 
insti“ 
tutions 


Nuniisi;!’ 

of 

insured 


Num- 
ber of 
insti- 
tutions 


% of 
mem- 
bership 
of all 
insti- 
tution 


1,200 

0.8 

6,400 

9.9 

728 

0.7 

457 

5.8 


12,395,618 

14,612,700 


73 

521 

6.8 

48, 5i 

23 

1,190 

3.7 

48,6! 


,329 100 


■ 

The figures for mutual institutions (in the number 
of which branches are not counted) do not include 
the Deposit Contributors’ Funds and the Navy and 

100 

Army Funds of Great Britain and Northern Ireland. 
The figures of the number of trade institutions 
refer to 31 December 1918 and those of their member- 
ship to 1920 

8.7 

6.5 

The statistics cover institutions m the general 
system and the Francis- Joseph Hospital (41,890 
members in 1919 46,858 in 1924), but not transport 
funds (15,085 members m 1924), tobacco workers* 
funds (6,356 members m 1924), 'uming funds (63,685 
members m 1924), and raiiwvay and postal workers’ 
funds 

97.1 

The figures of the number and meinbersliip of ail 
institutions include the Deposit Contributors’ Fund, 
the Military Forces Fund, exempt persons and 
migratory labourers. The figures for ten it on al 
institutions cover diocesan and county societies, 
and those for works funds comprise employers’ 
provident funds and railway funds 

— 

The statistics relale to December 1926. 


The statistics do not cover teachers’ funds (180 
in 1925) and railway funds (5 in 1925) The fii?uros 
for mutual institutions include a few trade union 
funds (3 in 1925). 


The statistics relate to the beginning of 1925. 
They do not cover the Polish parts of Upper Silesia 


232 0,218 16.4 


The figures of the nunibet and membership of 
territorial institutions relate to i July 1925: those 
of the trade institutions (railway funds) to 1 January 
1825. The total number of insured on 1 September 
1926 w’as 8,897,500 (7,433,800 m territorial funds 
and 1,463,700 m transport lands). 


The figures of the number and average member- 
ship of territorial institutions refer to institutions 
subject to the Central Workers’ Insurance Insti- 
tution the figures for mutual institutions refer to 
2 salaried emplovees’ lund=5 
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SETTLEMENT OF DISPUTES ; OFFENCES 
AND PENALTIES 


INTRODUCTION 

A social insurance law will cover hundreds of thousands, millions, 
or even lens of millions of wage-earners, according to the country. 
Ib necessitates the working of a complex system of institutions and 
affects the interests not only of the insured, but of employers, 
medical practitioners, dispensing chemists, etc. The administra- 
tion of insurance laws must therefore in the ordinai-y course of 
events give rise to fairly numerous disputes, the causes of which 
will he discussed below. 

There are two types of institutions for settling these disputes : 
super'V'isory authorities (whose working was studied in Part IV, 
Chapter III), and judicial authorities, which are sometimes the 
ordinary courts but more often special insurance authorities 
(referees and arbritation committees or insurance courts). The 
present purpose is to examine the nature, composition and powers 
of these authorities. 

Compulsory sickness insurance imposes many important obliga- 
tions on insured persons, employers, sick persons, insurance 
institutions, medical practitioners, etc., and the whole system 
cannot work regularly nor give the expected results unless these 
obligations are normally and exactly fulfllled by all concerned. 

All insurance legislation must provide penalties, which will 
be discussed, for resistance, irregularity, fraud, and offences in 
general. 

Part V will therefore comprise the following three Chapters: 
Chapter I, Causes of Disputes; Chapter II, Judicial Authorities; 
Chapter III, Offences and Penalties. 
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PART V 


CHAPTER I 

CAUSES OF DISPUTES 


The subjects of the disputes arising out of the administration 
of compulsory sickness insurance legislation include the liability 
to compulsory insurance or admission to voluntary insurance, the 
payment of contributions, the determination of benefits, the work- 
ing of the institutions, and the drafting and enforcement of contracts 
between insurance institutions and the medical profession.' 

§ 1. — Disputes coneerning the Scope of Insurance 

Compulsory insurance applies to workers who are employed 
in an occupation in another person’s service under a contract of 
work and earn their living from this occupation. Its administration 
may therefore give rise to disputes concerning the undertakings 
liable, the nature and duration of the employment, or the individual 
qualifications of the persons employed. 

Disputes concerning the definition of the scope of insurance 
are infrequent. Compulsory insurance applies as a rule to both 
industrial and commercial undertakings, thus evading the always 
difficult problem of drawing a line between industry and commerce. 
On the other hand, difficulties may arise if compulsory insurance 
does not cover agriculture. In this case there may be a question 
whether the compulsion applies to workers in industrial undertakings 
attached to large farms. 

Sometimes, too, as in Japan, the scope of tJie law is determined 
with respect not only to the nature of the undertalfing, but also to 
if,s size and the gravity of the risks it oilers. Consequently, 
w'orkers in factories where the work is not parljcuiarly dangerous 
are not liable to insurance. It is easy to understand that the. 
determination of the degree of unhealthiness in a given undertaking 
may give rise to discussion and disputes. In fact, oven if the 
unheallhiness of the work in an industry is duly established either 
bylaw or by judicial practice, the employer may yet claim that b<‘ 
uses preventive measures in his undertaking, and it is impossible 
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to avoid ditferences of opinion on the degree of elTeotiveness of such 
measures. 

Disputes concerning the nature of the contract of the employ- 
ment or the nature and duration of the woi’k are much more frequent 
As a rule, insurance is compulsorj’’ only for wage-earners, and it is 
often diffioiiit to apply the legal definitions of home work, and of 
<-asual, subsidiary, seasonal, and temporary employment. Disputes 
may also arise out of the insurance institutions’ determination of 
the maximum earnings or income up to which a worker is liable to 
insurance. 

In addition to the possibility of differences concerning liability 
to compulsory insurance, there is that connected with affiliation to 
voluntary insurance. Under various sickness insurance systems 
persons formerly liable to insurance as well as certain other groups 
(non-working members of the family of an insured person, farmers, 
share farmers, small employers or artisans) have the right to insure 
voluntarily. Voluntary insurance is in principle open only to 
persons whose means do not exceed a certain maximum and who 
are in a satisfactory state of health. Their admission to insurance 
may give rise to disputes concerning the nature of their occupation, 
the determination of their income or earnings, or the results of the 
medical examination which they are generally bound to undergo. 


§ 2. — Disputes concerning Contributions 

The disputes to which the obligation to pay insurance contribu- 
tions may give rise more often affect the employer than the insured 
person himself. The fact is that almost all modern social insurance 
laws have instituted the deduction of contributions at source, that 
IS to say, they make it compulsory to deduct the insurance contribu- 
tions from the insured person’s wages. The employer thus becomes 
alone responsible to the insurance institution for the payment of 
the whole contribution, both his own share and that of the worker. 
The employer may find himself differing from the institution with 
respect to the method of calculating the wage or to the wage 
class in which the insured person is to he placed (under the many 
laws which provide for wage classes), and from the insured person 
with respect to the proportion of the contribution to be deducted 
from wages. Such disputes arise particularly in connection with 
temporary workers, intermittent workers, and workers employed 
by several employers during one and the same short period. 
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§ 9. — Disputes concerning Benefits 

It IS clear lhal the nature, amount, and dui’atiou of beneliis 
are tire most fruitful (iauses of disputes arising out of liie adminis- 
tration of compulsory sickness insurance. These disputes may 
arise out of the conditions for obtaining benefit (waiting period) 
the payment of cash benefits (rates of benefit, alternative benefits, 
determination of the benefit and additional benefits), or, finally, 
the grant of benefits in kind (meditml attendance, surgical treat- 
ment, the supply of drugs, hospital treatment, etc.). 

The rates and character of benefits in cash and in kind are deter- 
mined by the law, and the claim to benefit is established by a 
statement of the sick person and a medical certificate. In point 
of fact, disputes concerning the claim to benefit properly so called 
are exceptional (contradictory medical reports and insistence on 
his claim by the insured person), but as conditions are laid down 
for obtaining benefits or medical treatment, disputes may arise in 
connection with the calculation of the waiting period or the 
application of the exceptions allowed in several laws to enable 
insured persons who are out of work to retain their rights din-ing 
all or paid of the time they are unemployed. 

The care with which the uulhoritics fix the rates and duration 
of benefit markedly reduces the risk of dispute. Practically the 
only causes of dispute are delay in the payment of contributions 
and cases of over-insurance. The chief factor increasing tJie risk 
of disputes concerning benefits is to be found in the exceptions 
established by law under which the insurance institutions have 
power in particular circumstances to grant alternative benefits, 
reduce the benefit, or, on the other hand, to allow an additional 
benefit. As a matter of fact, many laws lay down that if it is 
necessary to treat the sick person in hospital, the cash benefit may 
be used by the insurance institution to pay the cost of maintaining 
himin a hospital or sanatorium. This is an obvious source of dispute, 
for the insured person may not merely contest the need for hospital 
treatment, but also the proportion of the cash benefit usi'd Isy the 
institution to pay his fees, if he considers that this proportion i^ 
not fixed equitably. Further, the hospital treatment of an insured 
person suffering from a chronic disease and therefore needing pro- 
longed treatment in a sanatorium may lead him or his legal repre- 
sentative to demand additional benefit so that he may be able to 
continue his medical treatment beyond the period laid down in the 
rules or the law. Similarly, the state of health of an insured person 
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may necessitate immediate treatment. In this case most laws 
allow him to request the institution to exempt him from the 
waiting period. Finally, if an insured person who is treated in 
hospital has dependants, he may apply to the fund to obtain an 
additional benefit for bis family. 

In spite of the precision with which the law is worded it cannot 
prevent disputes concerning benefits in kind (medical attendance, 
surgical treatment, the supply of drugs), the most frequent cause 
of dispute. In the first place it should be observed that although 
the standards of cash benefits may be fixed with sufficient exacti- 
tude by the law, those of benefits in kind on the contrary, are, as 
a rule, left to the discretion of the insurance institution, which 
m turn must rely on the medical profession. In other words, 
here, even more than in the case of cash benefits, the decision 
taken by the judicial authorities must be based above all on the 
facts. In addition to differences between insured persons and the 
insurance institution as to the choice of a doctor or treatment 
in a particular hospital, disputes concerning benefits in kind are 
caused by the apportionment between the institution and the 
insured person of the cost of medical and surgical attendance 
and drugs in cases whore the insurance institution assumes only.: 
part of the cost of benefits in kind. 

§ 4. — Disputes concerning the Administration of Insurance 

Institutions 

I'he working of the insurance system centres about the sickness 
funds. Reference has already been made to the disputes that may 
arise between them and employers concerning the affiliation of 
insured persons and the payment of contributions, between them 
and insured persons concerning benefits, and between theta and 
medical practitioners and dispensing chemists concerning the 
drafting and enforcement of contracts for organising medical and 
pharmaceutical services, A brief account may now be given of 
the disputes which may arise lie tween the different administra- 
tive bodies of the funds, or between the funds and the supervisory 
authorities. 

The insurance fund is usually managed by a meeling of the insured 
pej‘son& and employers (or their delegates), a managing committee 
and an audit committee. Disputes may arise in connection with the 
regularfiy of the convocation of the meeting or of the elections 
of the managing committee* There may be differences between 
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the audit committee and the managing committee as to their 
respective powers. Such differences are usually settled either by 
the meeting of the fund or by the supervisory authorities. 

The administrative bodies of the fund may find themselves at 
issue with the supervisoi-y authorities because they have exceeded 
their pow'ers, taken decisions not in conformity with tlie law^, 
regulations or rules, been guilty of irregular book-keeping, or bad 
financial management, or have adopted unsuitable schemes concern- 
ing, for instance, the introduction of additional benefits, the pur- 
chase or construction of hospitals, or the investment of the reserve 
fund. Such disputes of an administrative nature ai'e within the 
competence of the supervisory authorities of first instance, who can- 
cel or revise all irregular decisions and refuse to approve unsatisfac- 
tory schemes. If the powers of the supervisory authorities are 
inadequate, the decision is taken by the higher superA'isory autho- 
rities (regional office, central office or minister), and it is only in 
rare cases that the courts are called upon to decide. 

Disputes concerning the administration of insurance institutions, 
Avhich tend to be many when the system is first started, gradually 
die down as the supervisory authorities give greater definition to the 
text of the laAV, draw’ attention to possible errors, indicate the best 
form, of action, and carry out more completely their duty of acting 
as the technical and social advisers of the institutions. 

§ 5. — Disputes concerning the Drafting and Enforcement of Contracts 
between Insurance Institutions and the Medical Profession 

Without exaggerating the seriousness of disputes arising out of 
the relations between insurance institutions on the one hand and 
medical practitioners and dispensing chemists on the other, it is 
however necessary to indicate their importance. 

The drafting of the contracts Avhich usually govern the relations 
betW’epn insurance institutions and the medical profesvsion raises 
Amrious questions of capital importance to the satisfactory AAurking 
of the insurance system. H is not merely a question of dei’iding on 
the system and form of remuneration of the medical practitioners 
who 1,reat sick insured persons; it is also necessary to se<* to it that 
this remuneration is fair, or, in otJier Avords, makes allowance 
both for the social status of the profession and for the financial 
resources of the insurance institution. Here is an obA'ious source 
of litigation. But the intervention of the judicial authorities is 
required less in connection Avith the drafting of the contracts than 
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■with the enforcement of their various clauses. The practical 
application of the tariffs established, in the agreements between 
groups of medical practitioners and insurance funds often gives 
rise to disputes on the calculation of fees, particularly in cases 
involving special attendance, travelling, etc., whether the fund 
contests the accuracy of the accounts submitted by the doctor 
or whether the doctor refuses to accept the reductions effected by the 
authorities of the fund. 

The supply of drugs is also of great importance. Collective agree- 
ments between insurance institutions and organisations of dispensing 
chemists determine the rates to be charged for drugs. The enforce- 
ment of these agreements and the observance of the rates may 
obviously give rise to similar disputes on points of professional 
interest to those which endanger the relations between the medical 
practitioner and the fund (questions of tariffs, free choice of 
chemists, etc.). The conditions under which the chemist considers 
that he should supply the required drugs “ in their most economic 
form ”, and on occasion to substitute patent medicines, are often 
the cause of dispute. 
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CHAPTER 11 

JUDICIAL AUTHORITIES 


§ 1. — Nature and Classification of Systems of Jurisdiction 

The settlement of disputes conceming sickness insurance may 
be within the competence of the ordinary courts or of sjiocial 
judicial authorities (referees, arbitration committees or insurance 
courts) or of a mixed system involving both special authorities 
and the ordinary courts. 

In the modern organisation of social insurance in general and 
sickness insurance in particular, tlie intenrentip.n„ofJ;he_ ordinal y 
gojpds is-lim,i led .. , Although these courts offer every assurance 
of competence, in almost every country the- legislature ims pre- 
ferred to make use of special judjcial, authorities to take cognisance 
only of disputes arising out of the administration of social 
insurance laws. Those may be arbitration authorities or insur- 
ance courts. 

Special arbitration authorities may be sot up by the parties, who 
agree of their own free will to refer disputes to them for settlement. 
The law may invite the parties to refer their disputes to a referee 
or arbitration committee for which it has itself made provision, or 
it may compel them to have recourse to arbitration, in which 
case it may either leave them free to choose the arbitration authority 
or allow them only a limited choice.v- 

In view of their practical knowledge of the questions connected 
with certain disputes, particularly insurance benefits, and of the 
participation of representatives of the interest^-oneerned, these 
special arbitration authorities offer the advantages of rapid 
pr ocedur e. But the experience of several countries seems to have 
shown thaS^the. absence of professional judges,' the frequent change 
of arbitrators,'^d the insufficient provision for appeal procedure 
are disadvantages of special arbitration authorities, but do not 
occur in the case of the special insurance courts. 

The chief differences between the special insurance courts and 
the ordinary courts are the following: 
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The collaboration of representatives of the groups concerned 
(insured persons, employers, medical practitioners), who are not 
professional judges, gives these authorities a knowledge of the 
needs of insured persons, the responsibilities of employers, and the 
<*.oiiditions of the medical profession. The courts being specialised, 
they can offer, chiefly in connection with questions of the rights 
and obligations of the insured, a guarantee of speedy procedure 
which the ordinary courts — being burdened with cases of all kinds 
— cannot alwmys give. Finally, the special courts may adopt 
rules of procedure which facilitate their Avorking and reduce 
formalities and costs to the strict minimum. In addition, proceed- 
ings before special insurance courts are normally free of charge 
to the insured person, and, if not, the costs of an applicant who 
loses his case are insignificant. 

To these arguments it has been objected that the lack of legal 
knowledge in the persons composing them is a disadvantage not 
only to the special arbitration authorities, but also to the insurance 
courts. The impartiality of the awards of these courts is doubted 
because they include judges who do not belong to the professioni/ 
and futher the question is raised whether the fact that the judges 
or arbitrators do not hold permanent office is not incompatible 
with uniformity of principle in the settlement of cases. 

The examination of the composition and powers of the judicial 
authorities and the study of the actual texts will show what founda- 
tion there is for these objections. For the moment it need merely 
be observed that in practice the insurance courts in the States in 
which these institutions have reached a certain standard of organisa- 
tion always include permanent judges with adequate legal ti aiming 
and experience. It seems that in practice the institutions set up 
solely for the settlement of insurance disputed give the parties 
as much guarantee of equity, legal efficiency and uniform judicial 
practice as the ordinary courts themselves can offer'; and it may 
be repeated, because it is a point of importance, they offer more 
speedy procedure. At all events, a definite distinction must be 
drawn betw^een arbitration authorities and insurance courts 
properly so called. 

The national systems of jurisdiction may be classified in three 
groups according as they place insurance disputes solely under the 
authority of the ordinary courts, or, on the contrary, only of the 
special authorities, or make use’ of both the ordinary courts and 
special authorities. 
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Group 1: Lvvvs usder which the Ordinvry Courts Remain 

Fully Competent 

With the exception of Belgium and France, in which special 
systems for miners and seamen are in force, this group includes 
only the general sickness insurance systems of Chile and Greece. 


Group 2; Laws in which Speciau Judicial Authorities are 

Alone Competent 

This group includes the laws of the following countries France 
(Alsace-Lorraine); Germany; Hungary; Italy (new provinces); 
Japan; Lithuania; Luxemburg; Norway, Poland; Portugal: 
Russia; Serb-Croat Slovene Kingdom: Switzerland (Appenzell. 
Inner and Outer Rhodes). 

As regards the classification of the laws of this group, certain 
exceptions should be observed. In Hungaiy disputes on the 
dietary of insured persons treated in public hospitals or hospitals 
considered as such are not within the competence of the ordinary 
authorities, but of the administrative authorities. In Japan 
disputes concerning contributions are settled directly by the head of 
the Department for Social Affairs. An appeal against his doi-.isiou 
may be taken to the Minister for Home Affairs or the adminis- 
trative courts. In Luxemburg disputes between sickness funds 
on the one hand and accident insurance associations, old-age and 
inV6ilidity insurance institutions, communes or charitable institu- 
tions on the other, are settled by the Government subject to an 
appeal to the Council of State. In Russia the Supreme Court 
may, on the intervention of the Commissary for Labour, annul 
the decisions of the special courts which have already been carried 
into effect. In the Serb-Croafc-SIovene Kingdom, disputes between 
employers and insured persons concerning the apportionment of 
contributions are settled by the administrative authorities acting 
as judicial institutions. These administrative authorities decide 
in the first instance, and an appeal against their decisions may be 
taken to the Minister of Social Affairs, whose decision is final. 

These atre the exceptions to the competence of the special judicial 
authorities in certain States, which nevertheless have been classified 
in the second group because the very limited powers allowed to the 
administrative authorities apply only in exceptional eases and do 
not affect the principle. 
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Group 3: Laws Involving a Mixed System of Special 
Authorities and the Ordinary Courts 

Austria; Bulgaria; Czechoslovakia; Esthonia; Great Britain and 
Northern Ireland; Irish Free State; Latvia; Roiimania; SAvitzer- 
land (Basle Town and St. Gall). 

In this last group of laws there are very marked differences 
between the composition and powers of the various types of judicial 
authorities. A A^ery brief reference may be made to the particular 
features of certain laAvs in Avliich the two systems of jurisdiction 
are in use side by side. In Esthonia the ordinary courts have the 
same powers as those held by the workers’ insurance councils. 
In Gi’eat Britain and the Irish Free State the special arbitration 
authorities intervene when the rules of the approved societies lay 
down that disputes between an insured person and the society 
{particularly with respect to benefits) must be referred to a referee 
or arbitration authority. Appeal is allowed to the Ministry of 
Health or the Irish Insurance Commission. In the rare cases 
where the rules fail to provide for arbitration, the ordinary courts 
(county courts, courts of summary jurisdiction) have competence. 
In practice many disputes are settled by mediation of the higher 
administrative authorities (Minister of Health or the Irish Insurance 
Commission). In Latvia all disputes are decided by the Ministry 
of Social Welfare, Avith a right of appeal to the Administrative 
Department of the Senate. In Austria, Bulgaria, Czechoslovakia, 
Norway, and Poland the position is rather different, a nd here the 
special authorities play a predominant part. 

§ 2. — Composition of the tTudicial Authorities 
Composition of Arbitration Authorities 

In several compulsory insurance systems — for instance, in 
Austria, Bulgaiua, Great Britain and Northern Ireland, the Irish 
Free State, Norway, Poland, and Switzerland (Appenzell, Inner 
and Outer Rhodes) — the insurance institutions are bound by law 
to provide for or set up an arbitration authoritiy. 

As a rule the special arbitration authorities consist of represent 
tatives of insured persons and employers, and in certain cases of 
doctors. Sometimes tliey are assisted in their work by public 
officials or magistrates (Bulgaria, Poland). According to the kind 
of insurance, the special arbitration authorities may also include, 
in addition to insured persons and employers, representatives of 

45 
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the commimal or distriot authorities (Norway, Switzerland (Appen- 
zell)). In the latter Swiss Canton, however, the arbitration autho- 
rities do not include employers’ representatives, as employers 
are not liable to pay contributions. 

Although this is the most ordinary from of organisation, there 
is another which consists of appointing a referee or arbitration 
committee for each dispute (Great Britain and Northern Ireland 
and the Irish Free State). No member of the committee of manage- 
ment of the approved society, and, in general, no person directly 
or indirectly interested in the business of the society, can act as 
a referee. 


Composition of Insurance Courts 

The composition of an insurance court must depend on the 
necessity of obtaining regular working, fair awards and uniform 
judicial practice. This result may be achieved by a proper distri- 
bution of the seats between professional judges and representatives 
of insured persons and employers. 

For the special insurance courts of the first instance, which deal 
with disputes on questions of fact as well as on points of law, it is 
important that numerical preponderance should be given to the 
representatives of the groups c.oncerned, provided that they are 
under the direction of person with legal qualifications. The cdiair- 
manship of the court is thus entrusted to a judge in the adminis- 
trative or judical system, whose technical knowdedge and exp^'ri<‘ll( (> 
of insurance problems will facilitate the work of the court. 

In the second instance the more serious nature of the disputes, 
requires a somewhat different form of court. On the one hand, 
the intervention of judges must be more important, and on the 
other hand stricter rules concerning the choice of the assessors 
should apply so as to effect a selection — i.e. exclude from those 
authorities representatives of insured persons and employer.', w'ho 
are without the necessary qualifications. 

As regards the composition of the highest special aidliorities. 
whose chief purpose is to ensure the uniformity of judicial practice, 
there can he no he,sttation m assorting that preponderance .should 
be given to professional judges 

The methods adopted in the chief national systems will be briefly 
examined. 

A first method —that adopted in Germany, where the competence 
of the insurance courts covers all disputes — involves a distinc- 
tion between the composition of the authorities who settle judicial 
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disputes and that of the authorities who are competent for admin- 
istrative disputes. In the authorities of first instance the assessors 
have no powers with respect to administrative disputes, but in the 
second instance the administrative chamber of the insurance 
office consists of two permanent judges and two assessors, and the 
judgment chamber of one permanent judge and two assessors. In 
the supreme authoiity the distribution is as follows: 



Judgment 

committee 

Administrative 

committee 

High commis- 
sion(uniformity 
of practice) 

Permanent officials and judges 

3 

4 

6 

Assessors 

3 

3 

5 


The intention of the German law to strengthen the structure of 
the insurance courts is obvious As soon as a dispute becomes 
serious or affects the general working of insurance, the professional 
judges are given preponderance. This is the central problem of the 
composition of insurance courts, and wherever the legislature 
considers that the employers’ or workers’ representatives may be 
inadequate, it restricts their influence while respecting the principle 
of their collaboration. Thus, in Hungary, the participation of 
professional judges is in the proportion of one to three in the autho- 
rities of first instance, three to five in those of second instance, and 
nine to four in the highest authority. In Roumania the groups 
concerned collaborate only in the authorities of first instance, 
whereas m those of second instance it is the members of the 
administrative council of the Central Insurance Office who judge. 
The Yugoslav system is even more cautious, for the assessors have 
authority only in the first instance, the courts of second instance 
consisting solely of professional judges. 

Thus the preponderance of professional judges in special insur- 
ance courts depends on needs. In Czechoslovakia, for instance, 
considerable place is given in the courts to assessors, who sit in the 
authorities of every instance. The same applies in Japan, where 
the authorities have not hesitated to place insured persons and 
employers on the insurance courts. There are three instances, 
and in each the assessors outnumber the professional judges. It 
should be stated, however, that under Japanese law the assessors 
on the insurance courts are not all insured persons or employers, 
for in each instance a third of the seats are reserved for persons 
with expert knowledge or recognised experience. 
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Method of Appointing Judges for Special Judicial 
Authorities 

Selection of Referees 

A common procedure for the settlement of disputes consists in 
the appointment of a referee by the institution with the proviso 
that the insured person, if he objects to the referee appointed by 
the society, may nominate one himself, and the two persons so 
appointed shall appoint a third either by agreement, or, failing 
agreement, by lot (Great Britain and Northern Ireland and the 
Irish Free State). 

Another system of appointing the special arbitration authorities 
is that of having the members elected by the general meeting of the 
fund or of the district funds. This method presupposes consider- 
able experience on the part of the authorities of the funds, for it 
means that the vote of the general meeting must ensure a fair 
representation of the various interests at stake, in particular those 
of insured persons and employers. With a few sliglit differences, 
this is the method usually adopted in the Stales which have set up 
arbitration authorities. It should bo mentioned, however, that 
in Norway the members of the arbitration committees, of whom 
there are three, are chosen hy the municipal authorities for 
the commune in which the sickness fund has its lurndquartors. 
A similar provision applies in Switzerland in the two Apponzell 
Cantons. 

Appointment of Employer and Worker Members of Insurance Courts 

In the insurance courts the employer and worker members may 
be elected by secret ballot of the insured persons and employers 
respectively who are covered by the court, or appointed by the 
public authorities (niunieipal authorities, prefects, (u- pi'ovinoial 
governors, ministers). Sometimes the appointments are made from 
lists submitted by the gi’oups concerned. 

In Federal States, where it is necessary to provide for tin* repre- 
sentation of several political entities, a certain number of the asses- 
sors in the highest special authority are appointed by tlic b'ederal 
Chambers (Germany) or Central Commissariats (Russia). For 
Russia it should be added that the assessors are appointed by the 
local, provincial or central political authorif.ies, in agreement with 
the trade union or inter-trade union organisations. 
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Appointment of Permanent Judges 

In special insurance courts the permanent judges are appointed 
by the authorities specified in the law. In Germany, for instance, 
the permanent judges in the insurance offices (the first instance) 
are appointed on administrative lines, being officials of the insur- 
ance offices. In the second instance the permanent members of 
the superior offices are chosen from among public officials, and their 
appointment is their principal office. The president of each 
superior insurance office is appointed for life. The President of 
the Republic himself appoints, on the recommendation of the 
Council of Ministers, certain permanent members of the supreme 
authority (the Federal Insurance Office). The other permanent 
members, being officials, are appointed by the Minister of Labour. 
The permanent judges of the special insurance courts are appointed 
by the competent Minister or the Council of Ministers. 

A similar system to that in Germany applies in Czechoslovakia 
Esthonia, Italy, Lithuania, and Portugal, for the authorities of 
second instance and the highest authorities, and in Japan, Rou- 
mania, and the Serb-Groat-SIovene Kingdom, for all the authorities 
— that is to say, including those of first instance. 


§ 3. — Powers of Special Judicial Authorities 

The special judicial authorities may be called on to settle certain 
types of disputes — for instance, those concerning benefits — or, 
alternatively, to settle all disputes connected with insurance. The 
judicial powers of these special authorities will depend mainly 
on their organic constitution. The more complete this is, and the 
more guarantees of equity, of constancy, and uniform practice 
it offers, the wider will be the power of the special authorities. 

The permanent authorities which are placed under the direction 
of professional judges enjoy the independence of judges so far as 
the performance of these functions is concerned, and comprise 
one or moie appeal instances, to which appeals against the decisions 
of the authorities of first instance are taken. They settle not only 
disputes affecting the parties to the case, but also issues which 
affect, in addition to the interests of the parties, the working of 
the insurance system as a whole. On the contrary, ad hoc authori- 
ties, or even permanent authorities which do not include profes- 
sional judges, and comprise only one instance, settle only disputes 
affecting the parties to the case. Their decisions are valid as a 
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final Judgment only as between those parties. Thus, the coiistitn- 
tion of the aiithorit.ies is what primarily determines their powers. 


Referees and Arbitration Committees 

Arbitration committees wliich do not include at least one judge 
in the administrative or judicial system, and against whose deci- 
sions no appeal can be allowed, have relatively limited judicial 
powers. They settle disputes between insured persons and insur- 
ance institutions concerning benefits. Thus, the arbitration com- 
mittees set up in each sickness insurance office in Austria and 
Poland, which consist of representatives of insured persons and 
employers, are the only authority in Austria, and the chief authority 
in Poland, to decide disputes concerning benefits, all other classes 
of disputes (except those concerning the enforcement of contracts 
with medical practitioners) being within the competence of the 
administrative authorities (general political authorities in Austria, 
insurance offices in Poland). Similarly, in Bulgaria the competence 
of the arhitration council, consisting of the magistrate and repre- 
sentatives of insured persons and emjdoyers, is limited to disputes 
concerning medical attendance and the payment of <iash henofit. 

The arbitration authorities for which the rules of the u]>pruvrd 
societies in Great Britain and the IrisJi Free State may make 
provision, have wider powers because they settle not only disputes 
on benefits but all oilier differon(JCS arising out of a de<asion of the 
approved society with respect to a member or alTecfcing Jus member- 
ship. Nevertheless, even when provision is made for several 
instances, an appeal against the decision of the arhitration authorities 
may bo taken to the Minister of Health! if the appeal is allowed, 
an expert selected from a list of lawyers is appointed by the Minister 
finally to settle the dispute. 

Insurance Courts 

Special insurance courts, which have more in f'ommon with I be 
ordinary courts or the administrative aulhorities, as a rule take 
the final decision in disputes ctmoernuig Ixuiefiis. As l.he constancy 
of judicial practice, and its conformity with the law, is ensured 
by the collahoration of professional judges, and by appeal to the 
higher insurance court, decisions on benefits may be taken in the 
last resort by these courts. In certain countries, however, classes 
of disputes other than those concerning benefits are also referred to 
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the insurance courts. This applies to disputes which, although 
arising out of a particular case, may affect the working of the 
whole insurance system, such as disputes on wage classes and the 
contributions appropriate thereto, or disputes between sei/eral 
insurance institutions, or between an insurance institution and 
another public body. In such disputes, the decision must be 
rendered as a final judgment for all, and not only for the parties 
to the case, and hitherto every system has placed them within 
the competence of the administrative authorities. In countries 
w^here the principles of administrative jurisdiction have gradually 
been recognised, however, autocratic decision by the head of the 
administrative authorities has given way in particularly important 
cases to decisions taken by bodies organised and given independence 
on the model of judicial councils. 

In most countries with insurance courts in which those concerned, 
employers and insured persons, are represented at least on the 
authorities of first instance (as in Hungary, Japan, Luxemburg, 
Norway, Roumania, and the Serb-Groat-Slovene Kingdom), the 
insurance courts have power in the classes of disputes in which 
the subjective rights of the parties to the case are primarily affected, 
while disputes whose settlement affects the insuring group as a 
whole are settled by the administrative authorities. Thus, disputes 
concerning the benefits payable by the insurance institutions are 
always within the competence of the insurance courts, whereas 
those concerning liability to insurance, the fairness of the contribu- 
tion, or the apportionment of the contribution between employers 
and insured in accordance with the law, are settled by the 
administrative authorities. 

Some States use the insurance courts both as judicial authorities 
properly so called and as administrative authorities. In Czecho- 
slovakia the arbitration committees and insurance courts take 
cognisance of cases involving individual interests The decision 
in questions affecting general intei’ests, on the contrary, lies with 
the president of the insurance court, while administrative disputes 
such as those arising out of the liability to insurance are within the 
competence of the administrative authorities. 

In France (Alsace-Lorraine) and Germany the law empowers the 
insurance offices to settle all disputes arising out of the administra- 
tion of the various branches of social insurance (sickness, invalidity, 
pensions). The insurance offices act both as supervisory authorities 
and judicial authorities, and comprise three instances. At each 
step various bodies act respectively as judicial instances for settling 
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disputes involving individual interests, and administrative authori- 
ties for disputes on questions of general interest. It should be 
added that disputes involving general interests will he settled 
according to their nature and importance, either by a hoard of 
three or more members, or by a single official acting on behalf 
of the insurance office. In this way the legislature has established 
a complete and compact system of jurisdiction comprising the whole 
series of instances. At the same time the insurance courts are 
given independence in that their powers are sufficient for them to 
deal with all disputes arising out of the working of social insurance. 

I 4. — The Competent Authorities to Settle Disputes concerning Benefits 

The most frequent disputes are those concerning benefits. They 
urgently demand fair and speedy settlement, for when an insured 
person falls ill he must he sure of obtaining the necessary care 
without delay, as well as the benefits due to him for his main- 
tenance and that of his family. If a dispute arises in this connec- 
tion, any delay in settlement will seriously reduce the vuluo of 
insurance. The question had seemed so important that in every 
country the legislature has endeavoured to provide for (.lie rapid 
settlement of disputes on benefits. Tiie uniformity of the methods 
used and systems adopted is noteworthy. 

The first method is that of giving (iompeteiuie in questions of 
benefits to the special judicial authorities for insurance: the referee 
or arbitration committee, and tile insurance court. 

The competence of the ordinary courts as regards benefits has 
been maintained only in Chile, Greece, and the Swiss Cantons of 
Basle Town and St. Gall. 

Disputes concerning benefits are submitted to: 

(1) Referees ov arbitration committees in the following countries' 

Austria; Bulgaria; Czechoslovakia; Great Britain and 

Northern Ireland; Irish Free State; Switzi'!-! and ( \]i])enzeli, 

Inner Rhodes and Outer Rhodes). 

(2) Special insurance courts in Czechoslovakia; E.slhoiiia; 

France (Alsaoc-Lopfainc) ; Germany; Hungary; Italy; 

Japan ; Lithuania; Luxemburg; Norway; Poland; Portugal; 

Roumania; Russia; Serb-Croat-Slovene Kingdom. 

Thus, the vast majority of sickness insurance systems make 
use of special judicial authorities for the settlement of disputes 
concerning benefits. 
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§ 5. — Tlie Composition and Powers of Judicial Authorities in National 

Legislation 

After this very general survey of the problem raised by the 
establishment and working of judicial authorities, the national 
laws will be oxanimed country by country. In each case an indica- 
tion will be given of the general structure of the system, after 
which the composition and powers of each authority will be 
described. 


AUSTRIA 

Act of 30 March 1888, Text of 20 November 1922 

The system of jurisdiction includes special arbitration authorities and 
administrative authorities. The organisation of the authorities depends on the 
nature of the dispute : 

(1) Arbitration courts set up in each sickness fund deal with disputes 
concerning benefits. 

{2} Conciliation committees deal with disputes between funds and medical 
associations. 

(3) Arbitration courts in the accident insurance institutions deal with dis- 
putes between a fund and a medical practitioner. 

(4) The general political authorities deal with disputes concerning contri- 
butions and disputes between funds and other public bodies. 

Arbitration Courts 

Composition 

The composition of the courts must be defined by the rules of each fund. 
In actual fact the rules of the sickness funds usually leave this question to the 
decision of the general meeting. Thus, the composition of these authorities is 
the result of a compromise between insured persons and employers. 

Powers 

Disputes on benefits are settled solely by the arbitration courts, and no 
appeal against their decisions is allowed. The execution of the award is 
entrusted to the ordinary courts (section 41, subsection 2). 

Conciliation Committees 

Composition 

The composition of the conciliation committees is determined by Decree of 
the provincial governor on the basis of equal representation of those concerned. 
The chairman of the committee is a public official, who must not be a medical 
practitioner. 

Powers 

If there is a difference of opinion between a sickness fund or a federation of 
sickness funds, on the one hand, and a medical practitioner on the other, 
concerning the conclusion of a medical contract or its enforcement, the pro- 
vincial governor convenes the competent conciliation committee. 

Arbitration Courts of Accident Insurance Institutions 

Unless expressly agreed otherwise, disputes between a fund or federation of 
funds and a medical practitioner concerning their reciprocal obligations, are 
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witliin the competence of the arbitration courts set up under the Accident 
Insurance Act. Instead of the assessors provided for by the Act, four assessors 
are appointed, two by each of the parties 


District Political Authorities 

Disputes concerning the payment of contributions and other disputes 
between employers and insured persons, or between employers and funds, are 
within the competence of the general political authorities Tlie decision is 
taken by or in the name of the head of the administrative authority in question 
{section 41, subsection 1). 


Provincial Political Authorities 

Disputes Ijotween funds and other public bodies — in {^articular, hospitals — 
aie finally settled by the provincial governor (section 66). 


BULGARIA 


Act of 6 March 1924 

The Bulgarian Act belongs to the group of laws involving a mix«‘d system of 
special and administrative authorities, and the ordinary courts. Aiujording 
to the nature of the disputes arising out of the administration of sickness 
insurance, they are referred to : 

(a) Conciliation committees 

(h) The Minister of Commerce, Industry and Labour. 

(c) The ordinary courts. 


C’on cil i ation Comm it tees 

Composition 

The conciliation committees consist of a president chosen from among the 
local magistrates, a workers’ ivpie^ioikilive. aiid an einployt j'.s* r<‘]n‘»‘Stuitef Iw 
The workers’ and employers’ n*piv^enta1ives are elected by secret ballot. 
The workers’ candidates must prifve tlieir identity by their insurance books. 
The employers vote on the basis of the lists on which the elections of members 
of the chambers of commerce and industry are based. The electors of both 
classes must have attained the age of 21 years (section 47, subsection 3). The 
term of office of the elected members is three years (section 47, subsection 4). 

Pomrs 

The judicial function of the conciliation (‘ommiltei.s Ls to seiilo dispnies 
concerning benefits in cash and in kind. An atqval agaiasf liieir dtofsioiis 
may be taken to the Minister 


Minister of Commerce, Industry and Lahour 

Ail disputes other than those concerning benefits are stdtltHi iu iho first 
instance by the Minister of Commerce, Industry and Labour. The Mmi.ster 
also decides in the second instance any appeals against I he decisions of the 
conciliation committees. 


Ordinary Courts 

All decisions of the Minister may be appealed against before the ordinary 
courts. 
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CHILE 


Act of 9 September 1924 

The Compulsory Sickness and Invalidity Insurance Act contains no provision 
on the nature and powers of the authorities responsible for settlin|4 disputes 
arising out of the administration of insurance Under section 8 of the Act 
however, the insurance funds are entitled to the It^gal privileges granted to poor 
persons, which suggests that the ordinary judges arc (mrnpelent. The ordnu 
ary judicial authorities comprise (1) district judges, (2) sub-delegation judges, 
(3) ordinary judges. 


District Judges 

In each district of the Republic an officiai known as the “ district judge’’ 
takes cognisance of civil cases in the district involving a sum of not more than 
50 pesos. 


Sub- Dele gallon Judges 

In every sub-deiegation of the Republic there is an ofiicial known as the 
sub-delegation judge, who takes cognisance of 

{a) in the first instance all civil cases involving a sum of 50 to 200 pesos; 

\h) in the second and last instance, appeals against decisions of the district 
judges. 

Ordinary Judges 

The ordinary civil judges take cognisance in the first and last instance of 
all non-conlentious cases whatever the value involved, and all civil cases 
involving sums of over 200 pesos. 

They are, moreover, competent to deiude, in the second and last instaiir.e, 
in cases which have been brought in the first instance before a sub-deleg?itJon 
judge in the department. 


CZECHOSLOVAKIA 

Ac/f or 9 UcTonr.n 1924 

The (Izeidioslovak A(*,t is in (ho, group of laws involving a mixed system of 
s])e(ual aulhoritie.s, administrative authorities, and the ordinary courts. 

The insuraiKN* courts (arbitration c.ourts of the sickness insurance institu- 
tions, social insurtuu.t* courts, the Sup^^nor Social Insurance Court) are alone 
•competent for all disputes eoneeriung benefits, the rights and powers of insur- 
ance institutions, eic Tim administrative authorities are responsible for 
settling disputes arising out of the decisions of in.sui aneo imstituLlon-, with 
respect to liability to insure, voluntary nisuranee the clabsifu atiuii of insured 
porsonsj etc Finally, the ordinary courts settle dispuleb between insurance 
institutions and employers, and certain disputes net wet n 'un])Ioyt‘rh and 
Insured persons. 

The giouph ]jDeresi('d — employers and ia.-ure<I jjt.^ous — sit on the insur- 
a!i‘‘e (‘<«urf.s as asses.surs In practice preponderance is given to prob^ssional 
judges and olliciais, who occupy the pormaneiiL scats. 

' Arbitration Courts 

In each insurance institution an arbitration court must be set up. 

The expenses mvolvi'd in the establishment and wairkmg of the arbitraileii 
court of an insurance institution are borne by the institution 5e< tii>u 234. 
subsection 1). 

Composition 

The arbitration court consists of a president, a certain imniber of vice-pre- 
sidents, and 12 assessors (section 198). The president and vice-presidents are 
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appoiiiied by ilie president of lire (ordinary ooiiri of first iiislaiirf* wifliiii wlifjso 
area tile iiisuraiioe iiisiitiition is situated, from the <»r rtihrecl 

judges (section 199). Six assessors are elecicd by the gtmm'ai iiiecdiiig (d‘ dele- 
gates from among the Insured persons, and the remaining six asst^ssors are 
elected by the employers whoso workers are insured in the institiiiion ibfction 
200, subsection 1). 

The decisions of the court are taken by a board of thrt‘C iw,vmim (cdiamber), 
under the chairmanship of the pivskhml or one of the vice-prehidenfs Cjiie 
of the assessors must belong to ilio insured person^' group, I ho ofhei* io the 
employees’ group. So far as possible the asst^&sors should iseloiig b» f.ln* same 
branch of industry as the plaintiff (section 205, subsection i). 


Pomrs 

The arbitration court has sole competence in respect of complainis against 
the awards of the insurance institution concerning benefits (seclion 196). 

The parties may appoint authorised representatives to appear before the 
arbitration court. Any person sui fans who is not disqualified from voting al an 
election of the communal authority may be appointed as an authorised repre- 
sentative. Representation by a lawyer is not allow’’ed (section 207). 

Proceedings in the court are public and oral, and the court must give both 
parties facilities for making a statement on the facts of the dispute. The 
proceedings may be held in the absenci^ of the parties. The decision is 
taken by a majority of the votes cast, and the members are bound to vote. 
The award must be accompanied by the reasons for it, and information respect- 
ing appeals (section 208). 

All appeal against the award of the arbitration court may be alknved (a} 
if the court has not taken the evidence ottered; (6) if the Acd has been contra- 
vened in the proceedings or by the award (section 210). The appeal imisi bo 
lodged MU th the president of the arbitration ciourt within a fortnight of the 
communication of the av^ard (section 211, subsection 1). The decision on the 
appeal is taken by the insurance court. 


Insurance Courts 

An insurance court must as a rule be established at the seal of each law court 
of first insiance for its area (section 216, subsection 1). 


Composition 

All insurance court consists of a president, the requisife number of vice- 
presidents, and 20 assessors. The president and vice-presidents are appointed 
by the Minister of Justice, in ^agreement with the Minister of Social Welfares 
from among the professional judges exercisiug their functions at the seat of 
the insurance court. 

Half the assessors are elected by the workers’ group and half bv the employ- 
ers group. The elections are held at the same time and in the same nuuiner 
as the oiection of the members of the managing commitiee of lln* r.entral 
Insurance Institution (section 217) 

The judges and assessors of the insurance court are auiononunLs, hk<‘ judg(>s 
of the law courts in the exercise of Ilnur judicial fuiudioms (seclion Tli) 


Papers 

The insurance courts have competence to decide on appeals against awards 
of Hie arbitration courts of the sickness institutions {se<*fion 220, subseidiou 
1 ( 2 ) ) . 

Except for disputes concerning benefits, the insurance courts decide on 
actions for reimbursement under the Act between sickness insurance institu- 
tions on the one hand and the bodies which have granted poor relief to an 
insured person, hospitals, accident, invalidity and old age insurance institu- 
tions, or mining benefit societies on the other (seclion 220, subsection 1 (4)). 
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Tlie verdict of an insurance court on an appeal against an award of the arM- 
tration court of the sickness insurance institution is final (section 226, sub- 
section 1). Thus, the law established the rule that all disputes must be settled 
by not more than two instances. 

Superior Insurance Court 

The Superior Insurance Court is established at Prague for the whole country 
{section 227, subsection 2). 

Composition 

The Superior Insurance Court consists of professional judges and employers’ 
and insured persons’ assessors. The president, the chairinen of the chambers, 
and the members of the chambers are appointed from among professional 
judges by the Minister of Justice, in agreement with the Minister of Social 
Welfare. ' The assessors are elected from among employers and insured persons. 
The elections take place separately (section 217, subsection 3) according to 
the general regulations for the election of representatives of the parties (sec- 
tions 200, subsections 2 and 3, 201 to 204, 206, 208, subsection 2, 220). 

Foioers 

Appeals against decisions of the insurance courts In administrative matters 
concerning which a single judge is competent to decide are settled by the 
Superior Insurance Court acting through a chamber of three professional 
judges {soclion 228, subsection 1). 

As a rule the Court decides in private session on the basis of the docmirmU 
Oral proceedings may be ordered by the president of the Court a rule 
the Superior Insurance Court issues its decision in the form of ver<ii(‘t imfc 
if the piTc't'dnre in tin* insurance court was so defective that if would bo impos» 
Slide k; revise tin* verdict on the basis of the documents, even if the procedure 
were coinpK tod l>efore the Huperior Insiiraiu'c Court, tne latter quashes the 
verdicd oi she msuraiuc court and refers the ca^e ba(;k to 'i for a new decusion. 
Tf the Su])onor hihuranco Court considers that the social insurance (souri has 
decided on a matter which is not within its competeii<*,o, or (‘.onc.erning whicli 
an imforceaide decision has already been issued or an action is pending in 
another insurance court, it may quash the verdict (sections 23d, subsection 1, 
and 231, subsections 1 to 3). 

The deinsions of the Superior Insurance Court are final, so that no appeal 
can be taken to the Supreme Administrative Court. 

The expenses involved in the establishment and working of the insurance 
courts and of the Superior Insurance Court are borne by the State (section 234 
subsection 2). 


Administrative Authorities 

The administrative authorities decide on all appeals against the decisions 
of the insurance authorities where decision is not reserved to an arbitration 
court or insurance court As already mdicafed. fliis (excludes disputes 
eeriung benefits (section 106) and disputes (‘.onciM'ning r.uTubur.^'umou uiulf‘r 
the Act between insurance inshfumms and otlicr luibiii Ixxlies (s.^cfjou 220, 
subsection 1 (4)) 

Tht^ decisions of the insurance institutions against which an appeal may be 
taken to the administrative authorities are those concerning, for instance, the 
liability to Insure, voluntary Insurance, the classification of insured persons 
in wage classes, etc. 

An appeal against a decision of a sickness insurance iasUlution ma}" be taken 
to the district mlministrytive authorities, against whose decision an appeal 
may be taken further to the regional authorities, and in the last resort to the 
Ministry of Social Welfare, An appeal against the decision of the Central 
Social Insuivance Institution may be taken to the Ministry, which in this case 
too is competent in the last resort. No appeal is open against decisions of the 
second instance confirming those taken m the first instance: fhai is to say, 
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whc'ii a district adniiaistralivo unthonty has {l(M*id(‘d oi\ an appeal ^ against 
a dmsi«)ii of a sickness iiHuranca institution and the rega na! adiuiiilbtrative 
authority confirms the <ic<‘ision, no appeal may be tak*‘U to the \!nnslry (sec- 
tion 239). 


Ordinary Courts 

Certain disputes to which insurance may give me cannot faken to the 
insurance courts, and are settled by the onimary {‘ourls. Tht^ applies parti- 
cularly to certain disputes betwaum insurance insiiiutions ami (‘luployers, and 
certain disputes between employers and insured persons: for instance, disputes 
between insurance institutions and employers, or betwiam employers and 
insured persons concerning the deduction of the insured persons’ conlriiuition: 
from wages {section 164). 


ESTHONIA 


Act of 23 June 1912 

Two systems of jurisdiction for the settlement of disputes arising out of the 
administration of the Sickness Insurance Act are used. Disputes may be 
referred either to the ordinary courts or to the sickness insurance supervisory 
authorites. 

The special judicial authorities consist of: {a) the general meeting of the 
fund; {b) the Workers’ Insurance Council; and the ordinary authorities of: 
(a) the common law courts and (b) the Supreme Court. 

Under section 357 of the Industrial Labour Code, according to which the 
management of a sickness fund must decide as to the existence and duration 
of a case of sickness, and on the amount of cash benefit to be granted to sick 
persons, an insured person who may contest the decision taken administra- 
tively, can choose between Uvo methods: 

(a) He may protest to the general meeting of the fund (section 358) against 
the decision and may thou appeal against the dt‘Cision to the workers’' 
insurance authority, the Workers’ Insurance Council, and the Supreme 
Court (administrative chamber). 

(b) He may institute proceedings in the ordinary courts in accordance with 
the rules for civil procedure. 

As a matter of fact, he may begin with the first system and subsequently 
appeal to the ordinary courts mibject to a time limit (one year) (sect ion 266 of 
the Industrial Code). 


General Meeting of the Fund 

Composition 

The general meeting of the fund consists of representatives of the immibers- 
(section 86). 

Powr? 

Th (5 gmunvil meeting decides In the first instance on disputes bet^uH•u the 
fund and insun'd p<‘rsons. 


Workers^ Insurance Council 

Composition 

The Workers’ Insurance Council, over which the Minister of Labour and 
Social Welfare, or his representative, presides, consists of the head of the 
Labour and Social Insurance Department andhis deputy, four persons re prcscjnt- 
ing respectively the Ministries of Commerce and Industry, Agriculture, Finance,, 
and Justice, one representative of the Superior Health" Office, five representa- 
tives of persons liable to insurance, and two representatives of employers 
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The five workers’ representatives and their substitutes are elected by a 
meeting of the delegates of all insurance funds, and the two employers’ repre- 
sentatives and their substitutes by the accident insurance associations. Their 
term of office is three years. 

The five workers’ representatives arc remunerated for their participation 
in the work of the Council. 

Powers 

The Workers’ Insurance Council is an authority for disputes between funds 
and insured persons, as well as an authority of the first instance for other 
disputes. 


Ordinary Courts 

The ordinary courts have the same powers as those attributed to the Workers^ 
Insurance Council 


Supreme Court 

The Supreme Court decides m the last resort on disputes arising out of the 
administration of insurance. 


FBANCE 

Alsace-Lorraine 

Social Insurance Code of 19 July 1911 as Maintained by the Act of 

17 October 1919 

The system of special judicial authorities set up by the 1911 Social Insurance 
Code is still partially in force. The insurance authorities in Alsace and Lor- 
raine, as in Germany, act as special insurance courts and comprise three 
instances. They consists of (1) the local insurance offices, (2) the superior social 
insurance offices and (3) the General Social Insurance Office. 

Th<‘ composition and powers of those insurance offices which been set 
up at lht‘ siMi of j'acli sub-piad'tM liire and in th(‘ municipalities of Btrasimrg, 
Metz, Muihousc‘, Colmar and Gueiiwilier ar{‘ the same as in Germany. This 
applies also to the superior insuramui offi<u‘s at Strasburg, Metz and Mulhouse. 

The powers formerly attaching to the Imperial Insurance Office arc at 
present entrusted to the General Social Insurance Office for Alsace and Lor- 
raine at Strasburg, set up by the Decrees of 15 March and 19 April 1919. 


Seameii’s Insurance 

Disputes which may arise out of the administration of the law for protecting 
seamen in the event of sickness are settled by (a) the commercial courts; 
(b) the Minister of the Marine; (c) the Council of State. 

Commercial Courts 

Diepules concerning the application of section 22 of Ihe Commercial Code, 
under whi<'.h compensation for any bicknehs oo<‘urring during the voyage must 
be paid by the shipping compau) or slupowm'i , ai e within the competence of 
the commercial courts. 

In districts where there is no coiumeroialcouid the judges of the civil court 
exercise the functions <in<l lake cogmsanoi' of the cases attributed to the com- 
mercial judges (Commercial Code, seel ion 64o;. 


The Minister foe the Mercantile Marine 

Any member of the Provident Fund who cont(‘sls a decision of the adniinis- 
ti’ator for the area concerning an application for daily benefit may appeal to 
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the Miaister of Marine within a week. The decisions of the Minister on appeals 
of this kind, as on those concerning the renewed claims for benefit, may be 
appealed against before the Council of State. 

Council of State 

Appeals against the decisions of the Minister must be submitted to the Coun- 
cil of State within two months (Act of S April 1900, section 24) Similarly, an 
appeal against the refusal of the Minister to decide may be taken to the 
Council of State within four months (Act of 17 July 1900). 

The person concerned is entitled to legal assistance. 

Miners* Insurance 

Under the Act of 28 June 1874, Part III, the ordinary judicial authorities 
have power to take cognisance of disputes arising out of the administration 
of insurance. The authorities in question are: (1) the justices of the peace 
of the Cantons; (2) the ordinary courts; (3) the Council of State 

Justices of the Peace 

The local justice of the peace has competence for disputes on the drawing 
up of lists and the validity of electoral transactions. His decision may be 
referred to the Court of Cassation (Act of 1894, section 13). 

Ordinary Courts 

The ordinary courts have sole competence to decide all disputes between 
the fund and its members winch affect only indlviduai interests or differences 
of a privaio iiuLure, such «as those concerning claims on a worker for payment, 
or the amount of benefit granted him. 

The persons concerned are (mtitled to legal assistance. 

Council of State 

In the event of disagreement between the persons concerned with respect 
to the determination of an area, the decision is taken by a Decree of the Council 
of State. 

A decision of the Minister concerning the rules (approval or non-approval) 
may be referred to the Council of Stale (\ct of 1894, section 4). 


GERMANY 

Federal Insurance Code, Text of 15 December 1924 

The German system is in the group of laws in which special judicial autho» 
rities are alone competent. 

The insurance offices {judgment <hoiub*Ts ami admunslnd b r rhamivrs *;f 
the public insurance aulhox'ities) ha\t' in dnar vorieus and st ‘ (ffol 

instances and supreme authority), o^«mpehmee for all <hspnt«‘.^ mismg 
out of the administration of the Sooto) lusurane,' i<, u> s iiu\v ticei 

with disputes conconimg accident ami invalKldv iuoirama- ,ts 'oeii tis'tietse 
arising out of the administration ol srdentss mMiranre, 

The groups comierned, employes and insured pt‘rs{»ns, sit on the Insurance 
courts as assessors. In practice pr(q>ondeniiU‘e is given to (dllcials and pr?)- 
fessional judges, who are permanent members of the courts. 

The public insurance authorities art*; 

(a) the local msurance offices (sections 36-60) ; 

{h) the superior insurance offices (sections 61-82); 

(e) the Federal Insurance Office and State Insurance Offices {sections 
83-109), 

These bodies also act as the supervisory authorities for insurance* 
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Local Insurance Offices 

The authority of first instance is the insurance office set up in each administra- 
tive district. 

Composition 

The local insurance offices consist of a president and assessors, but the latter 
do not take part m administrative procedure, their functions being confined 
to contentious procedure. In disputes concerning sickness insurance benefits 
the president, who is an administrative official, may take a preliminary 
decision. This can be contested and submitted to the judgment coninaittee 
■which consists of three members, one official and two assessors, of whom one 
is an employer and one an insured person. The assessors are elected by the 
members of the managing committees of the funds, half from among employers 
and half from among insured persons. Only Germans who are resident or 
employed in the district of the local insurance office or who have the head- 
quarters of their undertaking there are eligible. 

Powers 

In their judicial capacity the local insurance offices take cognisance of 
disputes concerning sickness insurance benefits (section 1685). 

The local insurance office in the district in which the insured person is 
resident or employed at the time of the application has competence (section 
1637). 

The president may issue a preliminary decision in any case withoul ora! 
proceedings (section 1657). The preliminary decision may be contested 
either by any form of appeal which would be allowed against the principal 
decision, or by an application, ■within the same time limit, for oral proceed- 
ings. The preliminary decision must mention this possibility and the time 
limit (section 1658). rin proceedings before the judgment chamber of the 
local insurance office are oral and public (section 1660). 

The president decides alone in public oral proceedings concerning sickness 
Insurance benefits in respect of: 

(1) the calculation of duratiom and amount of sickness benefit; 

(2) the granting of hospital treatment instead of sickness benefit; 

(3) funeral benefit ; 

(4) benefits the total value of which does not exceed a sum fixed by the 
Federal Minister of Labour (section 1661). 


Superior Insurance Offices 

A superior insurance office is established as a rule for the district of each 
•superior administrative authority. 

The Governments of two or more States can establish a general superior 
Insurance office for the ^vhole area or particular parts of their territories. 
Similarly, superior insurance offices may be established for certain Federal 
or State departmental undertakings which have their own -worits sickness 
funds. 

Composition 

Tlie composition of the chambers differs according as they are intended 
for administrative or judicial procedure. When the office acts as a jodicial 
authority the judgment chamber consists of a president, an employer assessor 
and an insured persons’ assessor. If, on the contrary, tlxe docisioifto he taken 
Is of an administrative character, the chamber oonsisls of two officials of the 
■superior insurance office, one representative of employers and one representa- 
tive of insured persons The employer assessors of a snpiTior insurance 
office are elected by the employer members of the managing comniittees of 
the sickness funds ; the insured person’s assessors are elected on the system 
of proportional representation by the insured persons’ members of the corn- 

46 
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iiuttees of the funds. In the case of special institutions of the German Federal 
Railway Company, the supreme administrative authority may rule that the 
insured persons’ assessors shall be elected by the insured persons’ representatives 
on the managing committee of the institution. 

Pomrs 

The superior insurance offices decide in disputes on contributions ; they act 
as an authority for appeals against decisions of the local insurance offices 
concerning sickness benefits. In the event of disputes on elections a decision 
of the superior insurance office (administrative chamber) is final For appeals 
in sickness insurance cases, the superior insurance office for the district of 
the local insurance office which issued the contested decision has compeience 
(section 1676). 

The appeal must be lodged with the local insurance office, which forwards 
it to the superior insurance office with the preliminary proceedings not more 
than a fortnight later (section 1680). 

The appeal effects a stay if it concerns (1) the resumption of curative treat- 
ment, (2) commutation for a lump sum (section 1682). 

The assessors are summoned to take part in the proceedings of the judgment 
chamber in order of rotation fixed in advance (section 1684), 

If a superior insurance office wishes to dissent from an officially published 
decision of the Federal Insurance Office involving a question of principle 
In a case m which review or final appeal is not allowed, or if a question arise 
in any such case respecting a hitherto unconfirmed interpretation^ of legal 
provisions of fundamental importance, the superior insurance office must 
refer the case to the Federal Insurance Office with a statement of its reasons 
(section 1693). 

A review of the decisions of the judgment chamber of a superior insurance' 
office is allowed in sickness insurance cases (section 1694) i^xcept in certain 
matters in which no appeal is allowed against the decision of tlu* superior 
insurance oflice, namely, decisions coiuaTiiing: 

(1) the amount of cash benotit, family allowance^ or funeral fienefit; 

(2) the payment of an allowance lo a sick person who was not. inc.apahlc 
of work or was incapable for less Ilian mght weeks; 

(3) maternity benefit; 

(4) family benefits; 

(5) commutation for a lump sum; 

(6) costs of proceedings (section 1695) 


Federal Insurance Office and iState Insurance Offices 

The Federal Insurance Office is the supreme judicial authority. It has 
competence throughout Germany, except in certain States (Baden, Bavaria, 
Saxony) where State insurance offices are still in existence, their functions 
being the same as those of the Federal Insurance Offices. 

Compositian 

The Federal Insurance Offioc coiisibl.^ of I'MTmunenl and ((unpiuNon ineinbers 
(section 85). 

The president and other permanent memberh are appoinlcnl for life by the 
President of the Republic, on the rccommendatnm of (he f'ub ral (!t5uioil 
The President of the Republic appoints the directors and of 

Chambers from among the permanent members, Tht‘ \hw‘i\ of 

Labour appoints the other officials (section 86). 

There are 32 temporary members, of whom B are appoinl'nl i)> [lie F^dond 
Council including at least 6 from among its own members; 12 are citjcted 
as representatives of employers and 12 as representatives of insured persons 
(section 87) Members of accident insurance associations who are entitled 
to vote, their legal representatives, the managers of their establishments who 
hold powers of attorney, and the officials of establishments for whicdi an 
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executive authority has been appointed are eligible as employers (section 93). 
Persons insured against industrial accidents and insured persons members 
of the committee of an insurance institution are eligible as insured persons 
(section 94) 

The Federal Insurance Oflice takes its decisions as a Chamber In its 
judicial capacity the Chamber consists of a president, vvlio is a professional 
judge, another a judge in the judicial or administrative system; a permanent 
member of the tdlice, and two temporary members representing employers 
and insured persons respectively (section 98) 

\Mren the Federal Insurance Office acts as an administrative authority, 
the Administrative Chamber consists of a president, a director or chairman 
of the Chamber, a temporary member elected by the Federal Council, a per- 
manent member, and two assessors, one of whom is chosen from among 
employers' representatives and the other from among insured persons" repre- 
sentatives (section 100) 

With a view to semiring uniformity of practice a High Commission is set 
up m the Federal Insurance Office which consists of a president, two nnmibers 
elected by the Federal Council, two permanent members, two judicial ollicers, 
two employers and two insured persons (section 101). It acts when a Chamber 
of the Federal Insurance Office takes a ditferent view from that of another 
Chamber which has previously taken cognisance of a similar question. 

Powers 

The Federal Insurance Office takes cognisance of insurance disputes as the 
supreme judgment and administrative authority (section 83). The State 
Insurance Offices which were established before the Act of 15 December 1924 
came into force for the territory of a Federal State may remain in existence 
so long as there are at least four superior insurance offices under their juris- 
diction They have the same powers as the Federal Insurance Office, 

An appeal against a decision taken in the first instance by a superior insur- 
ance oiilce must be lodged with the Federal Insurance Office or a State Insur- 
ance Office (section 1793). The authority responsible for deciding on appeal 
may stay the exinnition of the contested decision (section 1794). 


GREAT BRITAIN 


Act of 7 August 1924 

The British system belongs to the group of laws involving both special 
authorities and the ordinary courts. 

The special judicial authorities (referees, arbitration committees, insurance 
committees) act when the rules of the approved societies provide for the 
settlement of disputes by arbitration in cases concerning insurance benefits 
or in (Inpulos Indvceon insurance inslilulions and medical practitioners or 
disptmsiiig Ldiernist^ 

Adnunicilrativc junsciudion is williin the competence of the Minister of 
Ileallh, Imt it sluniUi bo pointed oul that the powers of the Minister are not 
iinuUai to [lurely aJiiamslrative quoslions He is cniiLlod lo selUe disfiulcs 
between insured persons and insurance institutions, as also beiwemi diffu'ent 
liislitutions, whether approx ed societies or not 

The High Court of Justice is the fmal court of appeal against decisions of 
the Minister of Health in the mailer of iialiiiity to insurance, 


Referees and Arbitration Committees 

Composition 

In the event of a dispute between an insurance institution and imured 
persons, the institution appoints a referee. The insured person may demand 
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the appointnienl of an arbitration committee of three members, one appointed 
by the institution, one by himself, and the third by agreement hot ween the 
two first OP by lot 

P&mrs 

The referees and arbitration committees decide in the fmst Instance any 
disputes concerning insurance benefits. Their decisions are not final and an 
appeal may be taken to the Minister of Health, who appoints a new referee; 
the decision of the latter is final. 

Insurance Committees 

Composition 

The insurance committees are local institutions consisting of 20 to 40 
members and comprising several sub-committees The representation of the 
various interests is as follows: three-fifths of the members represent insured 
persons : one-fifth are appointed by the county council : the remaining 
members are appointed by the local medical committee and the Minister, 
the numbers varying according to the size of the committee. 

Powers 

Insurance committees are set up to administer medical benefit and to deal 
with complaints by insured persons and disputes between approved societies, 
medical practitioners and dispensing chemists. An appeal against their 
decisions may be taken to the Minister of Health, whose decision is final. 

Minister of Health 

The Minister of Health has competence if any question arises; 

(a) whether any employment or class of employment is or will he employ- 
ment within the meaning of the Act, or whether a person is or was 
employed within the meaning of the Act or is entiih?d to bi?como a 
voluntary contributor; 

(b) as to the rate of contributions payable by or in nvspoci of any insurtMl 
person ; 

(c) as to the rates of contributions payable in respect of a c<mipu!sorily 
insured person by the ^>inpioyt*r and the insured person respectively ; 

{d) as to the person who is or was the employer of a compulsorily Insured 
person. 

If, however, any person is aggrieved by the decision of the Minister on any 
question arising under pars, (a) or {d) above, he may appeal therefrom on 
any question of law to a judge of the High Court selected for the purpose by 
the Lord Chancellor, and the decision of that judge is final 

The Minister may, on new facts being brought to his notice, rtnise any 
decision given by him, other than a decision against which an appeal is pending 
or in respect of which the time for appealing has not expired. An app^*al lies 
against any such revised decision in the same manner as against <ui original 
decision (section 89, subsections 1 and 2). 

Every dispute between an approved society and an insured person: an 
approved society and any person who has ceased to he a member for ihe pur- 
poses of the Act of the society; an ajiprovcd society and any of its branches* 
any two or more branches of an approved society; as also every disfmle 
between an approved society and any person as to wludJmr thal pmon is or 
was at any dale a member of the society for the purposes of the Act, is decidiMi 
in accordance with the rules of the society, but any parly to such dispubs 
rmay in such cases and in such manner as may be prescribed, appeal from the 
decision to the Minister. 


I In practice there are two systems of lurisdiction : that of referee and that of an arbi- 
tration commitee It may he added, however, that, according to the model rules adopted 
hy most approved societies, the system most of them used is that of the refert^o 
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Every dispute beiween (a) an insured person and an insurance committee; 
{&) two or more approved societies; (c) an approved society and an insurance 
committee ; (d) two or more insurance committees, is decided in the prescribed 
manner by the Minister. 

Subject to the provisions of the Act the Minister may authorise the referees 
appointed by him to decide an appeal or dispute submitted to Mm under 
section 90 of the Act. 

Regulations may be made providing for the procedure of any such appeal 
or dispute, and such regulations may apply any of the provisions of the 1889 
Arbitration Act. Any decision given by the Minister or the referee in these 
disputes is final and conclusive (section 90). 

In certain matters of a judicial nature the powers and duties of the Minister 
are exercised by him through a special body or special bodies of persons 
(section 91). 


Jlig/i Court of Justice 

Decisions of the Minister on questions of liability to insurance which 
involve a question of law may be taken in the second and last instance to 
the High Court of Justice. 


GREECE 


Act of 8 December 1923 

Disputes arising out of the administration of the Compulsory Insurance Act 
are referred to the ordinary courts. 


HUNGARY 


Acts No. XIX of 1907 and XXXI of 1921 

The Hungarian system belongs to the group of laws in which special judicial 
authorities are alone competent. 

The special authorities (special insurance courts, Superior Insurance Court) 
have competence in all disputes which may arise out of the administration 
of the Sickness Insurance Act. The parties concerned are represented by 
assessors. 


Special Insurance Courts 

Compositioji 

When the insurance courts of first instance, of which there are 34, excluding 
the courts for the mining funds, decide in disputes on benefits, the members 
sit in boards of three persons, the president being a professional judge and the 
assessors chosen one from among employers and the other from among insured 
persons. All other disputes concerning siclmess insurance are settled i\Y the 
profcbsionai judge olone. 

The assessois in ihv insurance courts of first instance an* eh clod by lh( 
mn pi overs <ih<l insured pcrsims in the general moelmg of the district luiuls 
in equal numlieis hy secret vole <aid m <j.ccot dmici with the principles of 
proportional represtmUilion, In the mining funds and the mutual bemdit 
funds tlie elrc.lion is corniuctid in Ihc same manner. The assessors are chosen 
by the president of the court from among employers and insured persons, 
account being taken of the trade involved m the case. 

When the court has to decide on the loss of working capacity of an insured 
person it must consult a medical export. 

Powers 

The judicial authorities of the first instance have competence for all disputes 
connected with sickness insurance, subject to one exception — disputes 
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concerning tlie diet(xry of insured persons treated in public hospitals or hospi- 
tals considered as such are within the competence of the, administrative 
authorities and in the last resort of the Administrative Court, in ac^Mirdance 
with section 47 of Act No. XXVI of 1896. 

Superior Insurance Court 

Com position 

The Superior Insurance Court takes its decisions in a board of five judges 
In cases of appeals against the decisions of a court of first instance sitting 
in a board of three judges The hoard of five judges consists of the president 
{president or director of the Superior Insurance Court), two professional judges, 
and two assessors representing employers and insured persons respectively. 
In disputes which have been settled in the first instance by one judge only, 
the Superior Insurance Court decides in a board of three members who are 
professional judges 

In questions of principle on which dilTerent judicial decisions have been 
taken either by the Superior Insurance Court or by the courts of first instance, 
the Superior Court may decide in a full session of all its members. Such 
decisions bind the courts until a plenary decision to the contrary has been 
taken. In the case of decisions m which assessors have taken part, the lull 
session includes, in addition to the president and the judges of the Superior 
Insurance Court, assessors representing employers and insured persons m 
equal numbers 

In the Superior Insurance Court any decision on a medical question is taken 
by a special medical chamber, of which the pri‘sidenl,, vice-pn^sidmit and 
members are appointed by the Minister of Justice*, in agreement with the Minis- 
ter of Social Affairs and Labour, from among university prob^ssors directors 
of hospitals, or medical practitioners with similar quaidications. 

Powers 

The Superior Insurance Court is the supreme autlioriiy for ali disputes 
arising out of the administration of shdmoss insurance. 


IRISH FREE STATE 


Act of 16 December 191 1 

The Irish Free State belongs to the group of countries with a mix<Hl system 
of special authorities, the ordinary courts and administrative authorities. 

The special judicial authorities (referet‘s or arbitration rmnnntb'i take 
cognisance of disputes concerning insurance benefits. Tho admnn<[rali\t* 
authorities (Insurance Commissioners) and the ordinary courts (Supreme Court 
judges) arc the authorities of last instance. 

The parties conctrned are represimted on the arhitratlon cominitices. 

Arbitration Courts 

Composition 

Most disputes are referred to an arbitration court consist mg n)iro(‘ mem- 
bers, one of whom is appointed by the insurance institution, one by the insured 
person, and the third by agreement belvvei*ii Uu' r-*pn*smit<u iw's of (in* Jw,> 
parties. In other cases, disputes are settled by <i iMubuve eb^ j.^l by (jn g 
meeting of thc^ insurance institution. 

Power . 

The arbitration courts act as the autlunaties of tirsl inslauco for disputes 
concerning insurance benefits. Decisions of the referees or arhiiraiion courts 
are not final, but an appeal may he taken to the Irish Insurance Commissioners, 
whose decision is final. 
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Irish Insurance Commission 

Composition 

The members of the Commission are appointed by the Minister for Lo 'al 
Oovernment and Public Health At present the Commission consists of three 
members, namely, a president, a medical practitioner, and a woman. 

Powers 

The Insurance Commission decides m the first instance on all disputes 
concerning liability to insure, the classification of insured persons, contribu- 
tions and'employers’ obligations Its decision is final if the dispute is only 
on a question of fact. If, on the contrary, a point of law has to be decided, 
an appeal against the decision must be taken to the Supreme Court of Appeal, 
which appoints a judge 

The Commission takes cognisance in the second instance of appeals against 
the decisions of the arbitration courts 

Judges in the Supreme Court of Appeal 

An appeal against decisions taken by the Irish Insurance Commission 
in the first instance on questions of liability to Insurance may be admitted on 
questions of law. In this case the Supreme Court appoints a judge from among 
its members whose decision is final. 


ITALY (Mew Provinces) 

Legislative Decree of 26 December 1925; 

Act of 30 December 1923 

The legislation for the new provinces places Italy in the group of countries 
with special and administrative judicial autliorilie^. 

The special judicial authorities (arbitration committee, Central Arbitration 
Commliiee} lake cognisance respectively in the first and last insurance of 
disputes arising out of the administration of ct^mpulsory nisuranoe. The 
admiiustralive authorities settle any disputes between sickness funds and the 
arbitration authorities of an administrative nature. 

The parties concerned (empiov^^rs, medical practitioners, and insured per- 
sons) are represented on the committees. 

Arh itration Comm ittees 

Composition 

Each arbitration committee consists of: 

(a) a president, who is a judge appointed by the Minister of Justice and 
E‘'‘ciosiasricaI Affairs , 

{h) two represeidalhes of empbners, one of whom is chosen from industry, 
(he other from agriculture, and iwo roprestulaf i\e>. of insured persons, 
0150 of wlioin is (‘hosen from indu.sh'y and the oilier from agriculture, 
appointed by the Prefect after consuiting the respective local organisa- 
iions (employers and imsun^d pimsons); 

[c] hvo medu’al ]u*a<*htioiiers if Ino aispuu concerns the determination 
of m validity 

The permanent members of the committee and their substitutes arc appointed 
by the Minister of National Economy, 

Powers 

The arbitration committees sot up by the Act of 30 December 1923 are 
authorities of first and last instance to settle disputes arising out of compulsory 
invalidity and old-age insurance. The extension of this system to the new 
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provinces made it possible to include within the competence of these 
committees disputes anting out of Ihtj adminislralion of the provincial sickness 
insurance system. 


Central Arbitration Committee 

Composition 

The Committee consists of: 

(1) one councillor of the Court of Cassation, who is ex-offlcio president^ 
appointed by the Minister of Justice and Ecclesiastical Affairs; 

(2) two legal experts; 

(3) two medical practitioners with special scientific and professional quali- 
fications, who intervene only if the dispute relates to the determination 
of invalidity; 

(4) two representatives of employers and two representatives of insured 
persons. 

The members of the committee are appointed by the Minister of National 
Economy in agreement with the Minister of Finance. 

Foi^oers 

The Central Arbitration Committee takes cognisance of disputes arising out 
of the administration of invalidity and old-age insurance and the provisoiial 
sickness insurance system, in cases of incorrect procedure. 


JAPAN 


Act of 22 April 1922; Impeiuat. Order of 30 June J920 

The Japanese system is in the group of vol ling up ‘-.[p’ci.d and adminis- 
trative judicial authorities. 

The insurance courts of the various <legrees (spfMual insuranctj courts of the 
iirst and setiond instance, the Central Insuramui Couri) Iiave ahme competence 
for ail disputes arising out of the administration of the \oi ext thusc within 
the competence of tin* adimiiisnMlive authonUes. 

The parties concerned, (onpluyd's and insured persons, ^i{ ou [lie Insurance 
courts as members In equal numbers The ofinu' imuuiH'is of Uc' courts are 
persons with scientific qualificamms or rocugnised expernM)ci\ and tlif‘ pivsiderd 
as a higher official appointed by tiie nhiiisfer for Home Affiiirs 1 liese courts 
may therefore be regarded as*joint institutions. 

Insurance Courts of First Instance 
There are 50 courts of first instance, set up one in each prefecture. 

Composition 
They consist of: 

(a) a president; 

{h) two or tlmie members with scieulitic qualllu^ations ami riHuignised 
experience ; 

{c) two or three members representing employers; 

{d) two or three members ropresonlmg insured pcTsons, 

The president is appointed by the Cabinet on the recommendation of the 
Minister of the Interior. The members are appointed by the Minister of the 
Interior, 

Pouters 

These courts settle disputes concerning insurance benefits. 
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Insurance Courts of Second Instance 

Composition 

These courts consist of: 

(a) a president; 

(b) three members with scientific qualifications or recognised experience; 
{c) three members representing employers , 

(d) three members representing insured persons (section 106 of ilie Order). 

The president is appointed by the Cabinet on the recommendation of the 
Minister for Home Affairs from among the higher officials of his Department. 
The members are appointed by the Cabinet (section 1 08 of the Order) . 

Powers 

These courts take cognisance of appeals against decisions of the authority 
of first instance 


Central Insurance Court 

Composition 

The Central Insurance Court consists of a president and 15 members, of 
whom five each are chosen from among experts, employers’ representatives 
and insured persons’ representatives. 

The president of the Central Insurance Court (third instance) is the Director 
of the Social Affairs Office (section 105 of the Order). The members are 
appointed by the Cabinet on the recommendation of the Minister of the 
Interior. 

Powers 

The Central Insurance Court is the supremo judicial authority for all dis- 
putes arising out of the administration of the Act except those for which the 
administrative authorities are competent. 

Administrative A uthorities 

Disputes concerning contributions are not within tlie competence of the 
special insurance courts, but are settled by the Director of the Department 
for Social Affairs, whose decision may be coiitesiiKi before the Minister for 
Home Aff’airs or the Administrative Court. 


WTHUAMA 

Act of 9 December 1928 Promulgated on 27 May 1926 and Amended on 
28 September 1926 

The institutions responsible for settling disputes concerning the adminis- 
tration of sickness insurance are in the group of special judicial autb critics. 
Arbitration commit tros have competence to settle disputes between insured 
j>ersons and the autlicriln^s of the funds, and conciliation commiilees deal with 
disputes between thc‘ funds and members of the medical profession. 

The Bupenor tiisumnci* Office is the supri^me authority for all disputes 
arising out of the administration of tlio Sickness Insurance Act. 

Tin' pcr^ons conccriu.d, employer';, insured pi-rsons and pirncli- 

tioners, rav ivpresimlod on toes*' bodns. 

Arbitration Committees 

Composition 

The arbitration committees consist of five members, two of whom are chosen 
by the meeting of the fund from among representatives of insured persons and 
two from among representatives of employers, and the fillh is appointed by 
an absolute majority of the other four members (section 158). 
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Po(pers 

The arbitration committees settle disputes lietween insured persons and the 
managing (',ommiitees concerning benefits. An appeal against thcnr decisions 
may bo taken to the Superior Social Insurance Office whose decision Is final 
(section 161). 


Concilmtion Committees 

Composition 

A conciliation committee consists of an equal lunnber of reprtisentath es 
of the managing committee of the fund and medical practitioners, with a 
president chosen from outside these two groups {section 163). 

Fo<^ers 

The conciliation committees are set up in each district and decide in the 
first instance on disputes between the funds and members of the medical 
profession (section 162). An appeal against their decisions may be taken to 
the Superior Social Insurance Office, whose decision is final 


Superior Social Insurance Office 

Composition 

This Office was originally to consist of two representatives of the Ministry 
of the Interior, two representatives of insured persons and one representative 
of employers. 

During the sc'ssion of 9 July 1926 th(» Seimas passed the third reading of an 
amendment replacing the second rt‘preSi*nlati\< of tluj Ministry of the Interior 
by a representative (d organisations of the medical profession. 

Pomrs 

The iSuperior Social Insurance Offi<‘-e is the supreme judicial authority for 
disputes arising out of the administralion of the Act. 

It has compi*tenci‘; 

(a) to dei'ich' on the vjihdity of the decisions of Hr* g< u. r,d au'cnm^of a fund 
against which an apptcii may be taken in a fortnight mtlu r h\ i tm labour 
inspector or by any other person comserned (section li8)f 

{b) to dismiss menibers of the managing committee who contravene the 
provisions of the law or rules of the fund, and institute proceedings 
against them in the courts (section 130); 

(c) to decide on the validity of the dei'isions of the managing committee 
against which an appeal may ho ma<ie within a week (section 152): 

[d) to decide disputes between the Federation of Funds and the managing 
committee of a particular fund (seel ion 174). 


LUXEMBURG 


'\CT OF 17 Dr.CKMBEH 1925 

Lnvcmlmrg is in the group of cimntrics wilh a sx.sitmi of s|u>t b 1 4Siih<?rif 
ordinary courts and a(im}nistraiiv<‘ authoriti<‘s. 

In the first instance, the (bmlrai (\unmitlee vi the supmnLsory mdhoriims 
settles disputes concerning the scope ol the funds, and dispub^s htdween funds, 
employers and insured persons. 

In the second and last instance these cases may ho taken iiefore the aihltra- 
tion courts. The Government itself settles disputes belwemi the funds and 
other public bodies. Finally, supreme authority is to the (louncii of State. 

The persons concerned are directly represented on the Central Committee 
of the supervisory authorities. 
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Central Committee of the Supervisory Authorities 


Composition 

The Central Committee consists of officials and salaried employees appointed 
by the Government. The nn^mbers are assisted in their work by representa- 
tives of the funds (employers and insured persons) (test of 26 March 1926; 
memorandum of 30 March 1926). 


Powers 

The Central Committee, or its assessors, settles disputes between sickness 
funds concerning the affiliation of particular undertakings. An appeal against 
decisions of the Central Committee or its representatives on this point may be 
taken to the Government 

The Central Committee and its assessors also decide in the first instance on 
all disputes between insured persons and employers, or between persons who 
are, have been, or wish to be insured. It also decides dispu tes between employ- 
ers and funds concerning the calculation, apportionment or payment of con- 
tributions, the benefits to be granted and the affiliation of members. 

On ail these points the decisions of the Central Committee or its assessors 
may be contested before the arbitration courts, whose decisions are final 
(section 79). 


Arbitration Courts 

Composition 

The h('(id(jUHrters, competence and organisation of the arbitration courts are 
defined by public administrathe regulations, which must also down the 
niics of procedure before these courts. 

Powers 

The arbitration courts settle in the second and last instance all disputes 
which have not been settled by the Central Conimilteo or its assessors. 

An appeal to quash the decisions taken iii the last resort by the aibitralion 
courts may be made by both ]>arli(‘s in (‘uses of contravention of thti law or 
incorrect procedure {section 29'i). 

The Government 

Disputes between sickness funds, on the one hand, and accident insurance 
associations, old-age and invalidity institutions, communes or charitable 
institutions, on the other, are settled by the Government. 

The Judgment Chamber in the Council of State 

An appeal to the Council of Blaie (judgment chamber) may be taken against 
a decision of the Government within one month of tlie date of the decision. 


NORWAY 


Act of 6 August 1915 

The Norwegian system belongs to the group of laws in which special judicia 
authorities are alone competent 

Only the courts set up for the purpose (commiliees of three, the State Insur- 
ance institution, the Slate Insurance Appeal Commission) have competence 
for all disputes arising out of the administration of the Insurance Act. The 
persons concerned are directly represented on all these authorities. 
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Committees of Three 

Composition 

Bach committee is elected for a term of three years by the communal autho- 
rities for the locality in which the sickness fund is situated. It consists of a 
member of the communal council, an employer and a member of the district 
sickness fund. The committee elects its own president, who may be given 
remuneration on the decision of the communal council. Persons who have 
served on the committee for three years may refuse to accept re-election for 
the next three years (section 60, subsection 1). 

Powers 

These committees decide in the first instance on all disputes connected with 
sickness insurance except those for which the State Insurance Institution has 
competence. 


State Insurance Institution 

Powers 

This Institution has competence for all disputes which may arise between 
district sickness funds, respecting claims and obligations arising oat of the 
administration of the Act, and disputes between a district sickness fund and 
the commune concerned as regards the obligations of the commune towards 
the fund. It also acts as the appeal authority for decisions of the committees 
of three 

Any application for a dispute to be settled by the Institution must be lodged 
in writing at latest on the twenty-eight day after the parly contesting the 
decision was informed of it (section 67, subsections 1 and 2). 

State Insurance Appeal Cofiimission 

Composition 

The State Insurance Appeal Commission consists of sevtm nmiobi rs, n,m)s‘ly: 
a professional judge as president, a im^dical practitioner and a 
expert appointed hy the Government; two represento lives of employers and 
two represenlatives of insured jmrsons elt‘cb*d for a term of three y<‘ars by tlu^ 
Storting. In particular cases the commission may co-opt t^xperis. 

Powers 

This Commission is an authority for appt^als against decisions of the State 
Insurance Institution. Within 28 days any decision to refuse li» appr^vt^ a 
sickness fund or to withdraw approval or any dispute between a district 
sickness fund or approved fund and the State Insurance Institution on matters 
in which the fund concerned has a substantial interest , may be referred to the 
Commission (section 68, subsection 1). 

If on the pretext that a person is not insured against sickness the district 
fund refuses benefit for an industrial accident whir.h comes under the Work*‘rs’ 
Accident Insurance Act, the case may be referred on the appliejitioa of any 
party Interested to the State Insurance Appeal Commission (section 66, sub- 
section 4). 


POLAND 


Act of 10 May 1020 

The Polish system belongs lo (he group of laws wi(h spce.ial and adminis- 
trative authorities. 

On the one hand arbitration committees settle disputes concerning benefits 
and contraventions of the rules of the funds and, on the olh{T, conciliation 
committees settle those arising between the medical profession and their 
organisations and the funds. In the last instance all disputes arising out of the 
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administration of the Act come within the competence of the judicial antlio- 
rities of the Central Insurance Office (administrative authority). 

On all these bodies the parties concerned, employers, insured persons and 
medical practitioners, are represented m equal numbers. 

Arbitration Committees 

An arbitration committee is set up in each sickness fund 
Composition 

Each committee consists of five members elected for one year by the delegate 
meeting of the fund, two of whom are elected by the insured persons’ represen- 
tatives “and two by the employers’ representatives. The fifth member is elected 
by the whole delegate meeting by simple majority. 

Powers 

The arbitration committees settle all disputes concerning benefits and 
decide on the fines to be imposed on members of the fund for malingering or 
for contravention of the regulations for persons (section 83). 

The decisions of the committees are final. 

Conciliation Committees 

The regional insurance offices set up conciliation committees in the area of 
each fund. 

Com position 

Each conciliation committee consists of an equal number of representatives 
of medical practitioners and of the managing committee of the fund. One of 
the representatives of medical practitioners is appointed by the professional 
organisation, the remainder are elected by all the medical practitioners of the 
fund from among themselves. The two groups of the conciliation committee 
choose a president by common agreement, or, failing agreement, the president 
is appointed by the regional Insurance office (section 84). 

Powers 

Disputes between the managing committee of a sickness fund and niedic.al 
practitioners of their organisations are within the competence of the concilia- 
tion committee. 

An appeal against the decision of the conciliation committee may be taken 
to the judicial authorities of the Central Insurance Office, 

Judicial Authorities in the Central Insurance Office 

An appeal against decisions of the managing committees of the funds 
concerning the liability to insure, the payment of contributions, the classi- 
fication of insured persons m wage classes, or the apportionment of contri- 
butions between employers and insured persons, may be taken to the judicial 
authorities of the Central Insurance Office. 

When the Central Insurance Office decides on such cases it must comprise 
repreheiitatives of insured persons and employers in equal numbers, until 
s])e(i<d judicial authorities have been attached to the regional social insurance 
ol!K‘,es civil proceedings are taken. 


PORTUGAL 

Act of 10 M.4Y 1919 

The Portuguese system belongs to the group of laws m •vyhlcli special judi- 
cial authorities are alone competent 

Ail disputes ainsing out of the administration of sickness insurance legisla- 
tion must bo settled by the arbitration courts set up for each insurance and 
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social welfare district. In its judicial capaiuiy the Superior Soci<d ^^'clfare 
Coiiiicil lakes cognisance of the appeals and cases referred to li 
The parlies concerned are represented in these instiiuiions 

Arbitratioji Courts 

An arbitration court must be set up for each social insurance and public 
welfare district (section 60) 

Composition 

An arbitration court consists of a president, four members and four subsfi' 
tutes. The head of the social insurance district acts jw [c^sideni Thrt‘e mt*m- 
bers of the court must be chosen from among repraMOilrdiM*^ of mutual 
benefit societies and one from among local members of the medical profession. 
Ill no case may representatives of the sickness funds belong to an arbitration 
court (Decree No 5636, section 60, subsections 1-3) 

Powers 

The arbitration courts decide on 

(1) complaints of the decasions of compulsory or voluntary soiuai insurance 
institutions ; 

(2) disputes concerning the interpretation of the rules of a fund or a fede- 
ration of funds situated within the area of the court; 

(3) complaints concerning the exclusion of insured persons; 

(4) disputes concerning benefits and the liability to insure. 

Proceedings before the courts are free of charge, but the c.osts are met by the 

losing party in case of vexatious proceedings (Decree No. 5636, section 61). 

Superior Social Welfare Council 

Composition 

The Superior Social Welfare (IouikuI is presided over by the Minister of 
Labour. The vi(je-presideut is the Direcior-Oeneral of the Institulo of Social 
Insurance and Public Widfare. Tht^ Counod further iiududes: 

4 members appointed by the <idmiiusliMti<ui council <d‘ the Institute (d Social 
Insurance and Pu})ii<i Welfare; 

1 professor of the Superior Commercial Institute (insurauc.c theory); 

1 professor in the Faculty of Law of Lisbon University; 

3 representatives <d compulsory mutual benelit institutions for sickness 
insurance, elected by district; 

2 representatives of voluntary mutual benefit institutions, elt‘cted by the 
associations ; 

2 representatives of workers’ organisations and 2 roprf.seniath es of employers® 
organisations ; 

the Director of the Mutual Benefit Societies; the social welfare inspector. 

Representatives of the sickness funds cannot belong to the Superior Botia! 
Welfare Council (section 44 of the Regulations), 

Powers 

In Us judicial capacity the Huperim‘ Council fakes {toguisuiun* of ail the 
cases rclVrrod to U. 


ROUMANIA 

Acts of 25 January 1912, 30 March 1B88, and No. XIX of 1907 

The Roumanian system belongs to Iho group of laws with speiual and 
administrative authorities and the ordinary courts. 

The special authorities (arbitration courts) take cognisance of ail disputes 
between employers or sickness funds and insured persons, as also of disputes- 
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concerning benefits The administrative authorities (administrative councii 
of the Central Insurance Office) are the supreme authority for appeals against 
decisions of the special authorities All disputes between insurance institu- 
tions and third parties must be taken to the ordinary courts. 

The parties concerned are represented in the special iiistituiioiis. 

Arbitration Courts 

An authority of first instance, the arbitration court, is set up in each district* 
Composition 

Each arbitration court consists of the president of the ordinary court or 
his representative, a worker assessor, and an employer assessor. The worker 
IS chosen by lot from a list drawn up by the general meeting of the guilds. 
The employer is chosen by lot from a list drawn up by the chamber of com- 
merce. The assessors must be of Roumanian nationality and not less than 
25 years of age. 

Powers 

The arbitration courts have competence to settle all disputes between 
employers and insured persons, between sickness funds and insured persons, 
and disputes concerning insurance benefits or the payment of contributions, 

Administrative Council of the Central Insurance Office 

An appeal against decisions of the arbitration courts may be taken to the 
administrative councii of the Central Insurance Office, whose decision is 
linal. 

Ordinary Law Courts 

The arbitration courts and the administrative council of the Central Insur- 
«Tnce Office have not sole comjietence for disputes concerning sickness iiisuranc,e. 
Any dispute between a third parly and the State sndeness funds or the guilds 
or the Central Insurance Oflice is within the com]K)teiu‘e, of ilie ordmai^ 
courts (sections 227-229). 


RUSSIA 

Act of 9 November 1922 

In Eussia ail insurance disputes are referred to administrative authorities. 

The administrative authorities f audit committees, provincial insurance 
authorities, primupai msuranct) departments) take cognisance of disputes 
iX'iiGernmg beiiefils (compiamis by employers or insured persons) 

Tin pdidics are represtnlvd Ihcough the in«‘dmin of (Ik trad'- union and 
inter-trade union organisations. 

Committees of Funds 


Composition 

Its composition may vary, but there must be at least three members eiectc4 
by the inter- trade union conference. 

Powers 

The committee receive all complaints by insured persons concerning benefits. 
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Provincial Insurance Authorities 

Composition 

The members of the provincial insurance authorities are t‘iecied by the 
inter-trade umon congress or appointed by agreement between the social 
insurance authorities in the Commissanat of Labour and the infer- trade 
union authorities. 

Powers 

These authorities decide on complaints of insured persons in the setiond 
instance and of employers in the first instance. 

Principal Insurance departments 

A principal insurance department is set up by each of the Federal Republic, s. 
Composition 

The members of the principal department are appointed by agreement 
between the Commissariat of Labour and the Trade Union Council for the 
Republic. 

Powers 

The department is the authority of second instanc'.e for disputes between 
insurance institutions and employers. 

Labour Courts 

A labour court is constituted by the people's court sitting in a special 
session for disputes connected with labour. 

Composition 

It consists of a joTskhMil appoiafiMi )>v the provincial c.mirt and two mmnbors^ 
one of whom reprowsents the {superior Council of National and the 

councils of national economy of the govenuneiits and 1h< nflu-r ilc Trade 
Union Goiimul. 

Powers 

The labour court takes cognisance of appeals of employers aumhisi awards 
for attachment given by the insurance authorities. 

iSupreme Court 

The Supreme Court {ordinary judicial authorities) may. on the appiict lion 
of the Commissariat of Labour, cancel the decivsions of the courts which have 
already been carried into effect. 


SERB-CIOAT SLOVENE KINGDOM 

Act of 14 May 1922 

The Yugoslav system belongs to the group of laws wUh speeJal and 
admiiustraiivo au Ihorilies. 

The special authorities (insurance courts and the Superior I nsur<ince Court} 
settle disputes between insured persons and their dependantH on the one 
hand and the administrative bodies ot the funds on the oilier. The administra- 
tive authorities settle disputes between employers and insured persons 
concerning contributions. 

The parlies concerned are represented on the insurance courts. 
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Insurance Courts 

These a-utliorities of first instance are set up for each local workers" insur* 
ance institution. 


Composition 

Each court consists of a president and not less than 20 assessors (section 161 , 
subsection 1). The president is appointed by the Minister of Justice from 
among judges of the courts of first instance or superior courts carrying oii 
their activities in the headquarters district of the insurance court (section 161, 
subsection 2). 

The assessors are elected by the general meeting of the insurance institution 
for a term of three years by employers and insured persons separately in 
such a way that the various branches of production are represented in due 
proportion {section 161, subsection 3). The assessors are deemed to be 
public servants during their term of office (section 161, subsection 6). They 
must be nationals of the Serb-Groat-Siovene Kingdom and not less than 
30 years of age (section 163, subsection 1). In order that the worker assessors 
may be able to attend the meetings of the court the Act lays down that their 
employers must grant them facilities for the discharge of their duties. Any 
pay lost in consequence of their duties in the court must be repaid out of 
the Central Workers’ Insurance Institution (section 164, subsection 2). 

The court acts through a committee of five persons consisting of the pre- 
sident, who must be a professional judge, two assessors chosen by employers 
and two assessors chosen by insured persons. The president calls upon the 
assessors in the first instance from the trade to which the parties belong or 
a related trade, in the order fixed in advance annually (section 165, subsec- 
tion 2). 

Powers 

The insurance courts have competence for disputes between insured persoiivN 
or their dependants and the insurance instituiious concerning the benefits 
or compensation due from the latter (section 160, subsection 2). 


Superior Workers'^ Insurance Coun 

This appeal authority has its seat at that of the Central Workers’ Insurance 
Institution. 


Composition 

The Superior Workers’ Insurance Court consists of a president and not less 
than four permanent members who must all be professional judges. It is 
not competent to adopt decisions unless the president and at least two mem- 
bers are present (sections 172-474), 

Powers 

The Superior Workers’ Insurance Court has compelonce to take cognisance 
of appeals against decisions of the courts of first instance. 


Administraiioe Authorities 

Disputes arising out of the administration of insurance, such as dispute.^ 
between employers and insured persons concerning contributions, are settled 
by the administrative authorities acting in a judicial capacity These 
authorities decide in the first instance and an appeal against their decision 
may be taken within a week to the Minister of Social Affairs, whose decision 
is final (section 159, subsection 2). 


47 
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SWITZERLAND 


Act of 10 June 1911 

In Switzerland the authorities are either special judicial authorities or 
the ordinary courts, according to the Canton. 

General Principles 

In principle the Iniidanientai A(it of 13 June 1911 on sickness insurance 
(Pari 1) recognises the competence of ihe ordinary courts to so tile disputes 
between a fund and another fund, insured persons, or thin! parties. Pro- 
visions to the contrary may, ho’v^ever, be adopted by cantonal law i>r the rules 
of the funds, in the latter case only with respect to disput(‘s between the 
fund and its members. A Canton may, for instance, reserve the settlement 
of these disputes to the police court , similarly the rules ina> make the general 
meeting competent to settle disputes between the fund and its membt^rs. 

According to the information published by the Federal Department of 
National Economy i, of the Cantons which have introduced compulsory 
Insurance, those of Appenzell (Inner and Other Rhodes) have set up special 
judicial authorities; those of Basie Tow-n and St. Gall have adopted a mixed 
system of the ordinary courts and administrative authorities. 

Before describing the organisation of the authorities in these four Cantons 
It may be stated generally that as the cantonal laws and orders on compulsory 
insurance are based on the Federal Act, disputes between the funds and 
insured persons conc^erning benefits or alTecting a principle esialdished by 
federal law^ may always be referred by ,uimuii‘-iraiivt‘ to ihe 

Federal Soc.ial Insurance Office ’V‘pivs< n! in^ the Fed^Tal Cioimcil. 


Appenzell, Inner Rhodes 

UnUKK OF 29 No\ EMBER 1920 

For tht‘ seiilement of disputes arising out <d ilH» adiniiiLsIraiioii of com- 
pulsiiry sickness insurance sptaaal conmiiUees have been std up tw each of 
the two public funds. 


Special Insurance Cununifive.s 

Composition 

Bach of these committees consists of seven members, namely, one member 
for each, districts, except for the district of Appenzell, which is ivprt'^crdt d. 
by tw’^o members, and represeniai ivob of compulsorily insured persons. 

Famrs 

The committees decide on disputes between a fund and another fund or 
an insured person or third panics Their decisions on disputes iiidwecn 
funds and insured persons or third parties may b<^ appea]* il auain^t to the 
Council of State. 


Appenzell, Outer Rhodes 

Order of JO Adril 1916: Text of 30 May Vm 

The system of Jurisdiction is very similar to that described for Appenz.eil 
Inner Rhodes; it comprises special insurance committees with the right of 
appeal to the Council of State against their decisions. 


1 yolkBmrt^chafU Arh&xtsncht wid Sozml'cerstchi'rung 4er Schvetr, Vol 11, p. 911 
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Special Insurance Committees 

Composition 

Tlie special iiiburance committees set up lo settle disputes arising out of 
the administration of insurance ar(‘ established on a communal basis and 
must include representatives of the communal councils and insured persons 
(in pariiciilar compulsorily insured persons). 

Powers 

These committees decide on all disputes arising out of the Act, the canional 
order or the rules of the fund. They have competence to impose a line for 
any failure to observe the liability to insure. The first appeal authority for 
decisions of the special commitlees concerning disputes is the communal 
council. The supreme authority is the Council of State. 


Basle Town 

Act of 12 Maech 1914, Amended by the Acts of 10 October 1918 \nd 

23 February 1922 

An appeal against decisions of the manager of the public fund may be taken 
to the Department of Health within a fortnight of the date of the decision. 
The decisions of the Department of Health may in turn be referred to the 
Council of State, and those of the Council of State to the administrative 
court, within the limits defined by cantonal law 


Si Gall 

Act of 28 May 1914 

Disputes are taken to the president of the district, I'xcept those arising 
between funds, which are settled directly by the Council of State. The 
president of the district thus a<ds as the authority of first msiance for all 
disputes arising out of the right or obligation to join a fund, as well as those 
concerning benefits. An appeal against his decision may be taken to the 
Council of State. 
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CHAPTER III 
OFFENCES AND PENALTIES 


The complete working of compulsory insurance involves the 
provision of penalties for infringements of the law. 

Penalties are generally imposed by the ordinary courts; it is 
much easier to adapt criminal courts to matters arising out of 
insurance than civil courts. They may also be imposed by the 
insurance institutions themselves or by special insurance courts. 

In this part of the Report the simplest method of summarising 
the situation seemed to be to enumerate the principal types of 
offences, state the penalties provided for them and mention the 
judicial authorities by whom they are imposed. 

§ 1. — Offences 

The following are lh(; commonest offences in e.onnee.tioa witli 
compulsory sickness insurance laws, and for which penalties have 
been prescribed. 

Enkorcement 

The penalties provided umler this head apply to employers who, 
without adequate reason, fail to submit the required declaration 
within the time sdlowed or furnish incorrect information concerning 
their personnel. They apply also to persons wlio do not cairy out, 
or incompletely cany out, their obligation to oompile, keep and 
submit lists of workers, deduct from the wages of their personnel 
amounts higher than the legal rate, or make deductions from wages 
on the pretext of insurance from persons who are not entitled 
to receive benefit. 

Delay in Payment of the Employers’ Contiubhtion 

The penalties laid down to compel employers to pay insuranc-e 
contributions regularly together with the amount of the deductions 
made from wages apply equally when the management ncgleots 
to place the proper stamps on the insurance cards or books, or 
illegally withhold the worker’s receipt card or insurance book. 
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Illicit Benefits 

The suppression of frauds and offences commit Led hy insured 
persons in order to obtain by illegal methods benetifcs to which 
they are not entitled or benefits higher than those to which they 
are entitled, is dealt with by provisions which may involve the 
suspension of all or part of the cash benefits for a definite period. 
These provisions also apply to insured persons who are guilty 
of malingering, neglect medical instructions, fail to observe the 
regulations laid down for insured persons during sickness or know- 
ingly make false statements or reports. 

Fraud .and Falsification of Documents 

Under this head are classified infringements consisting in the 
forging or falsification of stamps or other insurance forms, for the 
purpose of evading financial obligations connected with insurance 
obtaining illicit benefits or embezzling funds. 

In addition to fine and imprisonment the laws of some countries 
provide for the loss of civil rights in case of conviction of such 
offences. 

Irregularities in Ad.ministration 

Members, officials or employees of insurance institutions are also 
liable to penalties for violation of professional secrecy, retaining 
in the office insurance accounts which should he submitted for 
audit, neglect of legal requirements and irregularities or false 
declarations for the purpose of fraudulently obtaining subsidies. 

Obstruction 

The laws of certain countries, especially Germany and Great 
Britain, provide severe penalties for persons who obstruct the 
supervision of the enforcement of f.he law by refusing to furnish 
information or documents which they are required to submit to the 
authorities or their delegates, by jireventing an insured person from 
giving evidence before an inspector or by obstructing or attempting 
to obstruct workers holding official positions in supervisory or 
judiiial organisations connected with social insurance. 

§ 2. — Penalties 

According to the seriousness of the offence, the delinquent is liable 
to imprisonment, loss of civil rights or fine, or may he compelled 
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1.0 jKiy arrears of rouiribiitions, someUmes wiili the adtliLioii of 
a sum equal to or greater thaR the amount owed. He may also 
be removed from official positions in insurance institutions. 

The penalty of imprisonment applies only to particularly serious 
mses, such as the falsifioation of documents for criminal l>urpo^eb, 
violation of professional secrecy oi delil)e}*ate misrepresentation 
of the linaac.iai position of an insiirance fund for the purpose of 
promuing illicit subsidies or assistance of any kind. 

iVceording to the seriousness of the offence, such infringomeulb 
may involve, in addition to impdsonment. the loss of civil rights 
or the payment of a fine. 

Any delegate who breaks the law or neglects ins duties inay bo 
removed from an official position in insurance institutions. 

The penalty of a fine is providml for infringements committed 
by representatives of insurance organisations in the exercise of 
their duties, e.g. maladministration of tJie fundvS, neglect of the rules 
or legal provisions, obstruction of inspectors. Finos are also pro- 
vided for offences oommitit^d by employers and by insui'od }H‘rsons, 
in case of neglect of medical insiruc.iious, false dcidarutions con- 
cerning sickness, etc-. The laws of certain countries also provide 
that employers or insured persons who do not pay their coiiiri- 
butions regularly may be ri.quired to fuiy the arrears with Iln‘ 
addition of a penalty, the amount of wJiifdi is fixed by I he c.ompeieni 
authorities. 

§ — Judicial Authorities 

Penalties may be iiupiKs<‘d by tJie ordinary cauuis. iJie iiMud, 
district or central administrative authorities, sjH^cia! insurance courts 
or the insurance institutions tluunselva^s. 

As a general ride, the ordinary courts l.ab? cognisance of all 
offeiu'es involving pmiafiier, fixed by the Penal Code or the Code of 
Crmiinai Prot*-cdiire. lliey take cognisance of all infringements 
of imsurauce laws only in countries whiedx have sinu^iai iiisuramc' 
courts. The loc-ah distrud,* or eentrai administnU/n e .citlioru ic- 
genorally take cognisance of iafriiigtummts committed h\ I'lsor-iar ^ 
organisation, e.g. funds, mutual-aid socielifcs, insurance ciuupunicb, 
etc. They often hear appeals from the decisions of the s{eMmd t’ourtb. 

The special insurance com Is are grccrallv coiufMCcur lo deal 
with all offences committed by msur<‘d persons or (Muployt r^. They 
deal with offences connected with the payment, of beudits, Urn 
sharing of contributions, communication of documents and infor- 
mation, reports of sickness, etc. 
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In some States tlie insurance organisations themselves are 
competent to impose the penalties provided for neglect of the legal 
provisions regulating the relations between the funds, employers 
and insured persons. 

In a few laws the competent courts are not stated: the legal 
texts merely enumerate the offences and penalties without expressly 
stating the authorities competent to impose each penalty. In such 
cases the competence is determined by the ordinary rules of pro- 
cedure according to the amount of the fine or the penalty to be 
imposed. 

Ordinary Courts 

The ordinary courts (county courts, courts of summary jurisdic- 
tion, and police courts) are competent to take cognisance of offences 
coming within the provisions of the Penal Code. Some States, 
which have no special insurance courts have left the ordinary courts 
to deal with all infringements of the laws and regulations concerning 
sickness insurance. This is the case in Chile, Greece, the new’ pro- 
vinces of Italy and the Cantons of Basle Town and St. Gall in 
Switzerland. In other Stales the ordinaiy courts hear only appeals 
from the decisions of the administrative authorities; this is the case 
in Bulgaria, Czechoslovakia, Portugal, and the Serb-Oroat-Slovene 
Kingdom. In Great Britain and Ireland the courts of summary 
jurisdiction deal with offences regarding the payment of contri- 
butions and kindred matters, and the High Court of Justice iiears 
appeals from the decision of the administrative authorities on 
questions of liability to insurance. 


Administrative Authorities 

Certain States have given the administrative authorities pow'er 
to impose the penalties provided for infringements of the insurance, 
laws and regulations. This is the case in Austria and Bulgaria. 
In the latter country infringements are reported by the factory 
inspectors and penalties imposed by the Minister of Gomnaorre, 
Industry and Labour; appeals bo the ordinary courts are jior- 
mitted only if the amount of the penalty imposed exceeds a ILxed 
sum (300 levas). 

In Switzerland, the Federal Council and, by delegation c)f powers, 
the Federal Social Insurance Office have jurisdiction over insurance 
funds which fail to comply with the provisions of the law. In the 
Serh-Croat-Slovene Kingdom all infringements of the regulations 
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govwuing the ad iruni strati on of funds, i.c. the insurance organisa- 
tions and their officials, are witlun the competence of the Minister 
of Social Welfare. In Czechoslovakia offences outside the 
competence of ordinary courts are dealt with by the Supreme, 
Administrative Court. 

Special Insurance Courts 

It is quite clear that the special courts cannot take cognisance 
of infringements of a criminal nature, which ai-e reserved for the 
ordinary courts; they deal especially with infringements in adminis- 
tration, such as failure to observe the insurance regulations, neglect 
of payment of contributions, etc. This is the case in Germany, 
Lithuania, Luxemburg, Norway, Poland, Portugal, Roumania, 
the Serb-Croat-Slovene Kingdom, and the two Cantons of 
Appenzell in Switzerland. 

Insurance Funds 

Certain States have empowered the funds t<> impose I'ertain 
penalties themselves. TJieir competence extends to c.ases of inc-orrect 
statements and reports, negligence in c,om]>iying ^yith the rules 
and failure to observe medical instructions. 

The right to impose penalties has heen granted to insurance 
institutions in Austria, Germany, Great Britain, Irish Free* Stat<*, 
Luxemburg, Norway, and Russia. 

§ 4, — Analysis of National Legislation concerning Infringements 

and Penalties 

Having brietly indicated the types of infrmgeuumt, {lie nature 
of the penalties and the method of imposing {liimi and the com- 
petent authorities, we shall now proceed to analyse the legi.slation 
of the different countries, showing i he penalties pi ovidcl for offences 
committed hy members of the msurame institutions. «'iu[>!o\et> 
insured persons, jiiiysicians, and other legal pm-sons. 

AUSTRIA 


Act of 30 March 1888. Teat op 3C NoxEMnpit l<tg2 

The penalties imposed on persons guilty of mfrinj.,i‘nt(‘iils of llir legal pro- 
visions concerning sickness insurance in Austria arc indiralfd below. 

Officials 

Officials of the funds who contravene the I)rovi,sion^ of the law or tlio regu- 
lations are liable to fine or detention. ” 
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Employers 

Any employer wlio refuses to submit to the insurance institutions iiilorma- 
tion conoeniihg Iho insured persons employed by him or who refuses to make 
the hlatoments rr«|uired by insurance institutions* is liable to a fine (sections 
67 and 70). The fine may be changed to imprisonment when the employer 
deliberately withholds from the wages of the insured person contributions 
exceeding the amount laid down in the regulations (section 68), 

Insured Persons 

Any insured person who, by pretence or false statement, aiife to the prejudice 
of the insurance fund is liable to a fine. 


BULGARIA 

Act of 6 March 

Infringements of the laws concerning compulsory sickness insurance are 
subject to penalties, especially in the case of employers who neglect or refuse 
to undertake the obligations" imposed on them by the Act and by doctors. 

Employers 

Offences are reported by the factory inspectors and other supervisory autho- 
rities; the statement of the case is submitted to the Minister of Commerce^ 
Industry and Labour, countersigned by the supervisory authorities and the 
delinquents and constitute proof of the offence in default of contrary 
evidence. The Minister is responsible for imposing fines, the maximum being 
250 levas for insured persons and 5,000 ievas for employers; in cases of repeti- 
tion of Ihe offence the fine may bo increased up to 10,000 levas. The imposilibn 
of a fine does not preclude the possibility of legal prosecution (section 49, 
par. 1), 

The statement of the case must includo, for the pnrpjK' of d leriniiiing the 
amount of the line or the period of imprisonment, the extent, commercial posi- 
tion and turnover of the undertaking and must also mention (]i<* deliii- 

tfuent has observed the provisions of other laws for the ](rolet non o^ wo^'kors. 

Fines imposed by the Minister and not ex<‘eeding 800 levas are not suhjeiO, 
lo appeal, fines exceeding that amount may, in accordance wil ii the Oiminal 
Proceiiure Lode, Chapter V, be contested in the ordinary courts 

Doctors 

Offences by doctors are reported by the medical inspectors. The statement 
of the case, countersigned by both parties, must be submitted lo the Superior 
Medical Council. The Minister of Commerce. Industry and Labour on the 
advice of the Council may impose a fine (section 49, par 2). 

\1] fines are coilectod in the saim‘ way a^ direit tax»"' fseetion 50, par. 2). 


CHILE 

Act of 8 vScnTMui r 192^* 

The Chilean Ac.t provides that an employer who fails to enter the names 
of his compulsorily insured workers is liable to a line. This applies also lo 
small merchants and manufacturers who, after warning by a police otficial, 
factory inspector or employee of the insurance depart meiii, fails lo enter his 
name directly. 

An employer or insured person who lads lo pay his contributions is liablei 
to a fine equivalent to 25 times the amount of the unpaid contribution. 

Appeals against fines imposed on deliquents are permitted only if tlu* amount 
o| the fme has first been paid to the Stale Treasury and the apipeal is presented 
within five days by summary procedure before the judge on duty in ihe civd 
court. 

Collection of arrears of contributions and lines imposed by '^ay of penalties 
lakes place through the local fund, the decisions of which have executive 
authority. 
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CZECHOSLO¥AKIA 


\<J' OF 1> < >CTOHKR 1924 

Ally pliyhK'al or iogvd ])erhoihs who aro guilty of oifeiu'os are liabio to tlio 
loilowing Vuai^lino'nU provided that their art does not involve any more 
s»‘\ere penalty. 

Ofpcuih 

Odieials of iiiMirain e organisations who violati* proiVssionai seeno y are liable 
to a line not exeeeding 5 000 erowus (si*riioii 200 {e)) 

Employers 

A line not exceeding 5,000 (trowns, according to the seriousmcss of the 
olTence and the amount of damage c.aiised, may be imposed on employers 
who. without sulTicieni excuse, fail to carry out the obligation of making the 
required declaration or make an incorrect declaration, fad to keep lists ot 
emp!o,yees as required, deduct a contribution exceeding that authorised by the 
Act or attempt to restrict the rights of ilie insured person -soiOlon 200, ia\, 
(b), (c), {d}) 

Insured Persons 

Insured persons who have fraudulently obtained msuraiuy bi'ueliis or failed 
to comply with other obligations imposed by the Act are liable to a tine (sec- 
tion 260 '{g)i. 

Penalties are imposed by the admiuislral ive auflnjriiies of lirsi inslance. 
An appeal may be made to tlu‘ authorilios of secoml instanco ami, in spconi! 
cases, to the Supreme Adinimstrativt' (Aurt 

If the tine cannot bo colieifcd, it may bt‘ commuted to imprisonment. 
Fiincs are handed over to the sickm^ss iiismMUce Histilulif»n, whicJi mses fhcni 
for extraordinary lienehts in favour of insured piTsons ulio Imve 4-\lniiriffMf 
their right to benetif 


ESTHOMIA 

A(.r or 25 I'h'iuu uiv 1912 

When the Avi of 1912 came into force, penalties were provided in (he Penal 
Code for infringements of the pro\isionH of fiat Insurance Ae| 

OfffciaLs 

Any person who kiun^ingly grants assistance from the in.sur.ince funds to 
persons not entitled thereto, not belonging to the fund, or to Ilnur relatives, 
is liable to imprisonment for md. less than three months and ind more than 
one year. 

The same penally is provided for persons wlio knowingly agree b) the use 
of money or oth(‘r property t>f the fund for purposes oUkt than th<»se provitlecl 
lor in the vegulaUon*^. If tlu' aimnmt td‘ assislaiu-e granted nr 'midc- ^ \} 0 'i.d-d 
exceed^ UO fiuo uuirks, the d<duiqueiit is liable {,<} ipp loss of ail civil 

rights and ]'riviii‘ge.s and is also habit* to imprisonnumi for md less than %nie 
year and not more than three veers. \Vb4 n nlToice bus been cmnmlltiHl 
ioadvm'tently and tin* ios^ uweKad is Ntdunlanly mad** gone fbe lumafty K 
commuted to imprisonment lor not nioi,> fii.iu ibon mnidb' 

Employers 

Infringemcnib of the pro’s isions concerning ihe <;ommumealiou id* iidbrnno 
Uon of the work done in undertakings, the numlMU* of p, rsons tunployisl, the 
amount of wages, the date of payment, the date of engcgcnnmt ofworki^rs 
and the^ date of resignation or dismissal, or of the provisions cemet^rning the 
submission of documents, accounts, registers and htaiistics provided for !>) 
the Act of t912, are punished by a fmo not exceeding 10,000 Esthonim marks 
lor the first otlence and 20,000 Esthonian marks for snbseqmmt ofTenceb. 
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The communication of false information is punishable by a fine of not iiiorc^ 
than 100,000 Esthoman marks or two to four months’ imprisonment. 

The employment of A\omen at paid labour within four weeks of confine- 
ment, when vsuch women are members of a sickness insurance fund, is punish- 
able by a fine of not more than 10,000 Esthoman marks or iraprisonmeni 
for not more than one month 

Insured and Other Persons 

The factory inspectors are instructed to prosecute any person guilty of 
infringement of the provisions of the Workers’ Sickness Insurance Act 


OERMANY 


Act of U) July lOti* Te\t of 15 Decembfu 102'i 
Penalties 

Criminal penalties are determined by the Penal Code, tin* Code of Criminal 
Procedure and the Act concerning the organisation of the courts. The amounts 
ilenved from the payment of fines revert to the National Treasury 

All other penalties, whether of the nature of an injunction, coercion or 
accessory penalties, are determined by the Insurance Code, which at the same 
time mentions the authorities competent to impose them. 

Members of Jnsuranre Funds and Offices^ and Officials or Employees of Such 

Institutions 

Any member, official, or representative of an insurance Institution or auliio- 
rily who violates professional secrecy by revealing without authorisation facts 
<*.onc.erning diseases, their causes or origins, is liable to a fine or iniprisonmonl 
for not more than three months. Prosecutions are undertaken only at the request 
of insurance insUlutioiis or the supervisory authorities. 

Any official or expert of an insurance institution who violates a luanufae lur- 
ing secr(‘t or divulges any fact calculated to injure the couimercial interest 
of an undertaking, is liable to the same' pmialiy. When the offimee has been 
committed with the object of injuring the undt‘rluknig or of deriving pecu- 
niary advantage Uierefrom, the pmialty may lie impnsonimml and may 
supplemented by the loss of civil rights and a fine {Madam I 'i2). 

When the offence is committed by an official responsible to the rotate or a 
communal uiilhoritj, the above penalties are replaced by tin* penalties pro- 
vided in lln^ civil service regulations 

Employers and Managers 

Fines may be imposed by the insurance authoritie‘5 on employers for false 
or incorrect statements or for failing to supply tin information prescribed 
(section 1487), The same penalty is provided for employers who do not use 
the insurance stamps within the fieriod laid down, or faif to pay their contri- 
butions. Such fines <are reco^mred in the same manner as the local rates and 
taxes (section 1488). 

A disciplinary fme is provided for persons who fail to report workers 
coming within the insurance scheme (section 4489). 

The same provisions apply to members of the board of directors of an incor- 
porated company, mutuarinsurance society, co-operative association, guild 
or other body corporate, the manager of a limited lialiility <*ompany, the share- 
holders personally responsible when the employer is any othtw kind of commer- 
cial eompmiy. and the legal representatives or lic|uidator» of an umhudikiug 
(seciion 1193). 

In case of delegation of responsibility by the employer, delegates who arc 
guiiiy of uff\‘acos a7*e liablt* to Llie, sauu* pemilfies, Ihe ^Mnployer being still 
liable if he has been awmre of the offence ov has fadal to take the necessary 
jUT caul ions in the seieetion and supervision of tlm dtdegates. The delegates 
may also condemned to pay a sum eqmd io doubL' the irroars of contribu- 
llons (secirm 
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Eruployi^rs aiui iiisiiranc<^ iristitulions are forbidden to obstnie! insured per- 
bcms ill the exercise of official duties eoniiecfed with the Federal iiisiirane«‘ 
system or to dlscriininato apinst them by reason of their holding such posi- 
tions, or the manner of their exercising such Innctions, Employers and their 
representatives are also forbidden to obstruct either in whole, or in part, by 
arrangements or works regulations, to the prejudice of the insured persons, 
the enfoiv.emeni of legal provisions concerning social insurance (section iSUK 
An offmice of this kind involves penalties of fine or deientimi unless rufav s,'s oiv 
penalties are provided elsewhere. 

Insured Persons 

Insured persons who fraudulently claim from 1hi‘ emph^yer •-uins higher 
than those due to them for the same period or who chum tfndr whoh‘ 
from more than one empIoy(U’, or who do not use the money received by Ihem 
for the payment of their contributions, are liable to fine or detention' unless 
a more severe penalty is provided elsewhere (section 1491) 

Falsification of Documents 

Anj person who makes false entries on recm'pt forms or falsiht^s the infor- 
mation shown on a printed form or knowingly uses a false document, may be 
prosecuted. A prosecution for forgery may not be uiuiertaken unless"^ tim 
falsification was committed for the jmrpose of obtaining personal advantages 
or causing prejudice to other persons (section 1495). 

Any person who forges, uses, sells or puts in eirculaiiun si amps to he used 
as genuine, is liable to imprisonmimt which may involw* the loss of civil rights 
(section 1496), 

The same penalty may be impostd in rase of tie ns*‘. < r < ircukdi-»n td‘ 

stamps already used; in cases where there are ('x{< nualir.g < in um'-tam'e.s ilie 
huprisonim nl shall bo commuted to detmifion or line (section 1497}. 

lAwsons reproducing without written authority dies, seals, engravings, 
plates or other articles used in the manufacture of stamps, are liable to fme or 
detention (section 1499). 

The wperior insurane<* ollbe chainiHU*) is llu* iinal an«l supreme 

authority to hear appeals from penal <fccisiims of <llro<dors of fiwurame insti- 
tutions or idhees. 


GREAT BRITAIM 


Ai.T OF T At UtST 19'i'i 

Prosmitioub for infringements of the ]♦ro^ihionh of the A< I oV*' d^^alt with 
in sections 96. 97. 98, 99 of Chapter 4 of the Act of 7 August I92'f 

Insurance Organ tsatwn s 

Aegiigcnce or dtday In the cnmrnunkatimi of inform. durjt iiooited h\ 
competent authorities or maladrnmisfration of the {r,ml m,n ‘v^.^h 

drawai of approval from the fund. In such cases flie usr.d p»-b. 'o * o 
business of the fund to be irnnsh*rrct| to another land, 

pNiJiiotfClS 

Any employer whu difcs not pay the < ontribulions. or dedm is m* alN mpls 
to deduct from Hie wages or other remuneration of a persmi compuLsordy 
insured, the whole or a pari of the employer's conirilnillon, nr who is guilty 
of other Infringement of the Act, or failure to comply with its requirements, 
IS liable to a tine not exceeding £10 for each olteiH*e on summary eonviciion, 
and where the offence is failure or neglect on the part of the 'empimer io 
pay any contributions he may be required in pay io the Minister a suin' equal 
to the amount of the contributions not regularly paid (section 96, subsection 2). 
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Any employer whto has failed or neglected to pay a coiitributioa which he 
is required to" pay on account of a worker employed by him, or who has not 
conformed or has failed to conform, in respect of that worker, with the require- 
ments of the regulations concerning the payment and collection of contribu- 
tions, provided that such omission prevents the worker or any person acting 
in his name from receiving in whole or in pari the benefits to which he would 
have been entitled, is liable to be sued summarily by the employee who lias 
suffered by the omission, negligence or refusal of the employer as for a civil 
debt, for a sum equal to the amount of the monetary beneiits forfeited and 
also for a sum equal to the amount of the expenses incurred through the fact 
that the employee was not entitled to medical assistance (section 98, sub- 
section 1) 

Insured Persons 

If an insured person is guilty of any contravention of or non-compliance 
with the requirements of the Act or regulations, he is liable on summary 
conviction to a fine not exceeding £10, and if, in order to obtain a benefit or 
a payment to which he. is not entitled, an insured person knowingly makes a 
false declaration or false report, or is guilty of any other infringement of the 
Act, he is liable on summary conviction to imprisonment for not more than 
three months with or without hard labour or to a fine not exceeding £3. 

Other Legal Persons 

Any legal person who carries on without duo authorisation trade in insurance 
cards or books or used insurance stamps is liable on summary conviction 
to a fine not exceeding £20 ; any person who obstructs the supervision of the 
enforcement of the Act by refusing information required, refusing to submit 
documents required by the Act, or preventing the questioning of persons 
summoned by an inspector is liable to a fine not exceeding £5 (section 96, 
subscc lions 3-4), 

GREECE 


Act No. 2868 op 19 November a.nd 8 December 1923 

Any (‘luployex who neglects or refusf^s to establish social insurance for his 
emp!oyet•^ lo the extent to which Im is required to do so, is liable to a line of 
2,000 drachmae for each month of delay; the amount of the fine reweris to 
the workers’ insurance fund. 

The recovery of this sum is within the competence of the Minister of National 
Economy (Act No. 551, section 6 (<£)). 

IRISH FREE STATE 

Act of 16 December 1911 

The penalties provided for infringements of the Act apply to members of the 
a<lmmistralive organisations, employers and insured persons. 

Officials 

Negligence or delay in the communication of information required by the 
competent authorities, or maladmlmstration of the fund, generally involves 
withdrawal of approval from the fund. In such cases the i>usiness of the fund 
is transferred to another fund. 

The communication of false or inadequate mforniaiion and frauds ami falsi- 
fication of accounts render liable to a fine of not more llian £50. 

Employers 

Refusal lo pay contributions or delay payment, or obstruction of the investi 
gations of the inspector on the part of employers constitutes an offence subject 
to a fine not exceeding £10. If the infringement involves an insured person 
in the loss of all or part of his rights to benefit, the employer is required to make 
good the amount of the loss incurred by the insured person. 
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Insured Persons 

T1r‘ «*,omimi!iication ai* false information or inaccnrate diTJaratioiis for tho 
purpose of obtaining benefits is subject to the suspension of b^mellis or expul- 
sion from the fund, enforced by the board of tlu\rtors of the fund, or 
Imprisonment for not more than three months (section 69). 


MTHUAEIA 

Aois OF 9 Deck MU Ell 1925 iM> 28 8i PirMm n 1926 

Infringemenla of the Compulsory Sickness Insurance Act iuvr>!ve the follow- 
ing penalties for employers cond insured p(‘rKonH. 

Employers 

Employers who fail to notify the fund of the < ai of a worker who 

should be compulsorily insured, deduet from tin* uages of csorlaa's an amount 
higher than that which they should pay as insurance premiums, or neglect 
or refuse to deduct from the wages of Iheir workers the lu'cessary ocemiuo-. 
ai'O liable to a fine not exceeding 500 litas. 

Refusal to communicate to the insurance institutions the necessary informa- 
tion may he punished by a fine not ex(‘eeding 400 litas (seel ions 176. 177). 

Insured Persons 

Any insured person who neglects or nduses to follow nn*dieal imstriiciioiis 
or is guilty of malingering is liable to a line which may aimmnl io ten limes 
as much as the daily sickness bemdit (section 175). 

Penalties are imposed by the Mupiauor Social insurance Idbce. 


LUXEMBURG 


At.T OF 17 1925 

The following penalties may be imposed on pi'rsoiis guilty «d' inlriugenemls 
of the Sickness Insurance Act. 


Offieials 

Officials of sickness funds are responsible under ordinary law for the execu- 
tion of their duties and for failure to carry them imi iseeium 298 1 . 

A fine may be imposed on nLiember.$ of sickness funds who, wllliiout legitimate 
cause, refuse or neglect to carry out tlieir duly or fail to ati<unl meetings 
replarly. 

Any breach of llic provision concerning peoft‘s.-,i^nial si-vn'<y is subject to 
penalties ] ro\ab d ]w MuOion 458 of the P<‘nal Code (siniion :nV. 

Emplo^jers 

Managers of undertaking.', and employers who cm md ml Iheir obliga- 
tions in the matter of insurance, or are slow^ m cmvyinv {la In out, or arti ^hav 
or maccuratc m conmmnnaiing the information required, nr<* Imble to a nn<‘ 
not exceeding 500 francs. The s<mu* line may ho tmpoMd on emphRf rs wlm 
do not pay their Ml <*.oninbutions. 

A fine of from 51 to 1,000 francs, without prejiohc^ to imllioi pro.secuimn 
under another law or regulation, is pro\bied lor managrrs or mnpItAejs or 
their deputies who by agreements or works regiijaiions kmrwiimdv ukortmo 
with the total or partial enforcement of the Act, Uy Ihe detrimnd'or Imsmvd 
persons, or restrict the freedom of the latter to hold ohiciai positions. A 
similar penalty is provided for persons who make deductions not authorised 
by the Act from the wages of insured persons, or fail to hami over the sums 
deducted by them from the wages of their employees (section :H2h 
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Insured Persons 

Any insured person wlio is guilty of an infringement of the regulations govern- 
ing sickness or the instructions of the physician attending him, or neglects to 
inform the sickness fund of the amount of benefits which he is simultaneously 
receiving from another fund, or fails or delays to carry out the obligations 
imposed on him by the Act, may be punished by a fine equal to three times the 
amount of the daily sickness benefit. 

Other Persons 

Any persons who induce the insurance institution to provide benefits or 
other advantages to which they are not entitled, or only partially entitled, are 
liable to imprisonment or fine. The delinquent may also be put under police 
supervision for a period of from two to five years and deprived of all or part 
of their rights for a period of from five to ivii years (section 315) 

All lines may be impost‘d by the board of directors of the fund. An appeal 
may be made to the central committee (section 30). The amount of the fines 
imposed under the Act goes to the funds of the organisation whose committee 
imposes them (section 311), 

NORWAY 

Act of (> xVugust 1915 

Tlie Sickness Insurance Act provides for penalties for oftences by employers, 
insured persons and members of the medical profession. 

Employers 

Any employer who neglects to deduct from the payment of wages the con- 
tribution due from the insured person must himself pay that contribu Lion, and 
will not be entitled to reimbursement if the worker lias left his service or if 
three months have expired sim‘n the payment in question. Interest is charged 
at the rate of 6 per cent, on arrears of contributions. More severe penalties 
are imposed on employers who neglect to submit statements or to commu- 
nicate the information required by the Act, or give incorrect information us to 
the conditions of work and wages of their employees, ilie dalt^ of their en- 
gagement or dismissal, or tlie date of beginning work (sc<dion 74). 

Insured Persons 

Duly authorised funds may recover in the same way as tuxes or any other 
public contributions, premium contributions which are due in respect of 
compulsory or voluntary insurance Such recovery takes place at the request 
of the commit loe of the insurance fund through the medium of the officials 
responsible for recovering taxes (section 71 (3)). 

Doctors 

Doctors, dentists and midwives who neglect to furnish accounts and corii- 
ficaies required by the Act are liable to fine. 

Public prosecutions may only be undertaken at the request of the local fund 
involved, or by the Royal Insurance Office (section 74 (3)). 


POLAND 

Act of 19 May 1920 

The following penalties are provided by legislation for infrlngementB of the 
provisions of the Insurance Act by employers and insiu cJ pe»'sous 

Employers 

Any employer who neglects to enter the names of his workers on the lists 
of insured persons is liable for the payment of all contributions beginning from 
the date of engagement; a fine may be imposed equal to five times the amoimi 
of arrears of contributions (section 1C) 
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\ fine not eKceeding 100 zlotys and, in cases of deliberate infringeinoiii, 
300 zlotys (section 95, subsection 1) may be imposed on employers for any 
Infringement of tbe obligation to communicate to tlie fund notice of tbV 
engagement of persons coming under the compulsory insurance scbeme, 
and for tlie deduction from wages of sums greater than those fixed by the Act 
Any oilier Infringement of the regulations relative to the entering of the 
names of inMired [mtsous is subject to a fine not exceeding 20 zlotys (ser.tion 95, 
subsection 2) 

Insured Persons 

Infringements of the regulations laid down for sick persoiLs may bo punished 
by a fme amounting to not more than five limes the daily sir-kneKss beiiefifs 
(section 94). 

AH penalties are Imposed by the insurance office at the propusal of fin* 
director. 


PORTUGAL 

Act of 10 May 1911) 

Infringements of the Act are subject to the penalties prtAmbal in iHiapi<*r Vi f 
of Decree No. 5636 of 10 May 1919. 


Offlcmls 

Members of the management of mutual insuranc,e societies wlio hav»* failed 
to carry out thoir obligations in submitting documents to the direct or-general 
of social insurance services and keeping special hooks a.s laid down by the 
(toveriirn'ml, or have neglected their duty, are liable a fmo of 5 to 20 escudos 
thi' line m,iy be doubled in case of ropeiliioii of the olTeinte (seeJnon h\) 
Apart from measures pensonaliy aOfectrng the administrators of flm fund^ 
the social insurance institute may order, without fho \ <9* 

any reform nece^siry to resloro tin? proper working of the - ei lad .•'nt«'guai d 
the ngiu^ of ni'^ureil persons r>:H 

Uefusal mi tln‘ p.irt of the nthmaK nf the fond to suhmil the doeaimenlH of 
the society to the delegates of the instilnic involves p«omifie.s providtnl h:s the 
Pena! (3mlo (section 64), 

Fi/{ pIo>ft i < 

Any employer who neglects or refu.siNS to kei'p in order iiihurane.e books is 
required to pay a fine equivalent to 160 tiim^s Uie amount of I he sum due 
for the first offence, 300 times the amount of the sum liue for snhseqiien! 
offences. If^the offence is repeated, the employer may be bnmghi before the 
courls for disobedience of the Act at the apple ion iff Iho social insurance 
institute to the Public ProscciHor {section 67). 

Insured Persons 

Insured persons who neglect to pay their contributioim los*‘ the right to 
cash benefits for the first illness. Impaid contributions arc .b*dur!v’d,' 
wages. In case of false declaration eil hf^r al th'" time of o- d’o -ng illn ’ss, 
insured persons lose the right to half tin; bomuiis d'je for ih * 

Fines may be imposed by the arbitration courts for sorri I h'* Ifor-' iuu 66) . 
Infringements under the Penal Code are dealt with bv ilw » oirK. 


ROUMAHIA 


Act of 26 Januaky 1912 


The following disciplinary measures and penalties are 
meats of the Act of 1912. 


provided for infringi^- 


Officials 

^ In cases of irregularities or abuses in administration the Central Office 
immediately dismisses the delinquent officials, while safeguarding the orgaiusa’- 
tion as a whole. Penal prosecutions may also be undertaken against persons 
who have embezzled funds belonging to the organisation 
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Em ployers 

Any employer who fails to affix the contribution stamps is liable to a fine 
i7f from 10 to 100 times the amount of the stamps which he has omitted 
affix, the fine may be doubled in case of repetition of the offence 

Insured Persons 

Frauds on the part of insured persons with reference to contributions due 
are subject to a fine of from 20 to 200 times the amount of the stamps. 

Fines unposted by the Central Office or by a decision of a committee of 
arbitration, recovered in accordance with the Act concerniiTt? the recovery 
of State contributions. 


RUSSIA 

Act of 9 No \ ember 1922 

Penalties for infringement of the legal provisions respecting social insurance 
are prescribed by section 138 of the Penal Code, which according to the gravity 
of the offence imposes imprisonment or hard labour up to one year or a fine 
up to 10,000 roubles. 

Officials 

Delay in opening insurance accounts or falsification of books may be 
punished by disciplinary penalties. In case of repetition of the offence the 
court may impose compulsory labour for not less than three months* A 
maximum of three months’ imprisonment or a fine not exceeding 30 roubles 
may be imposed in case of communication of false information. 

Employers 

Delay m the payment of insurance contributions may lead to confiscation 
by administrative order. The order for confiscation applies first to the sums 
owed to the delinquent by third parties including State institutions, secondly 
to current accounts of the delinquent in credit institutions and, finally, to 
the real and personal estate of the delinquent. 

A delay of more than three months m the ]>aymeniof insurance contributions, 
refusal to enter the names of persons employed* in the insurance and the coniiim- 
nnnation of false information are subject to prosecution. The ptuiallies in- 
volved are a fine of not less than 100 roubles or imprisonment for not rneni 
than one year 

Insured Pe^son^ 

The it gal provisions < oiu tTiiiug penalties on the pari of insured persons 
prescribe m certain cases loss of cash benefits and measures to prevent 
malingering. Penalties imposed by funds on insured persons guilty of 
malingering may apply separal^^ly or siimiltaneou^^ly to the amount of the 
benefits and the period of sick leave allow od The same penalties may be 
imposed on persons wlio fail to follow medical instruction or to attend for 
medical consultation. 

An appeal may be made by the insured person against the imposition of 
penalties; appeals are heard by the provincial social insurance authorities. 


SERB-CROAT-SLOVENE KINGDOM 

Ac'j OF Vk May 1922 

The acts regariieti as intringcments and tlie penalties provided arc shown 
below. At the end will be found informaiioii as lo the authorities competent 
to impose penalties 

Officials 

Responsible officials of autonomous organisations who fall to comply with 
the laws and regulations are liable to a fine of not more than 600 dinars {section 
Ub ( 2 )'. 
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Hmploijers 

Aliy who fails to report the engagement or hepariiire of employers; 

niining niiiler the insurance schenus states their wages as more or less than the 
aciuaramount, ooimivesal any act to the prejudice of the insurance insliiutioiiy 
[ifoveiits his workers from acting as assessors of insurance courts or as members 
>f lnsuranci‘ institutions, enters into illegal agreements with liis workers 
)r makes deductions higher than those authorised by the Act, fails to pay 
:hc5 insuraiu‘e <iontributions when they are due or to keep lists of employees 
>.ii accordance with the Act, is liable to a fine {sections 19 'a 195 (I), 190 (11, 
rib 197 (1). (5)), 


Insured Persons 

Any insured person who has fraudulently of)iaim*d benehls i>y nm lingering 
is liable to a fine (section 195 (2)) 

Fines imposed on employers and insured jiersons vary from 5 to a.OUO dinars 
according to the seriousness of the oilence. They are imposed by the police 
authorities on the application of the insurance institutions; an appeal may he 
made from these decisions to the court of first instam^e or the disiniii court 

Fines are imposed on insurance organisations by the Minister of Social 
Welfare or the Board of Directors of the Buzor, and are handed over to the 
SuzoF, which uses them for the payment of extraor<liiiary bimefits to pensioned 
persons. 


SWITZEBLAMD 


FcDimAL Act or 13 .Ium: 1911 

The provisions of the FtMleral Act ooncerning iiisunmee refer tcveliisively 
to infringements by Insurance fumis and their oliieials. The pemdtieH are 
diseiplinary and peiml. 


insurance ( ^nj^unisrifions 


Dis( t pi I tin Measures 

The Federal Council may, of its own accord or after summary luauing 
of an accusation, impose a tine of not more than 100 francs on any fund which 
contravenes the general conditions of recognition by the Federal lh>veniine«! , 
uses its funds for objects not (‘onnected with insurance or fails iu ba]aac,e its 
accounts once a year and submit them to the Ft*dm'al OAmcil The Council 
may also 'Withdraw r(A'.oguiti(m in cas** oi persistent mfringcnnmt, and must 
do so ill the case of any fund winch < ( ases to ext^md lo its imuubers the neces- 
sary security, or fails to'take the ste]is required by the aulhoril ies ftn* reci t\ering 
its financial equilibrium. 


Pemil Smictmns 

The representatives of a fund who, hi Ihcir aecminls or ui orie'C .nlornodcu 
submitted to the Federal authorities. d<dil)eratoly misreprosenl the situation 
of the fund, are liable to a fine not exceeding 590 francs iiupristmiuerit 
for not more than three months; these penallles are cumutarivi\ ;unl may he 
doubled in case of repetition of the ofTcnce. 

Prosecution takes place on the application of tlie Federal Ommui, and is 
undertaken by the cantonal authorities. The Federal Coumdl may have re- 
course to an appeal against such decisions in aceordoncie with Articles 158 
and following of the Act of 22 March 1893 on the organisation of the Federal 
courts* 
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Ca-NToxal Acts 

Appenzell (Outer Rhodes) 

Ord^r of SO April 1916 'Text of SO May 1924 

Appouzell (Iiiaer Rhodes) 

*4e/ of SO April 1916 (Text of SO May 1921) ; Order o| 29 Jsooember 1920 

Without prejudice to the provisions of the Federal Act, fcke arbitration 
(.ommittces are competent to impose on insured persons the penalties provided 
for infringement of the provisions of the cantonal Acts concerning compulsory 
sickness insurance. 

Basle Town 

Act oi 19 Nooemher 1914 


St. Gail 

Act of 6 July 1914 

Without prejudice to the provisions of the Federal Act penalties may be 
imposed on insured persons by the ordinary courts. 
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THE POSITION OF FOREIGN WORKERS 


INTRODUCTION 

In view of the nature and aims of sickness insurance, equality 
of treatment for national and foreign workers is seen to bo a neces- 
sary condition if the insurance is to be completely effective in protect- 
ing both individuals and the community. By giving the worker a 
means of restoring his health as quickly and as economically as 
possible, sickness insurance lessens the chances of disablement or 
premature death, protects society against the risks of infection, 
ensures the maintenance of productive power and is, in general, of 
as much importance to the community as to the individual, Now, 
sickness insurance covers a permanent and immediate risk, tf) 
which the foreign worker is just as much exposed as the national 
worker, and this risk may occur however short the stay of the 
foreign worker in the country where insurance is compulsory. 

A foreign worker who falls ill cannot on grounds of humanity 
be deprived of a minimum of care, and if he is excluded from the 
insurance system he will become a public burden until his cure or 
repatriation. Often, however, the precarious situation of a worker 
employed abroad, the need of earning a livelihood for a necessitous 
family, and the difficulty of obtaining medical assistance delay the 
indispensable treatment. It becomes more difficult to cure birn, 
and the period during which he is deprived of his earnings by 
incapacity to work is lengthened. Sometimes, when faced with the 
results of being without pay, he will return bo work before he is 
cured, the risks of infection being thus increased as well as those 
of a^ravation of the illness, disablement, or death. The absence 
of treatment at the right time thus interferes with the prophylactic 
purpose and social effects of insurance. 
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MoiT'ovtT, tlie Inirdon of any rolief in tlie form of rnedic.al afloml- 
anoo and the like incurred in rcsi>eet of an uninsured foreign worker 
who falls ill or is disabled is usually borne altogether by the country 
of residence, and there is no possible means of demanding a contri- 
bution from the worker. If, on the contrary, the risk of sickness is 
covered by insurance, the contribution which the insured person 
must pay reduces in a certain proportion the share of the com- 
munity in the cost of medical treatment.. 

Quite apart from the risk itself and its cunsequeuci's, tin* 
exclusion of foreign workers from 1.ho scope of compulsory 
insurance has a deleterious effect on the employment of national 
workers, for whom insurance is compulsory. The foreign worker, 
not being obliged to pay contributions, is able to accept a lower 
wage than that demanded by a worker who knows that a sum v ill be 
deducted from his wages for purposes of insurance, and if the 
employer himself is exempt from paying a conl.ributinn m rc'sjiect 
of the foreign worker he eniidoys, the tendency to give preferenci' to 
the latter wall be strengthened. 

Even if foreign workers are e.xcluded from insurance, it is jiossiltle, 
of course, to require employers to pay Ihe same contribution for 
all their workers — national and foreign - - but it is not jiossible 
to demand the payrnenfi of contriimtions from workers who are not 
entitled to benelit. Thus the inclusion of foreign workers f\i'in]»lN 
them from a burden imposed on national labour and ereate.s 
dangerous competition in tlie labour market by giving foreigners 
the power (o accept lower wages as a moans of obtaining preferenei- 
from employers. 

It is therefore in the interests of the body of workers covei-ed by 
insurance to admit foreigners, and such admission would seem to 
entail equality of treatment in the eAent of illness. V foreigner 
who is required to slune m the costs of insurauee to ilie same extent 
as nationals has the right to claim an equal share m t.Jie benefits 
payable if the event insured against occurs. As a matlier of fmd, 
most laws grunt complete equality of tri-atment lo foreign and 
national workers, at least with respect to the cimdif <d' nbi aiieng 
benefits and the actual benefits. 

The exceptions to the rule of equality of treatment are generally 
limited m scope. Some seem based solely on the desiic to avoid tiie 
administrative complications arising out of the position of foreigners 
employed in frontier districts or inland navigation, account h<>ing 
taken of the special conditions which the insurance of such classes 
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of workers should fulfil. The laws allowing these exceptions usually 
make provision for changing the system in force for foreign workers 
of this class hy way of diplomatic agreements and subject to the 
condition of reciprocity. 

Other exceptions are based on political considerations. They 
define the treatment of a foreigner in accordance with the position of 
nationals in his State of origin. Thus ho may be entirely deprived 
of the protection organised by the law, or have the right to certain 
benefits only in so far as reciprocity is established hy diplomatic 
agreement or even without siiecial agreement. 

Finally, the law sometimes gives the executive authorities power 
to extend or limit the rights and privileges granted to foreign 
workers according as the country of origin of the worker itself 
adopts a similar attitude. 

The system of equality, which is the general rule in respect of 
affiliation and benefits, becomes, on the contrary, the exception 
when it is a question of the part played by foreigners in the adminis- 
tration of insurance. The participation of the insured in the manage- 
ment of the institutions to which they are affiliated and the 
application of insurance laws may take the form either of appointing 
the persons responsible for managing the funds or institutions, or of 
carrying out the duties that may be assigned to them in the various 
organs of management and supervision or in the special courts 
responsible foi' settling disputes arising out of the administration 
of social insurance. Foreigners may be given the same light as 
nationals to elect the persons representing them in the administra- 
tion of the funds, but as a rule they are not themselves eligible for 
administrative or supervisory functions or for the special judicial 
institutions. The usual view of the law is that the duties entrusted 
to insured persons in the bodies responsible for assisting in the 
administration of the law are public duties to he reserved for 
nationals. 

No special provisions are necessary with respect to the contribu- 
tions of foreign workers and the financial systems in force tor cover- 
ing the risks they hear. Consequently the only points on which 
the position of foreigners call for remark are those relating to: 
(1) admission to insurance, (2) the rights to benefits, and (3) partici- 
pation in management. 
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§ I. -- Admission to Insurance 

None of Uie laws exempt foreigners from insurance. Ne\'ertlieiess, 
the right of retaliation sometimes reserved to the executive author- 
ities may subject the full equality of treatment generally established 
to a possible and conditional limitation. In some coTiniries the 
position of foreign workers staying temporarily on their territory 
is subject to special regulations. Finally, one Iuav makes the 
admission of certain classes of foreign workers dependent on a 
guarantee of reciprocity in tlie matter of the right to work for 
nationals living in the countries of origin of the foreign workers. 

Complete Equality 

No formal conditions ai’e imposed here limiting the admi.ssion 
of foreigners to insurance on the same conditions as nationals. 
The laws enumerated Imlow establish full equality, whether tin' 
admission of foreigners on the same conditions as nationals is 
explicitly prescribed in the Act, or whether the dehnitiou of the 
Avorkers covered is siicli that it includes foreigners: Austria. Bulgaria 
Chile, Esthonia, France (miners). lIuuirar'A , fhthnauia, Luxemburg, 
Portugal, Ilussia, and Suil/.»fl,ind (.\ppen/,ell, Basle Town, and 
St, Gall). 

The laws of Great Britain and NorfJiern Jrehmd and of the Irisii 
Free State provide for equality of treatment They do indoed 
also empoAA(>r the Minister to issue special rules concerning the 
application of sickness insurance to foreigners, Jmi hitherto no 
use has been made of this faculty. 

Co-MPLETE EqUVLITV SuB.IECT TO THE PossIlOLlTY Of 

Retali .atiox 

Certain laws, whilst, prescribing the admission of foreigufi-s on 
the same t,erms as nationals, reserc'e for the- executivi* autliorit.ie.s 
the povA'cv to take measures restricting the rights granted t.o foreign 
workers. Such measures may not he taken unle.ss nationals of thi* 
country of residence of the foreigner are less aa'cH treated in his 
country of origin than the nationals of the latter, 'rinae is no 
compulsion on the executive authorities to impo.se such inequality 
of treatment as a measure of retaliation, for in every case AA-here 
the law alioAVs recourse to retaliation the authorities are free to 
decide whether to make use of this power or not. 
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Measures reserving the right of retaliation and allowing if need !)(' 
the exclusion of foreigners from the scope of insurance are to be 
found in the laws in force in Czechoslovakia (section 249 of the Act), 
France (section 158 of the Social Insurance Code for Alsace- 
Lorraine), Germany (section 158 of the Social Insurance Code), 
Poland (section 1 of the Act of 6 July 1923), and the Serb-Groal- 
Slovene Kingdom (section 8 of the Act). In all these laws it is left 
to the discretion of the executive authorities whether the measures 
of retaliation in question shall be applied or not. 

The Polish and Yugoslav Acts lay down in more detail that the 
right of retaliation may be used only against nationals of those 
States which, having instituted a system of workers’ insurance, do 
not grant the same treatment to Polish or Yugoslav nationals 
living on their territory as to their own nationals. 

The Czechoslovak Act merely lays down that the insurance of 
families may be made subject, by way of Decree, to special 
regulations, which are to take into account the equality or inequality 
of treatment granted to Czechoslovak nationals in the matter 
of social insurance. 

SpECIAI. CoNniTTO.NS FOH FOREIGN WORKERS LiVUN’G TEMPORARILY 

IN THE Cm.NTRY 

The im})orlance of admitting foreign workers to insurance 
differs according as tliey are living only temporarily in the territory 
of the country where they work or have estalilished themselves 
there permanently or for a considerable period. A foreign worker 
who is employed for a specified period (a season or the time needed 
to finish a certain job) usually leaves his home and family behind 
in his own country. Sometimes his stay on foreign territory is 
limited to the time needed for the purpose of his daily work, and 
he crosses the frontier every day. If in this way he remains in 
iiis own tniintry, living in a frontier district, it is usually easy for 
him to go home if he falls ill. If he belongs to a sickness fund in 
the country where he woiks, and that fund Ims not (uitered into au 
agreement with the doctors, chemists, or hospitals of tlie country 
where he resides during his illness, he cannot, obtain tlie benefits 
in kind to which he is entitled, unless he is treated aw'oy from home. 
Consequently, a worker who is temporarily employed abroad and 
finds it ea.sy to return home if he falls ill finds it to his interest to 
insure in an institution in his own country, to which he must contri- 
bute as a voluntary member if his rights arc bo be maintained, milcss 



764 


PART VI 


an agreement to tlie contrary has been concluded between the 
States concerned. 

^ From the point of view of the administration of the msnrance 
institutions, the admission of workers employed on a temporary 
basis in frontier districts is a source of complication owing to the 
difficulty of keeping a check of a floating population of workers 
and organising the medical supervision of sick persons living 
across the frontier. It follows that the inclusion of foreign workers 
in frontier districts in the scope of compulsory insurance is of interest 
only if accompanied by measures facilitating the admission of such 
workers to insurance benefits, even if they do not live on the terri- 
tory where the fund in which they are insured is situated. 

These are the considerations which govern the provisions in 
force m Czechoslovakia, France (Alsace-Lorraine), Germany, Great 
Britain, the Irish Free State, and Norway with respect to the 
position of foreign workers whose employment in the country in 
question is of limited duration. 

The German Social Insurance Code (section 168) leaves it to the 
Government to decide how far temporary workers are to be exempt 
from the obligation to insure. According to an Order of 17 Novem- 
ber 1923, foreign workers employed for a specified period in frontier 
districts (seasonal workers, for instance) are not liable to insure. 
These provisions have been maintained in Alsace-Lorraine. The 
exclusion of foreign temporary workers, established by the German 
Code and the law in force in Alsace-LoiTaine, is not absolute, and 
in both cases they may be made liable to insure on condition that 
a reciprocity treaty has been concluded with their country of origin. 

Such treaties have been concluded between German,^^ and Aus- 
tria (8 July 1926), and between France and the Commission for 
the Government of the Saar Basin (27 May 1926). They make insur- 
ance compulsory for foreign workers staying even for a limited 
period on the territory of the contracting States, and in certain 
cases give such workers the right to chose the insurance system in 
force in their own country. In order that the system established 
by these treaties in favour of temporary workers may be fully 
turned to account, they make provision, in accordance with section 
157 of the German Insurance Code, which is also m force in Alsace- 
Lorraine, for administering the insurance system of one State m 
the territory of the other. 

The laws of Great Britain and Northern Ireland and of the Irish 
Free State provide for the conclusion of international agreements to 
secure that any person will still be regarded as insured if lie proceeds 
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to a country in which there is an insurance system compai able 
with that m force in his own country (section 44 of the British Aci 
and section 32 of the Act of 1911 in force in the Free State). An 
agreement of this kind has been concluded between Great Britain 
and the Irish Free State (sections 19 and 20 of the British Act and 
the Order of 1924 concerning the reciprocity treaty with the Irish 
Free State, and section 17 of the Irish Act of 1923 and the Irish 
Order of 29 February 1924). According to this agreement persons 
leaving Great Britain for a temporary stay in Ireland, or vice 
versa, continue to be members of the approved society to which 
they belong when they leave the country; but their contributions 
are at the rate in force in the counti^y to which they go, and they 
are entitled to the benefits allowed by the law of that country. In 
the event of permanent settlement, and employment in the new 
country the insured person must choose a society situated in the 
country \vhere he has settled, usually before the end of the second 
half-year following that during which he ceased to be employed 
in his country of origin. In this case the actuarial reserves 
accorded to him are transferred to the society he has chosen. If 
before the expiry of this period he fails to choose an insurance 
society in the country where he lives, he is automatically registered 
as a member of the Deposit Contributors’ Fund. 

The position of seamen working on board vessels which touch at 
the ports of several States is in some respects similar to that of 
workers in frontier districts. Such seamen have the same interest 
in continuing to belong to a fund in the country where they have 
their home, on condition, however, that if they fall ill when on 
foreign territory and cannot be repatriated, they are able to claim 
benefit. 

These are the reasons which gave rise to the treaty of 15 December 
1925, concluded by Czechoslovakia and Germany with a view to 
determining the conditions of employment and’ social insurance 
of the crews of vessels navigating the Elbe (Reichsgesetzblall^ 1925, 
Pari I, page 1142). According to this treaty the German crews, 
domiciled in Germany, of vessels of Czechoslovak nationality remain 
subject to the obligations and entitled to the benefits defined in 
German insurance legislation. On the other hand, the Czechoslovak 
insurance laws apply to Czechoslovak crews domiciled in Czecho- 
slovakia who are employed on German vessels. Like the Austro- 
German and Franco-Saar treaties already mentioned, this treaty 
also provides for facilities for the administration of the insurance 
system of one State on the territory of the other. 
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Tlie Norwegian Act exempts from liability to insurance foreigners 
entitled, in case of sickness, to benefits provided in virtue of the 
legislation of their country of origin. These provisions concern 
foreigners who come to work temporarily in Norway and whose 
insurance rights in fcheir own country are maintained. Further, 
the Act of 1 July 1926, which amends subsections 2 and 3 of section 
76 of the Act of 6 August 1915, provides that the King may issue 
regulations necessary for the application of the convention concern- 
ing timber floating on the Rh^er Pasvik, concluded between Norway 
and Finland. On condition of reciprocity, the King may conclude 
agreements with foreign countries for the purpose of allowing 
exceptions to the existing law in the matter of foreign insured 
persons entering Norway. Hitherto no use has been made of these 
fresh powers. 


Equality of Treatment on Condition of Reciprocity 

Under the Roumanian Act of 1912 the admission of independent 
or skilled foreign workers to insurance is subject to the right of Rou- 
manians to engage in an occupation in the country of origin of the 
foreigner. The Act makes insurance compulsory for the members 
of w^orkers’ guilds, which are open to ; 

(1) Skilled workers and independent workers combined in 
brotherhoods. 

(2) General, or unskilled workers. 

The latter are admitted to the guilds irrespective of nationality 
and thus automatically become members of the insurance institu- 
tions (sections 2 and 115). 

Foreign skilled or independent workers may not carry on in 
Rojimania one of the trades covered by the Act on the organisation 
of trades and social insurance, imless Roumanians have the same 
rights in their country of origin. The Central Office may, however, 
grant a permit to carry on such a trade even m the absence of reci- 
procity (section 5), but this clause does not apply to persons living 
in Roumania who are without nationality. 

Foreigners entitled to carry on one of the trades covered by the 
Act, and actually doing so are bound to belong to a brotherhood 
and are therefore liable to insure, but no foreigner may carry on a 
trade on his own account or as a skilled worker unless he has been 
given a permit to do so, and such permits are subject to reciprocity 
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as regards the right to work. It matters iittle whether this reci- 
j3rocity is secured by legislative provisions (legislative reciprocity) 
or diplomatic agreements (diplomatic reciprocity). 

§ 2. — The Right to Benefit 

No insurance law fixes special rates of contribution for foreigners 
and their employers, and if the State shares in defraying the cost 
of insurance its share is never reduced because the insured person 
happens to be a foreigner. In view of this equality of contributions, 
it might be assumed that there should be equality in the right to 
benefits. In point of fact, however, a foreigner who is allowed to 
insure may find himself deprived of the right to certain benefits, 
to which nationals are entitled. If this inequality of treatment 
related to the more important forms of insurance benefits it would 
place the foreigner in a particularly unfavourable situation. Al- 
though bound to contribute, he would find himself deprived of the 
fruit of his contributions. Where, in spite of the payment of contri- 
butions, valuable rights to benefits are nevertheless refused, the 
inequality may be considered as more burdensome and serious than 
simple exclusion from the scope of insurance. 

There is no law inflicting so marked an inequality of treatment 
on foreign workers. It is true that, by the power of retaliation 
established in Czechoslovakia, France (Alsace-Lorraine), Germany, 
Poland, and the Serb Croat-Slovene Kingdom, measures may be 
adopted with regard to foreign workers which maintain their obliga- 
tions and restrict their rights, no limit being placed to the restrictions 
within the discretion of the executive authorities ; bill hitherto use 
has never been made of this power of retaliation. 

Further, the loss of the right to benefit prescribed under certain 
laws in the event of expulsion from the country (France (Alsace- 
Lorraine), section 216 of the Social Insurance Code; Germany, 
section 216 of the Social Insurance Code; Luxemburg, section 21 
of the Act) is similar to the loss incurred by nationals in the event 
of a sentence of imprisonment, and cannot be considered as placing 
foreigners at a disadvantage. 

In fact, apart from Ihe possibilities of retaliation already mentioned, 
only two laws place foreigners in a special position as regards benefits. 

In Hungary equality of treatment is subject to legislative reci- 
procity, and foreigners whose relatives are domiciled abroad cannot 
claim dependants’ benefits unless the country in which their relatives 
live gi^ants reciprocal treatment to the families of H iingarian nationals 
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insiired in sncli connlries (section 66). This limilafcion of the 
rights of foreigners relates only to funeral benefit and the family 
allowance, equal to half the sickness benefit, granted if the insured 
person is treated in a hospital. It is enforced only if the State in 
which the family is resident applies a similar limitation to the 
families of Hungarian nationals. 

The exception made hy the Lithuanian Act (section 16) with 
respect to the families of insured foi^eigners is wider. The insurance 
benefits payable to the members of the family of insured foreigners 
are granted only if their State of origin secures by treaty the same 
privileges for the Lithuanian nationals employed on its territory. 
This restriction applies even if the relatives of the insured person 
live in Lithuania. It covers all forms of benefit in cash or in kind 
(family allowances in the event of hospital treatment for the insured, 
medical attendance and benefit for the members of bis family) 
This restriction can be removed only by way of a diplomatic treaty 
securing reciprocity. 

§ 3. — Participation in Management 

The principle of the equality of rights based on the equality of 
contributions might be adduced to justify the participation of 
foreigners on the same terms as nationals in the management of the 
bodies responsible for administering insurance legislation. 

Foreigners, both employers and employed, who share m the cost 
of insurance, have the same interest as nationals in watching over 
the administration of their contributions, the fair allocation of 
benefits, the financial stability and prosperity of the institutions, 
and the reduction of the risks of illness which will result in a reduc- 
tion of their burdens. No doubt the collaboration in one and the 
same institution of employers’ and workers’ delegates of different 
nationalities freely elected by the groups they represent would 
contribute to a better understanding of the common interests of 
nationals and foreigners working in the same country. Yet it is 
>somewhat of an exception that the law allows foreigners to represent 
a group of insured persons on the institutions responsible for enforc- 
ing or supervising the administration of insurance. 

The fact is, however, that the function of the managers of funds, 
and the menobers of the supervisory or judicial institutions involve 
rights of regulation, investigation or decision which belong only to 
the public authorities or their representatives. The right to share 
in drafting the law and supervising its observance is reserved to 
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nationals, and in many countries this principle is an obstacle to 
the admission of foreigners to the institutions engaged in the 
administration of social insurance. 

Nevertheless the British, Lithuanian, Irish, Portuguese, Nor- 
wegian, Russian, and Swiss laws contain no provision excluding 
foreigners from these institutions. In Great Britain and the Irish 
Free State the power of foreigners to share in the administration 
of insurance is limited to the management of approved societies, 
supervisory and judicial functions being performed by departments 
of the central Government. In Norway their share in administra- 
tion is confined to local funds, the higher administrative functions 
and inspection being reserved for nationals. On the contrai^y, 
wherever the law allows the participants in insurance (employers 
and workers) the right to elect representatives to the institutions, 
foreigners have the same rights as nationals. The restrictions on 
participation apply to eligibility, and not to the electorate. Thus 
eligible (section 12). The Esthonian legislation concerning insur- 
the German Insurance^ Code lays down tlial, only Germans shall be 
ance authorities contains a similar provision, and also the laws of 
Czechoslovakia (section 33, subsection 1 ; section 200, subsection 2), 
France (miners and Alsace-Lorraine, Social Insurance Code, sec- 
tion 12), Hungary (section 110, subsection 1), Poland (section 62, 
subsection 3), Luxemburg (section 55), Roumania (sections 194 and 
227), and the Serb-Croat-Slovene Kingdom (sections 131 and 163). 
Under section 249 of the Czechoslovak Act, howevf*v, foreigners 
living in Czechoslovakia may be granted eligibility on condition of 
reciprocity. 
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LIST OF PRINCIPAL LEGAL TEXTS AND DOCUMENTS USED 
IN THE REPORT ON COMPULSORY SICKNESS INSURANCE 


ABBREVIATIONS 

International Publications: A.B, = Annuaire de la legislation du tramik 
published by the Belgian Labour Office, B.B. = Bulletin of the International 
Labour Office, Basle (1902-1919); L.S. = Legislative Series of the International 
Labour Office, Geneva (since 1920). 

For other abbreviations, see the footnotes given with the list of texts for 
each country 


AUSTRIA 1 

General Legislation 

Act of 30 March 1888 on Workers’ Sickness Insurance , new text promulgated 
by the Order of 20 November 1922. B.G.BL, 1922, No. 859; L.S., 1922, 
Aus. 6. 

Sickness Insurance Amendment Acts, Nos VII, XVII to XXI 
No. VII, 21 October 1921. B.G.BI , 1921, No. 581. 

No. XVII, 3 February 1923. B.G.BL, 1923, No. 73, L S., 1923, 
Aus, 8 

No. XVIII, 21 June 1923. B.G.BL, 1923, No. 342. 

No. XIX, 26 September 1923. B.G BL, 1923, No. 539. 

No XX, 27 March 1924. B.G.BL, 1924. No. 90; L.S., 1924, Aus. 2. 
No. XXI, 30 June 1924. B.G.BL, 1924, No. 214; L.S., 1924, Aus. 2. 
Act of 18 March 1925, concerning simplification of the management of 
sickness funds. B.G.BL, 1925, No. 115, 

Act of 28 December 1926, on the organisation of sickness funds. B.G.BL, 
1927, No. 3. 

Act of 29 December 1926 concerning the sickness unemployment, accident, 
and pensions insurance of salaried employees, B.G.BL, 1926, No. 8S; L S., 

1926, Aus. 6 

Act of 1 April 1927 on workers’ insurance. B.G.BL, 1927, No. 32, L, S., 

1927, Aus 4, 


Special Legislation 
Agricultural Workers 

Burgeniand 

Act of 7 March 1925 on the sickness insurance of workers and salaried 
employees employed in agriculture and forestry. L.G.BL, 1925. No. 17 


i Aobreviations B.G BI ~ Bundesgeseizblait, L G B1 = Landesgesetzblatt, 
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Carmthia 

Act of 26 May 1925 on the sickness insurance of workers employed in 
agriculture and forestry. L.G.Bl , 1925, T^o. 27. 

Lower Austria 

Act of 4 February 1925 on the sickness insurance of persons employed 
solely or mainly m agriculture L.G.BL, 1925, No. 9. 

Salzburg 

Act of 6 December 1902 on communal sickness funds for domestic servants 
and day-labourers, L.G.BL, 1902, No. 5. 

Styria 

Act of 20 March 1925 on the sickness insurance of persons employed in 
agricultural and fores try undertakings L.G.BL, 1925, No. 26. 

Tyrol 

Act of 16 December 1924 on the regulation of sickness insurance for workers 
and domestic servants in agriculture and forestry. L.G.Bl , 1924, No. 5. 

Vienna 

Act of 13 February 1925 on the sickness insurance of persons employed 
solely or mainly in agriculture L.G.BL, 1925, No. 11. 

Voralberg 

Act of 3 February 1925 on the sickness insurance of })ersons employed 
in agriculture. L.G.BL, 1925, No 5. 

Officials 

Act of 13 July 1920, on the sickness insurance of Blate olficiais. B.G.BL, 
1920, No. 311 

Act of 10 March 1922 concerning the extension of sickness insurance under 
the Act of 13 July 1920 (amendment No. I). B.G.BL, 1922, No. 154. 

Act of 19 July 1923 to amend and supplement certain provisions of the 
Act of 13 July 1920. B G.BL, 1923, No. 429. 

Act of 2 July 1925 to amend the Act of 13 July 1920. B.G BL, 1925, 
No. 220, 

Act of 28 July 1925 to amend and supplement certain provisions of the Acts 
of 13 July 1920 and 10 March 1922. B.G.Bi, 1925, No. 283. 


Reports 


Statistics of the sickness insurance funds (Official Bulletin of the Ministrij 
of Social Administration- non-official part: Social Insurance”): 


Year o<n erod 

1918 . 

1919 . 

1920 . 

1921 . 

1922 

1923 

1924 . 

1925 , 


1921, No 13. 

1922, No. 9. 

1924, Nos 1-2. 
J924, Nos 7-8. 

1925, No.l. 

1925, Nos 9-10, 

1926, Nos. 4-5. 

1927, Nos. 6-7. 


Report of the Association of Sickness Funds in Vienna, Lower Austria, 
and Burgenland, years 1922, 1923, and 1924. 

Annual report of the Vienna General Workers’ Sickness and Relief Fund 
for 1924. 
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Statistics of the Mining Benefit Funds, 1919 to 1924 (Official Bulletin 
of the Afinistry of Social Administi^ation^ 1926, Nos. 7—8). 


BELGIUM 

Seamen 

Special Legislation 

Commercial Code (sections 102 et seq.). 

Act of 21 July 1844 (section 11): the Relief and Provident Fund for Seamen 
Sailing under the Belgian Flag. 

Decree of 28 February 1885 establishing the rules of the Fund, amended 
by the Decrees of 5 June 1888, 29 October 1888, 30 September 1900, 31 Octo- 
ber 1908, 25 June 1922, 20 February 1923, 17 March 1925, 24 March 1926. 

Reports 

Annual reports of the work of the Relief and Provident Fund for Seamen 
Sailing under the Belgian Flag: 

Yoar covered 


1912 .... Moniteup beige, 20 September 1913. 

1913 .... ,, ,, 16-17 November 1921 . 

1920 . . „ „ 16 December 1921. 

Reports to the Minister of Railways, Shipping, Posts, and Telegraphs: 

Year coACied 

1921 .19 June 1922 

1922 ..... 19 April 1923. 

1923 21 February 1924. 

1924 29 April 1925. 


BULGARIA' 

General Legislation 

Act of 6 March 1924 on social insurance (Ukase No 1). D.V , 25 March 
1924, p. 289; L.S., 1924, Biilg. 1. 

Ukase No 26 of 25 June 1924, issuing Regulations for the administration of 
the Act of 6 March 1924 on social insurance. D.V., 28 June 1924, p. 69. 


Reports 

Figures showing the results of the administration of the Act of 6 Mai'cli 
1924 were piibhsiiod m the Statistical Year Book for the Kingdom of Bulgaria 
(1923-1924) and Ihe Alonthly Statistical Bulletin (March 1926, No. 3). 


CHILE ^ 

General Legislation 

Act No. 4064 of 8 September 1924 on compulsory insurance against sickiuss, 
invalidity, and mdustidal accidents. D.O., No. 13987, 26 September 1924, 
p. 2291 

Decree No 34 of 22 January 1926, issuing the definitive text Act No 4054 
of 8 September 1924 on sickness and invalidity insurance, L B , 1926, 
Chile 1. 


1 Abbreviation BY— Tirzoh^n Vestmk (Oilicul G-dzettc) 

2 Abbreviation DO. — Ihano oOicml (Ofiicial (razette) 
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CZECHOSLOVAKIA^ 

General Legislation 

Act of 9 October 1924 on the insurance of workers against sickness, invalidity 
and old age. S.Z.N,, G 112, No 221. L.S., 1924, Cz 4. 


Special Legislation 


Miners 

Act of 11 July 1922 concerning insurance by the miners’ benefit societies. 
S.Z.N , No. 23* 


Officials 

Act of 15 October 1925 on the sickness insurance of public officials and 
employees S.Z.N., No 221 


Reports 

Sickness Insurance Statistics, compiled by the Ministry of Social Welfare : 
Year covered 

1920 . . . Prague, 1923 

1921 „ 1923 

1922 „ 1924 

1923 „ 1926 

Statistics of the miners’ benefit societies, 1919-1923 (Report of the Statistical 
Office of the Czechoslovak Republic, 1926, Nos. 44 to 45, pp. 291 to 308). 


ESTHONIA 
General Legislation 

(Russian) Act of 23 June (6 July) 1912 on workers’ sickness insurance. 
Industrial Labour Code, 1913 edition, B.B , 1913, p. 129. 

Amended by the Acts of 18 June 1917 and 3 February 1920. 


Alsace-Lorraine ^ 


FRANCE 


General Legislation 
Acts 

Social Insurance Code of 19 July 1911 (revised and annotated translation, 
first edition, Btrasburg, 1921) 

Act of 17 October 1919 concerning the transitional system for Alsace and 
Lorraine. B O.G , 1919, p, 233. 

Act of 18 April 1922 to ratify the Decree of 10 February 1921. 

1922. p. 103. 

Act of 17 July 1922 to ratify the Decree of 28 October 1920. 

1922, p. 167. 


1 Abbreviations S.Z N — Sbirka Zohonu ? Narizem (Coiiectiop oi Vcts and Decrees) 
^ Abbreviation B 0 Or. == Bulletin de VOffice geniyal des Assurances Soriales (Bulletin of 
tbe Oetieral Social Insurance OlTice) 
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Act of 30 December 1923 to extend to the staff of the Alsace and Lorraine 
Railways the pensions system in force for the other French main lines 
1924, p. 3. 

Act of 19 February 1924 to ratify the Decree of 15 March 1920 
1924, p. 44 

Act of 1 June 1924 to put into operation French civil legislation in the 
Departments of Bas-Rhin, Haut-Rhm, and Moselle. B.O.G, 1924, p 139. 

Act of 24 July 1925 to reorganise the administrative system in the Depart- 
ments of Bas-Rhin, Haut-Rhin, and Moselle B.O G, 1925, p. 137 

Act of 6 June 1926 to ratify the Decree of 28 December 1924 B.O G., 
1926, p 87. 

Decrees 

Decree of 15 March 1920 to define the conditions of applying social insurance 
legislation to the safety representatives of miners in Alsace and Lorraine. 
B.O.G ,1920, p. 123. 

Decree of 28 October 1920 to adapt the provisions of the Social Insurance 
Code of 19 July 1911 and subsequent Acts m force in the Departments of 
Bas-Rhin, Haut-Rhm, and Moselle, concerning sickness insurance and inval- 
idity insurance. B.O.G., 1920, p. 267. 

Decree of 19 February 1921 to amend sections 503 et seq of the Social 
Insurance Code of 19 July 1911 concerning approved voluntary funds. B O.G., 
1921, p. 63 

Decree of 14 October 1921 and 27 January 1922’ 

(1) to introduce maternity legislation in the Departments of Bas-Rhm, 
Haut-Rhin, and Moselle as from 1 January 1922; 

(2) to postpone until 1 May 1922 the putting into operation of the 
said legislation. B.O.d., 1922, pp. 4 and 47. 

Decree of 1 March 1922 to give effect to the recommendations approved by 
the Council of the League of Nations concerning social insurance in Alsace and 
Lorraine. B.O.G , 1922, p, 76. 

Decree of 11 July 1923 issuing Public Administrative Regulations under 
the Act of 17 April 1923 B.O.G., 1923, p. 149. 

Decree of 14 May 1924 concerning exemption from sickness insurance of 
officials subject to the Act of 9 June 1853 on civil pensions, and officials 
recruited since the armistice covered by section 1 of the Act of 22 July 1923 
on the status of officials in Alsace and Lorraine. BO.G., 1924, p 10 i. 

Decree of 28 December 1924 concerning the exemption from sickness insur- 
ance of workers holding commissions under the postal and telegraph service 
in the Departments of Bas-Rhin, Haut-Rhin, and Moselle. B O.G., 1925, 
p. 4. 

Decree of 21 December 1925 amending certain provisions of the Social 
Insurance Code of 19 July 1911 concerning sickness insurance. B.O.G., 
1924, p. 31. 


Reports and Other Documents 

Bulletin of the General Social Insurance Office of Alsace and Lorraine. 
Btrasburg, 1919-1926. 

Annual Statistical Reports of the Statistical Office of Alsace and Lorraine 
Strasburg, 1921-1924. 

Pasteur Centenary International Exhibition. Social Insurance in 
Alsace and Lorraine Strasburg, 1923. 

G. Moulin Les Re formes du regime des assurances sociales en AUemagne 
depuis la Resolution de 1918 (Reforms of the Social Insurance System in 
Germany since the 1918 Revolution) Les Presses Universitaires, Paris, 
1925 
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Seamen ’ 

Specul Legislation 
Acts 

Act of 29 Decembei^ 1905 concerning registered seamen and the amendment 
of certain sections of the Act of 21 April 1898. J.O., 30 December 1905; 
B.L, 1906, No. 2707, p. 1457; B.B., 1907, p. 24. 

Act of 19 April 1906 on the mercantile marine J.O., 20 April 1906; 
B.L., 1906, No. 2722, p. 134. 

Act of 14 July 1908 concerning pensions paid by the Seamen’s Disablement 
Fund. J.O, 15-16 July 1908, p. 4910, B.L., 1908, No 2972, p. 1257. 

Act of 19 April 1910 to amend section 12 of the Act of 29 December 1905 
on the French Seamen’s Provident Fund. J 0., 22 April 1910, p 3694. 

Act of 13 July 1911 to add a subsection to section 9 of the Act of 29 Decem- 
ber 1905 on the Seamen’s Provident Fund. J.O., 19 July 1911, p. 5977; 
B B., 1912, p. 377 

Act of 18 January 1918 to amend subsection 5 of section 5 of the Act of 
29 December 1905 setting up the French Seamen’s Provident Fund. J.O., 
22 January 1918, p 810; B.L., 1918, No. 218, p 116. 

Act of 30 December 1920 to raise the rate of pensions paid by the Seamen’s 
Disablement Fund and the Seamen’s Provident Fun<i for the benefit of French 
seamen. J 0., 31 December 1920, p. 21778; B.L , 1920, No. 288, p. 5742. 

Act of 14 August 1924 to increase the rate of pensions paid by the Seamen’s 
Disablement Fund. J.O, 15 August 1924, p 7660. 

Decrees 

Decree of 14 April 1906 issuing Public Administrative Regulations under 
the Act of 29 December 1905 on the French Seamen’s Provident Fund. 
J.O., 22 April 1906; B.L., 1906, No 2731, p. 597. 

Decree of 16 August 1908 concerning the administration of the Act of 14 July 
1908 on pensions of registered seamen. J.O , 20 August 1908. 

Decree of 21 April 1909 jto amend the Decree of 16 August 1908 with 
respect to the dates of examination of members of the Seamen’s Provident 
Fund B O.M, 1909, Principal Bulletin 13, p. 385. 

Decree of 16 November 1911 for the application of the provisions of the 
Acts of 29 December 1905 and 14 July 1908 to French seamen sailing with 
the permission of the Minister of Marine on vessels of the Shereefian Govern- 
mont J.O , 19 November 1911, p. 9216. 

Decree of 8 September 1912 issuing Public Administration Regulations 
under sections 262 and 263 of the Commercial Code, concerning the schedule 
of expenditure on the treatment and repatriation of seamen m the mercantile 
marine left abroad on account of sickness or injury J.O , 15 September 
1912, p 8084 

Decree of 30 December 1920 to prolong for a period of three years the 
provisions of the Decree of 15 Fobruai'y 1919 empowering the colonial and 
consular maritime authorities temporal ily to increase the rates fixed by the 
Pecrfce of S September 1912 for the treatment and repatriation of seamen 
in the mercantile marine left abroad owing to sickness or injury J.O, 
4 January 1921, p 240 

Decree of 12 July 1924 to define the composition of the special examination 
committees Second supplement to the Collection of Acts and Regulations 
concerning the French Mercantile Marine^ p. 143 

Ministerial Instructions 

Ministerial Instruction of 20 April 1906 on the French Seamen’s Provident 
Fund. 1906, Principal Bulletin 12, p. 370. 


i Abbrevubons J.O, == f ournal Officiel {Omcidl CrAzeite), 'B h Butleiin des Loi<i 
(Biilletm of AcLs), B O.M. *5= Bulletin officiel de la Matine (Official Shippinf;' Builetin), 
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Ministerial Instruction of 20 October 1907 on the French Seamen's Provident 
Fund 1907, Principal Bulletin 33, p. 1197. 

Ministerial Instruction of 31 December 1920 concerning the administration 
of the Act of 13 December 1920 on the Seamen’s Disablement Fund and the 
French Seamen's Provident Fund J.O., 5 January 1921, p 290. 

Reports and Other Documents 

Georges Ripert. Mar iume (Maritime Law) Second edition. Paris, 

Rousseau et Gie , 1922. Voi I, Chapter III, pp 574-592; 613-629; 671-699. 

R Rissen l^ote actuarielle suv la Caisse de prevoyance des marins frangais 
(Actuarial Note on the French Seamen’s Provident Fund) Quarterly Bulletin 
of the French Institute of Actuaries, March 1914 

M. Gambon La Caisse Natioiiale de la. preooyance des marins jran^ais 
(The French Seamen’s Provident Fund). Pans, Figuiere, 1926 

Millers ^ 

Acts 

Act of 29 June 1894 on miners’ benefit and pension funds. J,0., 30 June 
1894, B.L., 1894, No. 1637, p 1049. 

Act of 16 July 1896 to amend section 11 of the Act of 29 June 1894 on 
miners’ benefit and pension funds. J .0., 18 July 1896, B .L , 1896, No. 1793, 
p. 233. 

Act of 1 April 1898 concerning mutual benefit societies J.O., 5 April 
1898; B L., 1898, No. 1954, p. 1056. 

Act of 9 April 1898 concerning workmen’s compensation for industrial 
accidents J.O., 10 April 1898; B.L., 1898, No 1977, p. 837. 

Act of 2 April 1906 concerning the participation of miners’ safety representa- 
tives in the miners’ benefit and pension funds J.O., 7 April 1906; B.L., 
1906, No. 2774, p. 2469. 

Act of 25 February 1914 to amend the Act of 29 June 1894 and set up 
an independent pension fund for miners. J.O., 26 February 1914; B.L., 
1914, No. 124, p. 427. 

Act of 23 November 1918 to amend the penultimate subsection of section 4 
of the Act of 25 February 1911, amending the Act of 29 June 1894, and 
setting up an independent pension fund for miners, and the last subsection 
of section 1 of the Act of 29 June 1894 on miners’ benefit and pension funds. 
J.O,, 25 November 1918, B.L, 1918, No. 238, p. 2659. 

Act of 14 March 1923 to amend section 16 of the Act of 29 June 1894 on 
miners’ benefit societies, J.O., 16 March 1923, p. 2498. 

Act of 24 December 1923 to improve miners’ old-age and invalidity pensions* 
J.O., 25 December 1923, p 11989, and 30 December 1923, p. 12204; L.S , 
1923, Fr. 3 A. 

Act of 28 December 1923 to extend the provisions of the special legislation 
on miners’ pensions and benefit to persons employed m industries subsidiary 
to mining undertakings J.O, 29 December 1923, p 12156, L S., 1923, 
Ft. 3 B. 

Decrees 

Decree of 25 July 1894 issuing Public Admimstralive Regulations under 
the 4.cl of 29 June 1894 on miners’ benefit and pension funds J.O . 26 July 
1 <S 94 ^B.L., 1894, No 1649, p 340 

Decree of 14 August 1894 issuing Public Administrative Regulations under 
sections 1, 2, 3, and 28 of the Act of 29 June 1894 on miners' benefit and 
pension funds. J.O., 15 August 1894, B.L., 1894, No 1649, p 347 


i Abbreviations: JO = Journal Opiuel ^OiTiciai {-razelLe), BL Bulktm de$ Uns 
(Bullctm of Acts), B O T. ===- Bulletin de L Ofnee du TraiaU (Bulletin ol liio Labmo Ofiiee) 
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Decree of 28 December 1906 issuing Public Administrative Regulations 
under tke Act of 2 April 1906 on the participation of miners’ safety representa- 
tives m the miners’ benefit and pension funds J 0,3 January 1907 , B . 0 . T , 
1907, p. 261 

Decree of 13 July 1914 issuing general regulations under the Act of 25 
February 1914 amending the Act of 29 June 1894 and setting up an independent 
pension fund for miners J.O, 14 July 1914, B.L., 1914, No. 133, p 1868. 

Decree of 11 February 1920 placing slate quarries in the same position as 
niii'mg undertakings with respect to the administration of subsection 2 
of seciion 1 and section 3 of the Act of 29 June 1891 J 0,13 February 1920, 
p. 2351 


GERMANY^ 

General Legislation 

Notification of the new text of the Federal Insurance Code of 15 December 
1924. RGB, 1924, Part I, p 779, L S., 1924, Ger 10 

Notification of the Federal Chancellor of 17 November 1913 concerning 
the exemption of casual work from compulsory insurance R G.B , p 726 

Order of 10 January 1925 of the Minister of Labour concerning limits of 
annual income and annual earmngb in sickness insurance. R.G.B , 1925, 
I, p 2. 

Act of 9 July 1926 to amend Book 11 of the Federal Insurance Code (Maternity 
Insurance Act). R.A.B , p. 246 

Regulations of 25 May 1925 of the Federal Committee of Medical Practi- 
tioners and Sickness Funds R.A.B., 1925, p 264 

Order of 17 February 1925 on the procedure and expenditure of the Federal 
Arbitration Committee. A.N., 1925, p. 192 

Instructions issued by the Federal Committee of Medical Practitioners 
and Sickness Funds: 

12 May 1924 concerning the general contents of contracts with medical 
practitioners. R.A.B , 1924, p 205 

14 November 1925 concerning the medical service. R.A.B., 1925, 
p 541. 

14 November 1925 concerning the admission of medical practitioners 
to treat insured persons R.A.B., 1925, pp. 539 and 540. 

15 May 1925 concerning economy in the prescription of drugs. R A.B., 
1925, p 255 

7 January 1927 concerning the treatment of insured persons by special- 
ists R A.B , 1927, pp 48 and 49 

Notification of 22 December 1926 of the Prussian Minister for Social 
Administration on schednlos of medical fees Volkswohlfahrt, p. 288 

Special Legislation 
Miners 

Notification of 1 July 1926 of the new text of the Miners’ Insurance Act, 
R.G B., 1926, Part 1, p. 364; L B , 1926, Ger, 5 


Reports 


General System 

Sickness insurance statistics for the year 

1913: Statistik des Deutschen Reichs, VoL 277 
1914' „ „ „ ,, . 289 

1915 - „ 294 


1 AUbreNidUons . II G- B. — Reicfisgeselzblatt; = ReiOisarhettsblali, 4 JV =“ Xmt-' 

lidie Noohnchfen des Reichsoersichemy\ qsaynis (Official Reports of the Fedeial Insuradce 
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1916-1919 

1920-1921 

1922-1923 

1924* 

1925 


Stafistjk dei^ Beutschen Jieichs, A'ol 298 
.. „ „ „ 303 

■>1 n ?> 5) ij 324 

„ 331 

„ „ „ „ „ 338 


Quarterly Review of the Statistik des Deutschen Reichs, 1914, 1915, 1920- 
1925 (Federal Statistical Office) 

Official information from the Reichsversicherungsamt, 1914-1926. 

Wirtschaft und Statistik, fortnightly publication of the Federal Statistical 
Office, edited by Reimar Hobbing, Berlin, SAY 61 , Grossbeerenstrasse, 171 
1924-1926, 

Year Book of the Reichss-’ersieh'namg, 1925-1926 by J. Eckert, 0 K- 
Hartmann, and Dr O Paul, published by Reim.ii* Hobbmg, Berlin, 
SAY 61., Grossbeerenstrasse, 17. 

Year Book of the Haupt\erband deuisOxer Krankoiikasisen, 1925-1926 
published by the Verlagsgesellschaft deutscher Krankenkassen mb.h , Berlin 

Annual Report of the Gesamiverband der Krankenkassen Dcutschlands, 
1924-1925, and 1926, published by the Gesamtverband der Krankenkassen 
Deutschlands eA'^ , Berlin. 

Special System (Miners) 

First Annual Report of the Reicbsknappschaftsvereins, presented to the 
General Meeting, 23 November 1926. 


GREAT BBITAIM 


General Legislation ^ 

Acts 

Act of 7 August 1924 to consolidate the enactments relating to national 
health insurance. L.S,, 1924, G.B 6. 

Act of 10 November 1921 to extend temporarily the period during winch 
persons who arc unemployed may remain insured under the general provisions 
of the National Flealth Insurance Acts, 1911-1921. L.S, 1921, Part II, 
G.B. 1. 

Act of 29 May 1924 to make further provision with respect to the cost 
of medical benefit, and to the expenses of the administration of benefits 
under the Acts relating to national health insurance, and to amend section 29 
of the National Health Insurance Act, 1918, and for purposes connected 
therewith. L.S., 1924, G.B. 2 

Act of 7 August 1925 to make provision for pensions for widows, orphans 
and persons between the ages of 65 and 70, and for the payment of contributions 
in respect thereof, and to amend the enactments relating to health and un- 
employment insurance and old-age pensions (sections 37 and 38 and Fourth 
Schedule). L.S , 1925, G.B. 7 

Act of 16 June 1926 to make provision for reducing, m respect of certain 
services, the charges on public funds and for increasing, by means of the 
payment into the Exchequer of certain sums and otherwise,! he funds available 
for meeting such charges, and to amend accordingly the law relating to 
national health insurance . . . and for purposes related or incidental to 
the matters aforesaid. L.B., 1926, G.B 1. 


1 Abbreviation N.H I = Statutes, Regiilahons and Orders isolating to National Health 
Insurance London, H U Stationery OlTice. n d. 709 pp Price 5s. 
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Orders 

Consolidated Order of 1924 on national health insurance (subsidiary employ- 
ments). N.H.L, p. 632, 

Order of 1924 on national health insurance (out- workers). N.H.L, p, 638. 

Order of 1924 on national health insurance (employment under local and 
public authorities). N.H.I , p. 640. 

Order of 1924 on national health insurance (share fishermen). N.H.L, 
p 652. 

Order of 1924 on national health insurance (Irish Free Slate Reciprocal 
Arrangements). N.H.I , p. 640 


Reports 

Report for 1912-1913 on the Administration in England of the National 
Insurance Act, Part I (Health Insurance) . Gmd, 6907, 

Report on the Administration of National Health Insurance during the years 
19U to roir, Cmd 8890. 

First, second, third, fourth, fifth, sixth, and seventh annual reports of the 
Ministry of Health Cmd 913, 1446, 1713, 1944, 2213, 2450, and 2724. 

Report on the Administration of National Health Insurance in Scotland 
during the years 1017 to 1919, Gmd 827. 

First, second, third, fourth, fifth, sixth, and seventh annual reports of the 
Scottish Board of Health Gmd. 825, 1319, 1697, 1887, 2156, 2416, and 
2674. 

National Health Insurance Fund Accounts for the years ended 31 Decem- 
ber 1919, 1921, 1922, and 1923. 

Report by the Gooernment Actuary on the Valuatioiis of the Assets and Liabili- 
ties of Approved Societies as on 31 December 1918, Gmd 1668. 

Report by the Gooernment Actuary on the Second Valuation o) the „lssets and 
Liabilities of Approved Societies, 1927, Cmd. 2785. 

Interim and further reports of the Departmental Committee on Approved 
Society Finance and Administration, 1916. Grad. 8251 and 8396 

Report of the Royal Commission on National Health Insurance, 1926. Cmd. 
2596. 

Appendix to minutes of evidence taken before the Royal Commission on 
National Health Insurance, Part I, Statements prepared by certain Cxovern- 
ment Departments 1924 

Northern Ireland 

General Legislation 

Act of 7 August 1924 to consolidate the enactments relating to national 
health insurance L.S , 1924, G.B 6. 

Act of 10 November 1921 to extend temporarily the period during which 
persons who arc unemployed may remain insured under the general pro- 
visions of the National Health Insurance Acts, 1911-1921 L.S., 1921, Part 11, 

G.B. 1 

^ AcL of 5 July 1922 to make further provision with respect to the administra- 
tion of benehls under the Acts relating to national health insurance in Northern 
Ireland, to amend section 29 of the National Health Insurance Act, 1918, 
in its application to Northern Ireland, and for purposes connected therewith. 
L S. 1926, G B. 8. 

Act of 29 May 1924 to make further provision with regard to the expenses 
of the administration of certain henehts under the Acts relating to nalionai 
health insurance in Northern Ireland, and to amend section 29 of the National 
Health Insurance Act, 1918, and for purposes connected therewith. L.S., 
1924, G.B, 7. 

Act of 6 November 1925 to make provision for pensions for widows, orphans 
and persons between the ages of 65 and 70, and for the payment of contribu- 
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lions in respoct ihereol, and to amend the enactments relating to health 
and unemployment insurance and old-age pensions 

Act of i June 1926 to make provision for reducing, in respect of certain 
services, the charges on public funds, and for increasing, by means of the 
payment into the Exchequer of Northern Ireland of certain sums, and other- 
wise, the funds available for meeting such charges, and to amend accordingly 
the law relating to national health insurance . . and for purposes related 
or incidental to the matters aforesaid L S, 1926, G.B. 8. 

GREECE * 

General Legislation 

Act No. 2868 of 16 July 1922 respecting the compulsory insurance of wage- 
earning and salaried empio^mes in private undertakings, E . K., 1922, No. 119, 
p. 554; L.S , 1922, Gr 8 

Legislative Decree of 19 November 1923 to amend and supplement Act 
No. 2868 respecting the compulsory insurance of wage-earning and salaried 
employees. E. K., No 345, 28 November 1923, p. 2493; L.S , 1923, Gr. 6 A. 

Royal Decree of 8 December 1923 to consolidate the provisions of Act 
No. 2868, and of the Legislative Decree of 19 November 1923, to amend and 
supplement the said Act. E.K., 1923, No. 373, 21 December 1923, p, 2690; 
L.S., 1923, Gr 6 B. 

Decree of 4 February 1925 to appoint the members of the Supervisory 
Workers’ Insurance Council. E.K, 1925, No. 32, p. 154, amended }3y the 
Decree of 5 March 1925; E.K , 1925, No. 61, p. 335. 

Unofficial Documents 

Social Insurance Bulletin. Published by the Tobacco Workers’ Insurance 
and Protection Fund, Saionica Nos. 1-2-3, 1927, 

HUNGARY 2 

General Legislation 

Act No. XIX of 6 April 1907 on the sickness and accadent insurance of 
persons employed m industrial and commercial occupations. O.T , 9 April 
1907; B.B„ 1907, Vol 11, p. 269 

Act No. XXXI of 1921 on the organisation of insurance courts 

Orders to amend and supplement Act No. XIX of 1907 

No. 4700 of 1 January 1918, M.R T., 1917, pp. 2369-2392, 

No. 5400 of 30 September 1919; M.R.T., 1919, p. 730 
No 9522 ot J November 1920; M.R.T , 1920, p. 679 
No 8524 of 14 Oclolier 1921 M.R.T , 1921, p. 260. 

No 3596 of 3 December {926; B.K., 1926, No. 279. 

No lt20{' of 3 Df'cc'inber 1926, B.K , 1926, No. 289. 

Special LcGf^^iAi io\ 

Officials 

Act No. XLVl of 1921 to establish the medical benefit fund for State 
officials 

Administrative Order No 40000 of 1923, 

Reports 

Annual reports of ih< W<»rkorh’ National Insurance Fund 

Year coveied Date ol report 

1913-1914 . . . 1916 

1915 .... . . ... 1918 


t Abbreviation • E IC Kphemens Kybenneseos (Official Gazette), 
s Abbreviations OT -- Orszagos Tonenytaz (Collection of State Acts). li r. =- 
Magijaroj'&zagi BeyuUleleh Tara (Collection ol SLile Orders) B K -= Budapehli KozLomi 
<Bii{Upest Offlcul Gazette) 
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Year covered 


D<iU‘ of report 


1918-~-1919 , . 1922 

1921-1922 1922 

1922 1928 

1923 1924 

1924 1925 


miSH FREE STATE 
General Legislation 

Act of 16 December 1911 to provide for insurance against loss of liealtli 
and for the prevention and cure of sickness and for insurance against unemploy- 
ment and for purposes incidental thereto B.B , 1912, p 339, French trans- 
lation. A. B., 1911, p 331 

Act of 15 August 1913 to amend Paits I and III of the INational Insurance 
Act, 1911. French translation AB,1913,p 364. 

Act of 16 March 1915 to amend Part I of the INational Insurance Act,. 
1911. 

Act of 17 May 1917 to amend the enactments relating to national health 
insurance with respect to persons suffering from disablement in consequence 
of the present war. 

Act of 6 February 1918 to amend the Acts relating to national health 
insurance. French translation: A.B , 1914-1919, Vol. 11, p. 454 

Act of 15 August 1919 to alter the rate of remuneration for the purposes 
of exception from insurance under the National Insurance (Health) Acts, 
1911 to 1918, and for purposes connected therewith. French translation: 
AB., 1914-1919, Vol. II, p. 512. 

Act of 20 May 1920 to amend the acts relating to national health insurance. 
L.S., 1920, G.B 2. 

Act of 28 August 1921 to amend the financial provisions of the National 
Health Insurance Acts, 1911 to 1920, and to provide for increasing the amounts 
payable to insurance committees on account of administration (‘xpenses 
and for reducing the number of members of insurance committees. 

Act of 10 November 1921 to extend temporarily the period during which 
persons who are unemployed may remain insured under the general provisions 
of the National Insurance Acts, 1911 to 1921 L.S , 1921, Part II, G B. 1. 

Act No. 20 of 26 June 1923 to amend and adapt the National Health Insur- 
ance Acts, 1911 to 1921. L S , 1923, I F.S 1 

Act No 30 of 28 July 1924 to establish a Medical Gertificalion Fund under 
the control and management of the Irish Insurance Commissioners, and for 
that purpose and for other purposes to amend and extend the National Health 
Insurance Acts, 1911 to 1923. L.S, 1924, I.F.S. 2. 

Act No. 36 of 15 July 1925 to make provision for the contnmaiicc of tlie 
Medical Certification Fund and for that purpose to authorise the payment 
of certain sums respectively into and out of that fund. 


Reports 

Interim report of the Committee of Enquiry lulo health insurance and 
medical services, and appendices Dublin, Stationery Office, 1925 

Report on the administration of the National Flealtli Insurance Act, 1911, 
during the period 1913-1914. Grad. 7496 

Report on the administration of national health insurance during the years 
1914 to 1917. Gmd 8890. 

Report on the administration of national health insurance during the 
period November 1917 to 31 March 1920. Gmd. 1147. 
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Report oil the administration of National Health Insurance in Ireland 
during the period 1 April 1920 to 31 March 1921, 


ITALY (New Provinces) ^ 

General Legislation 
Acts 

Legislative Decree No. 2146 of 29 November 1925 to extend social insurance 
legislation to the new provinces. G.U,, 12 December 1925, No. 288, p. 4886, 

Legislative Decree No. 1308 of 1 July 1926 to amend the Legislative Decree 
No 2146 of 29 November 1925 concerning* the extension of social insurance 
legislation to the new provinces G U , 1926, No. 179, p. 3475. 

Legislative Decree No 1564 of 13 August 1926 to co-ordinate the sickness 
insurance provisions in force in the new proviiices with those concerning the 
fair treatment of persons employed m public transport undertakings held 
by concession G.U., 1926, No. 216, p. 4120. 

Decrees 

Royal Decree No. 528 of 4 March 1926 to approve the Regulations for the 
administration of the Legislative Decree No. 2146 of 29 November 1925 
concerning the extension of social insurance legislation to the new provinces 
so far as sickness insurance is concerned G.U., 7 April 1926, No. 81, p. 1467. 

Ministerial Decrees of 30 April and 31 July 1926 to authorise sickness insurance 
operations in the territory of the new provinces. G.U., 10 August 1926, 
No 184, p. 3549. 


JAPAN 2 

General Legislation 
Acts 

Act No, 70 of 22 April 1922 relating to health insurance. K., No. 2914; 
L.S., 1922, Jap. 3. 

Act No. 34 of 27 March 1926 to amend the Health Insurance Act 

Act No. 26 of 27 Marchl926 to establish a special account for health insurance. 

Factory Act No 46 of 28 March 1911 as amended by Act No. 33 of 29 March 
1923. K., No. 3197, 30 March 1923, L.S, 1923, Jap. 1. 

Act No 22 of 22 July 1924 to amend the Mining Act. K,, Special No.» 
22 July 1924; L.S., 1924, Jap. 2. 

Orders 

Imperial Ordinance No 243 of 30 June 1926 respecting the enforcement 
of the Health Insurance Act. 

Order of 2 August 1916 in pursuance of the Factory Act. B .B., 1917, p 27. 

Imperial Ordinance No. 152 of 5 June 1926 respecting the date of bringing 
into operation of the Industrial Workers’ Minimum Wage Act and the Factory- 
Act Amendment Act. K., No. 4135, 7 June 1926; L.S., 1926, Jap. 1 A. 

Imperial Ordinance No. 153 of 5 June 1926 to amend the Ordinance for 
the adminislration of the Factory Act. K,, No. 4135, 7 June 1926. L.S, 
1926, Jap. 1 B. 

JRegulations 

Ordinance No. 36 of 1 July 1926 of the Department of the Interior: Regula- 
tions for the enforcement of the Health Insurance Act. 


1 Abbreviation* G.U =■= Ga^^elta Z7i9teia2e (Official G-azette). 

2 Abbreviation ; K = Kampo (Official Oazptte). 
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Ordmaiice Mo 10 of 3 August 1016 of ilie Ministry tor Agriculture and 
Trade: Regulations in pursuance of tlie Factory Act, 

Ordinance No. 21 of 3 Augiisl 1916 of the Ministry for Agriculture and 
Trade* Regalations for the employment and relief of miners. 

Ordinance No 13 of 7 June 1926 of the Department of the Interior to amend 
tlio Regulations for the administration of the Factory Act. K , No. 1135, 
7 June 1926, OS., 1926, Jap. 1 C, 

Ordinance No 17 of 24 June 1926 of the DepartmenL of the Interior to 
amend the Regulations for the employment and relief of miners K , No. 4150, 
21 June 1926: L.S , 1926, Jap 2 B 


LATVIA ^ 

General Legislation 

Sickness Insurance Code for workers and employees issued by the Codifica- 
tion Section of the Ministry of Justice, 1922 L.S., 1922, Lat. 2. 

Order of 14 June 1923 concerning the sickness and accident insurance of 
workers employed m fisheries VY., 1923, No 127 

Order of 8 September 1923 concerning the insurance of temjiorary or 
casual workers. V Y , 1923, No 199 

Order of 27 October 1923, concerning fhe siokneKss insurance of ^Yorkers 
employed in forestry undertakings V.Y , 1923. No 241 

Regulations of 2 June 1923 concerning the sickness insurance of independent 
artisans VY., 1923, No 118 

Order of 21 April 1923 concerning the afllhaiion to sickness funds of workt'rs 
in ncwly-estabiished undertakings. V.Y , 192.3, No 120 

Order of 15 January 192'< on the affiliation of undtu'lakmu'- to sickness 
funds. V V , 1924, No 15 

Order of 22 November 1923 concerning the position of persons U{i 

for military service. V V , 1923 , No 261, 

Order of 'i February 1924 (.onccining the membership in sickness funds of 
women who are confined before they have acquired a claim to maternity 
benefit Y Y , 1924. No. 30 

Order of 7 February 1924 concerning members of a sickness fund who liav<* 
not received cash benefit in the event of an industrial accident. V Y , 1924, 
No. 33 

Interim Regulations of 11 August 1921 concerning medical lienefit granted 
to members of sickness funds Y.Y , 1921, No 179. 

Regulations of 28 February 1923 concerning the transference of the organisa- 
tion of medical benefit to the sickness funds. 4’.V , 1923 No. 48. 

Order of 17 August 1923 on the medical assistance granted to members 
of sickness funds. V.Y., 1923, No. 179. 

Order of 13 September 1923 concerning the medu al <;ssisluncc for worlu'rs. 
V Y., 1923, No 203. 

Resolution of 2 June 1923 concerning cash benefit to be granted to women 
members of sickness funds after confinement. Y.V 1923, No, 118. 

Resolution of 2 June 1923 concerning the qualifying period which women 
members of a sickness fund must undergo before acquiring th(^ right to cash 
benefit after confinement. YV., 1023, No 118. 

Order of 25 June 1924 concerning the commencement and period of payment 
of cash benefit in the event of sickness, accident or confinement, V.Y., 1924. 
No 23. 

Order ot 17 August 1923 concerning benefits granted to members of the 
family of insured persons. V.Y., 1923, No. 179. 


i Abbmoahon V.V, --- Valdibah Veslnesu (OmeLil Dazettc) 
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‘Order of 14 June 1923 concerning contributions and cash benefits in the 
event of an annual holiday or dismissal without notice. V,V., 1923, No. 127. 
Amended on 15 January 1926 VV., 1926, No. 14. 

Order of 17 August 1923 concerning holidays during sickness. V.V., 1923, 
No. 179. 

Order of 28 April 1923, applying to sickness funds and labour inspectors, 
concerning returns of wages and the recovery of unpaid contributions V.N , 
1923, No. 87. 

Regulations of 25 May 1923 on the financial participation of the State in 
sickness insurance. V.V., 1923, No. 110. 

Order of 23 August 1923 concerning the certification by labour inspectors 
of applications for reimbursement addressed to the State. V.V., 1923, 
No. 185. 

Order of 0 August 1923, on the accounts and mibrmation on the changes 
in the number of insured persons and the members of their families, to be 
supplied to the Ministry of Labour VV., 1923, No. 173 Amended on 
8 January 1924 V.V., 1924, No 7. 

Regulations of 24 October 1921 on the dates and methods of settling accounts 
between insurance funds and the mutual accident insurance society. V.V., 
1921, No, 243. 

Regulations of 2 June 1923 concerning the information to be supplied by 
employers to insurance funds. V.V., 1923, No, 118. 

Order of 14 August 1923 concerning the forms to be used for information 
supplied by employers to sickness funds. V V., 1923, No. 177 

Regulation of 1 June 1922 on labour protection and workers’ insurance* 
V.V., 1922, No, 126. 

Order of 25 January 1924 on the duties of labour inspectors with respect 
to insurance funds. V.V., 1924, No. 25. 

Order of the Ministry of Labour of 12 June 1921 concerning lists of workers 
and wage books. V.V., 1921, No. 11. 

Regulations of 11 May 1021 on free medical treatment in hospitals. V.V , 
1921, No. 105. 

Regulations of 14 January 1924 on dispensing chemists. V.V., 1924? 
No. 15. 

Amendment dated 25 April 1924 of the Order concerning the sickness 
insurance of temporary or casual workers. V.V., 1924, No. 95 

Amendment dated 29 September 1924 of the Order on the sickness 
insurance of temporary or casual workers, V.V., 1924, No. 224. 

Amendment dated 2 October 1924 of the Regulations on labour protection 
and workers’ insurance. V V., 1924, No. 235. 

Regulaiions of 8 November 1924 on the cash benefit payable to the members 
of sickness funds and tlieir families for the feeding of children, V.V., 1924, 
No. 257 

Amendment dated 5 January 1925 of the Regulations concerning the sick- 
ness insurance of temporary or casual workers. V V., 1925, No 5. 

Order of 15 January 1925, concerning amendments of the Regulations on 
the sickness insurance of independent artisans. V V., 1925, No, 12. 

Rides of the Lalwian Federation of Sickness Funds dated 20 1925. 

V.V., 1925, No. Hi. 

Order of 25 June 1925 appointing a special labour inspector for the inspection 
of sickness funds V V , 1925, No. 138 

Regulations of 23 October 1925 on the transference of insured persons from 
one fund to another. V V , 1924 , No 240. 

Rules of the Joint Office of the Riga Sickness Funds, dated 26 October 
1925. VV., 1925. No. 254 

Order of 30 December 1925 concerning the average daily earnings of unskilled 
workers which exempt insured persons from the payment of contributions. 
V.V , 1926, No. 3. 
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Anieiidments datt^d February 1926 of the Order on tbo affiliation of 
undertakings to sickness funds. Y.V., 1926, No. 40. 

Order of 27 February 1920 on the calculation of the value of board and 
lodgings lor deter minnig sickness fund contributions. V.V., 1926, No. 48. 

Order of 27 February 1926 concerning the calculation of the occujpatioaai 
income of share farmers for determining insurance contributions. V.Y., 1926, 
No. 48. 


LITHUANIA' 

(Ikkkral Legislation 

Act of 9 December 1925 on sickness funds. V.Z., No. 227, 27 May 1926, 
L.S., 1925, Lith, 3. 

Act of 23 March 1926 on the Superior Social Insurance Office. Y.Z . 
No. 225, 18 May 1926, L.S., 1926, Lith. 1. 

Amendment dated 28 September 1926 of the Sickness Funds Act. Y.Z , 
No. 237, 21 October 1926; L S , 1926, Lith 1. 


LUXEMBURG ^ 

General Legislation 

Act of 17 December 1925 concerning the Social Insurance Code, M., 

1925, No. 63, p. 887; L.S., 1925, Lux 2 A. 

Act of 31 December 1925 to amend section 7 of the Act of 17 December 
1925 concerning the Social Insurance Code. M, 1925, No. 63 p. 1005, 
L.S., 1925, Lux. 2B. 

Grand Ducal Decree of 6 January 1926 to lix a maximum normal wage in 
pursuance of the Act of 31 December 1925 concerning* the normal wage to 
be fixed for determining the cash benefits paid bv sickness funds.’ M., 

1926, No 1, p. 5 

Grand Ducal Decree of 26 March 1926 to regulate the electoral proceduri* 
for the election of the delegate meeting, managing committee and centred 
committee of the sickness funds, in accordance with the Act of 17 December 
1925. M., 1926, No. 11, p. 249. 

Grand Ducal Decree of 26 March 1926 concerning the composition, powers 
and working of the Central Committee of the sickness funds. M., 1926, 
No. 11, p. 257 

Decree of 10 April 1926 concerning the establishment of regional funds in 
accordance with section 26 of the Act of 17 December 1925 on the Social 
Insurance Code. M , 1926, No 13, p. 273. 

Decree of 10 April 1926 to close the industrial funds winch fail to satisfy 
the conditions laid down under the Act of 17 December 1925 concerning the 
Social Insurance Code. M , 1926, No. 13, p. 274. 

Grand Ducal Decree of 11 June 1926 to amend section 2 of the Granii 
Ducal Decree of 26 March 1926 concerning the composition, powers and 
working of the Central Committee of the sickness funds. M., 1926, No. 22, 
p. 436. 

Grand Ducal Decree of 27 December 1926 to fix the maximum normal 
wage for purposes of sickness insurance. M., 1926, No. 62, p. 92. 

Reports 

L' Assurance maladie dans le Grand Duche de Luxembourg en 192S (Sickness 
Insurance in the Grand Duchy of Luxemburg in 1923). Published by the 
Department of Agriculture and Social Welfare. Luxemburg, 1924, Impri- 
mene Gentrale Gustave Soupert, 


. i AWireviatlon T Z VyriausyMs Zinios (Olbcial Gazette) 

AbLrevialioo. ’ M ■= M4mo7%Ql du Grand Duche de Luxemhourg (Offitial Gazetle). 
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NORWAY^ 

Tteneral Legislation 

x\ct of 6 August 1915 on sickness insurance. N.L., 1915, p 633; B.B., 

1916, p 236 

Act of 15 June 1917 to amend and supplement the Act of 6 August 1915 
on sickness insurance. N.L , 1917, p. 350, L.S., 1920, Nor. 3 bis. 

Act of 23 July 1918 to amend and supplement the Act of 6 August 1915 
on sickness insurance and the supplementary Act of 15 June 1917. N.L., 

1917, p 489. 

Provisional Act of 23 July 1918 to supplement the benefits to persons 
entitled to sickness benefit and family allowance m pursuance of the Sickness 
Insurance Act of 6 August 1915 and the Supplementary Act of 15 June 1917 
L.S., 1920, Nor. 3 bis. 

Act of 10 December 1920 to amend and supplement the Act of 6 August 
1915 on sickness insurance, together with the supplementary Acts of 15 June 
1917 and 23 July 1918.^ L.S., 1920, Nor. 3. 

Act of 16 February 1923 to amend the Sickness Insurance Act of 6 August 
1915 and the supplementary Acts N.L,, 1923, No 7, p 66; L.S, 1923, 
Nor 3. 

Act of 17 July 1925 to amend the Sickness Insurance Act of 6 August 
1915 and the supplementary Acts. N.L., 1925, No. 33, p. 426; L.S., 1925, 
Nor 4. 

Reports 

Siatistisk Arbok for Eongenket Norge (Norwegian Statistical Year Book)- 
Reports on Sickness Insurance 


Period covered 

Series 

No. 

1916-1918 ... 

.VI, 

174 

1919 

... . vn, 

8 

1920 .... 

VII, 

32 

1921 

. . . . . ,, 

61 

1922 

} J 

94 

1923 . 


140 

1924 .... 

• )? 

180 


POLAND 2 

General Legislation 

Act of 19 May 1920 on compulsory sickness insurance. D.U., 1920, 
No. 44, p 272; L.S., 1920, Pol. 3. 

Act of 6 July 1923 to amend sections 103, 104, and 105 of the Act of 19 May 
1920 on compulsory sickness insurance. D.U , 1923, No. 75, p. 589; L.S., 
1923, Pol. 3 B. 

Act of 28 September 1926 to amend sections 103 and 104 of the Act of 
19 May 1920 D,U , 1926, No. 101, p 582. 

Decree of the iMinister of Public Health and the Minister of Labour and 
Social Assistance of 16 June 1921, concerning State supervision of medical 
assr-tance D U , 1921, No 81, p 561 

Decree of the Ministers of Public Health and Labour and Social Assistance, 
dated 26 March 1923, concerning reductions of the prices given in the pharma- 
ceutical schedule for drugs dispensed at the cost of the sickness funds D .U., 
1923, No 61, p 448 

Decree of 30 June 1924 of the Minister of Finance, issued in agreement 
with the Minister of Labour and Social Assistance, respecting the conversion 


1 AULreviation N L = Norsk Lovhdende {Norwegian Legislatiye G-azette). 
^ AUUreviation D U =■ DzienniJi Ustav: (Bulletin of Lay^s). 
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into Polisli cniTeiicy (zlolj) of the cash henefiis mojitioned in tiie Act of May 
1920 on compulsory sjokness insurance. D.U , 1924, No. 58, p 591 
Decree of the Minister of Labour and Social Assistance of 9 August 1924 
on the powers of the Central Social Insurance Office. D.U., 1924, No. 63, 
p. 619. 

Order of 24 March 1926 of the Minister of Labour and vSocial Assistance 
respecting electoral procedure for sickness funds, D.U, 1926, No, 44, p. 273. 

Reports 

Sickness Funds in 1924- Results of the Official Statistics G«-»iii]nl( d by 
the Actuarial Section of the Ministry of Labour and Social A^..si‘>{au(‘e 
Published in Nos 3—4 of the Social Insumnce Meoiew, Warsaw, 192i> 

Sickness Funds in 1925. Results of the Official Statistics Compiled by 
the Ministry of Labour and Social Assistance Published in No 4 of the 
Social Insurance Review, Warsaw, 1927. 

Social Insurance in Poland. Report Submitted by the Polish Delegation 
to the Seventh International Labour Conference. Warsaw, 1925 

The Minister of Labour and Social Assistance Ohciazeme produkcji 
na rzecz ubezpieezen spolecznych w polsce i zagranica (The Cost of Social Insur- 
ance' in Poland and Abroad). Warsaw, 1926 
Ministry of Labour and Social Assistance. Praca i Opieka Spoleczna 
(Labour and Social Assistance), Quarterly Publication, Vois. I~V. 

Central Statistical Office; Statijstyka Fraczy (Labour Statistics), 
Monthly Publications, Vol. I-IV. 

Annual reports of the Warsaw Sickness Fund, 1920-1925. 


PORTUGAL ' 

General LRGisL.vrioN 

Decree No. 5636 of 10 May 1919 r(‘s])oo(iug ihe in^liliition of e.oiupulsory 
sickness insurance. D.G., Series 1. \o 98,' Supjilmnent 8, 10 May 1919 
[A partial French translation is published in tin* Year Book of Agricultural 
Legislation, by the International Institute of Agrkuiltubk Rome, 1919, 
p. 669.] 

Decree No. 5640 of 10 May 1919 to establish and organise the Insiilute of 
Social Insurance and Public Welfare. D.G , Series 1, No. 98, Supplement 8, 
10 May 1919. [A partial French translation is published in the Year Book 
of Agricultural Legislatwn,hj the \h Institute of Agriculture, 

Rome, 1919, p 69iJ. 


ROUMAIIA 

General Legislation 
Former Kingdom and Bessarabia 

Act of 23 January 1912 respecLmg the orgaiusaliou oi lumdicrarts, mmor 
credit mslitulions and workmen’s insurance. M.O., 1912, No. 236, B.B., 
1913, p 50. 

Acts of 26 April and 31 May 1913 to amend and supplemiuiL Liu‘ Act of 
25 January 1912 on the organisation of crafts, credit and workers’ insurance. 
M.O , 28 April and 5 June 1913. 

Act of 2 July 1924 to amend and supplement provisionally ceriaiu provisions 
of the social insurance laws for the teriitory of Roumania M O,, 1924, 
No. 143, p 7613, L.S., 1924, Rou. 1 


1 Abbreviation D (1 ==?= Dtano do Governo (Ollicidl Uaxetic} 

y Abbreviations M.O — Momtorul Officml {OfliciSii Gazette). U T -- Orwanos Tonenular 
(National Code for former Hungary), H G.Bl ~ Beu hagesetzblaH (for iorniei Aastua). " 



APPENDIX 


789 


Ardeal 


Act No. XIX of 6 April 1907 on Uie sickness and accident insurance of 
persons employed in mdnstry and commerce. O.T., 9 April 1907; B.B., 
1907, Vol. II /p. 269. 

Bnkovlna 


Act of 30 March 1888 on workers’ sickness insurance. 
1888. ^ 


Reports 


R.Ct.BI , No. 33, 


Sickness insurance Statistics, 1912-1925, published in Buletinul Muneii^ 
Aprii-May 1926, Nos. 4-5-6, pp. 205-286. 


RUSSIA ^ 

General Legislation 
Fundamental Acts 

Act of 31 October 1918 on workers’ social assistance. G.L., 1918, No. 89. 
Labour Code of the Russian Socialist Federative Soviet Republic, 1922 
edition, chapter 17. G L , 1922, No. 70; L.S., 1922, Russ. 1. 

Civil Code of the Russian Socialist Federative Soviet Republic, section . 
412-415. C.L., 1922, No. 71. 

Penal Code of the Russian Socialist Federative Soviet Republic, section 
183. 

Regulations^ Decrees^ and Instructions 

Scoi>e 

Circulai* of 27 February 1922 on the social insurance of service men. LN.K.T., 
1922, No. 21 

Decree of 2 July 1923 to extend the Labour Code to home workers. LN.K.T.» 
1925, No. 24. 

Circular of 25 August 1928 on the social insurance of officials elected in 
rural districts. V.S., 1923, No. 35. 

Circular of 7 September 1923 on the social insurance of artists on tour. 
V.S , 1923, No. 37. 

CiiHudar of 1 4 September 1923 on the social insurance of apprentices in small- 
scale industry and in mduslnal co-operative societies. V S , 1923, No. 38. 

Decree of 3 Mav 1924 on the conditions of employment of students on pro- 
bation V.S., 1924, No 21. 

Decree of 7 August 1924 on the social Insurance of disabled persons employed 
in paid work V.B 1924, No 33 

De<nee of 16 February 1924 on the wages of persons employed in U.S.S R. 
undertakings abroad. V.S, 1924, No. 21 
Circular of 23 April 1924, issuing provisional regulations on the social 
iasiirance of agricultural wage-earners. V.S , 1924, No 17. 

Decree of 18 April 1924 concerning special regulations on the employment 
of u age-earners in agricultare. V.S , 1925, No 17. 

Decree of 4 April 1925 on the social insurance of Journalists and publicists. 
V.S , 1925, No. 5. 

Decree of 25 September 1925 and Instructions of 31 October 1925 on the 
social insurance of domestic workers, V.S, 1925, Nos 41 and 46. 

Circulars on the social insurance of seasonal and temporary workers, dated 
21 July, 2 August, 16 August, 8 September, B December 1923, 7 July, 9 July, 
11 July 1924, 3 March 1927 V S . 1923. Nos 26, 32, 34, 37, 51, 52, 1924, 
Nos. 25, 27, 1927. No. 17 


i Abbreviations CL Cnlleilion of La\\Sy Y S ~ Vop^osi/ .SirafJi?^otania (Insurance 
Questions), I.N K T ™ IzeesUa Narodnaho Kommissariaia Truda (Information of tiie 
I’eoploSs Commissariat of LdDoiir), D Danilova. Labour Le^iblatwn la Force ;l, - Jzvestta 
(journal pubJisheil bv Lie Central Executive Oommitte*^ of the Soviet Union) 
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Fuiance 

Decree o! 2 Jamiarv 1922, on the rate of lusnrance (‘-oiitributioiis. I N.K T , 
1922, No 8 

Decree of 5 February 1922, on insurance contributions for medical attendance 
C.L., 1922, No. 17. 

Decree of 12 April 1928, on social insurance contributions lor wage-earners. 
V.S , 1923, No 17 

Regulations of 14 June 1923, on social insurance funds. V.S., 1923. 
No. 25 

Instructions of 28 July 1923, on the calculation and collection of insurance 
contributions V.S , 1923, No. 31 

Regulations of 15 January 1924, on vsocial insui'ance funds. V.S., 1924, 
No 8 

Decree of 26 February 1925, on the rates of social insurance contributions. 
V.S., 1925, No. 11. 

Regulations of 23 March 1926, on social insurance funds. V.S , 1926, 
No 29 

Decree of 14 May 1926, issuing provisional regulations on time limits for 
applying for allowances, and for payment I.N.K.T., 1926, No. 24-25. 

Decree of 15 July 1927, on social insurance funds. V. S., 1927, No. 39. 

Risks Cohered and Benefits 

Decree of 9 November 1920 on holidays after abortion L, 9 November 1920. 

Decree of 16 November 1920, containing a list of women’s occupations to 
be treated as manual occupations as regards for conrinement. L, 16 Novem- 
ber 1920. Supplemented by the Decrees of 4 January, 10 June, 9 September 
1921 and 15 July 1924, 

Decree of 18 February 1921, containing a list of the sicknesses in respect 
of which a holiday may be granted. L, 18 February 1921. 

Decree of 11 January 1922 on the holidays to bo granted to women workers 
in certain occupations during the menstrual periods. Bulletin of the Central 
Trade Union Councd, 1923, No 2 

Instructions of 12 February 1922 on medical advisers for the insurance 
funds. V.S, 1923, No 4 

Decree of 8 February 1923 on supplementary allowances to the relatives 
of recruits V S., 1923, No 8 

Circular of 4 February 1924 on the calculation of allowances. V.S., 1924, 
No: 5. 

Decree of 5 February 1924 to amend the scale of allowances and pensions 
and introduce their calculation in “ chervonetz roubles V.S , 1924, No. 5. 

Regulations of 4 March 1924 on the organisation of medical attendance 
for insured persons and the allocation of the funds intended for this purpose. 
V.S , 1924, No 9 

Regulations of 3 April 1924 on medical supervisory committees. V.S., 
1924, No 15. 

Decree of 15 Juno 1924 concerning the rates of aliowanoeb and pensions. 
V.S., 1924, No 24 

Circular of 11 July 1924 on the calculation of social insurance coniributions 
for persons employed by the Stale Fire Insuranc*^ Department. V.S , 1924, 
No 27 

Decree of 26 July 1924 fixing the maximum rato.s of allowances. V.S., 
1924, No. 28. 

Decree of 26 February 1925 concerning the rates of allowances and pensions. 
V.S,, 1925, No. 11 

Decree of 26 February 1925 on the rates of allowances for insured persons 
tretod in hospitals, V.B, 1925, No. 11 ^ 
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InsiruGiioiib of 14 Mardi 1925 on the assignment and transference of insured 
persons to convalescent homes V S , 1925, No 17. 

Gircuiar of 19 May 1925 on the supervision of insured persons absent for 
reasons of incapacity V S., 1925, INo 21 

Decree of 25 March 1926 fixing the maximam rates of allowances V.S , 

1926, No 14. 

Instructions of 13 January 1927, amended on 19 May 1927, on additional 
benefits V. S , 1927, Nos 7 and 25 

Decree of i March 1927, on sick leave. V S , 1927, No 13 

Decree of 7 March 1927 on the organisation of the medical service V S , 

1927, No 20 

Decree of 9 May 1927, No. 118, on additional benefits Y S , 1927, No 23 

Decree of 9 May 1927 , No 121 , on insurance in case of temporarv luoapacity 

V S , 1927, No 24 i . . 

Institutions 

Regulations of 15 Mai’ch 1922 on social insurance funds for transport 
undertakings. D., VoL III, p. 1258 

Decree of 6 June 1922 on the financial autonomy of the Central Social 
Insurance Department. G.L, 1922, No. 39 
Decree of 21 December 1922 to transfer , social insurance questions from 
the People’ Social Insurance Commissariat to the People’s Commissariat 
of Labour V.S, 1923, No 5. 

Gircuiar of 27 March 1923 on the relations between labour inspectors and 
insurance funds. V.S, 1923, No. 15. 

Decree of 3 April 1923 on the liability of employers for the payment of 
insurance contributions V.S , 1923, No. 17 

Regulations of 21 August 1923 on the insurance olficers and insurance 
commissioners of insurance funds V.S., 1923, No 34. 

Regulations of 12 November 1923 on the organisation of the U.S.S.R. 
Commissariat of Labour. G.L., 1923, No 109“110 

Regulations of 5 January 1924 on the principal social insurance departments 
in the Federal Republics. V.S, 1924, Nos. 1-2. 

Circular of 28 March 1924 on appeal procedure from decisions of the insur- 
ance authorities on the payment of pensions and allowances Y.S., 1924, 
No. 13. 

Regulations of 31 December 1924 on the provincial (regional) social insur- 
ance funds V.S , 1925, No,^ 1 

Regulations of 31 January 1925 on provincial social insurance offices 
(Ukraiiio) D., Vol IV. p 741. 

Regulations uf 6 February 1925 on the Federal Social Insurance Council. 

V S 1925, No 6. 

Instruction of 25 March 1925 on the audit committees of insurance funds 
V.S , 1925, No. 13. 

Decree of 30 June 1925 on liability in social insurance questions V.S 
1925, No 33. 

Decree of 30 June 1925 on fines for the contravention of social insurance 
regulations I.N.K.T., 1925, No. 34 

Instructions of 23 June 1927, No 194, on the preparation of the budgeb 
of insuranc(‘ mstihiUons 

Modid rules lui an insurance fund D , Vol III, p 1248, 

Reports and Other Documents 
. Official 

U.S.S R. Central Statistical Administrative Dep\rt>ient. The 
National Economy of the Union of Sooiet Socialist Republics (Collection of 
Statistics), VoL II. Moscow, 1925 xx + 786 + 6 pp. 
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Central Office for Labour Statistics. Labour Statistnes (moniliily). 
Moscow, 1922-1926. 

U.S.S.R. Central Executive Committee. Jzoestia (daily newspaper) 
Moscow, 1922-1926. 

U.S.S.R,. People’s Commissariat of Labour. Izoeslia Narodmoo 
Eommissanata Truda (Information of the People’s Commissariat of Labour). 
Moscow, 1922-1926. 

Social Insurance Auihonties (extract from the coiiimnnication sent to 

tire International Labour Office for fcbe 1925 edition of the International Labour 
Directory), Moscow, 1925 11 pp. 

Moscow Provincial Inter-Trade Union Council, Bulletin of Labour 
Statistics for the Prooince of Moscof’i^. Moscow, 1928-1926 

Central Social Insurance Department. Social Insurance in the U,S.S,R, 
in 1923 (collection of articles) Moscow, 1925. 190 pp 

Social Insurance in 1924-1925 (documents for. the electoral campaign 

of the insurance funds) Moscow, 1925 117 pp. 

Statistics of Social Insurance for 1924-1925 Moscow, 1927. 

Statistical Material relating to Labour and Social Insurance in 1925- 

1926, Moscow, 1927. 

and Principal Social Insurance Department of the R.S.F.S.R. 

Voprosy Sirachkooania (Insurance Questions) (weekly). Moscow, 1922-1926. 

' Unofficial 

All-Russia Central Trade Union Council. Bulletin, Mosc.ow, 1920- 
1923. 

Truda (Labour) (daily). Moscow, 1921-1926. 

Labour Messenger (monthly). Moscow, 1920-1926. 

Baevsky. The Administration of Social Insurance in the U S.SM. Moscow. 
1925. 208 pp 

Danilova. Labour Legislation^ VoL ill, pp. xxiv and 1241 to 1575; 
VoL IV, passim. Moscow, 1925. 

Fein GOLD, Survey of the Results of Social Insurance m Moscow in 7923, 
Moscow, 1924. 166 pp. 4- H diagrams and 5 tables. 

Nemchenko (Head of the Central Social Insurance Department) Social 
Insurance in 1923-1924'’. (Diagrams with explanatory texts } Moscow, 
1925. 82 pp 

Financial Estimates for Social Insurance. Moscow, 1925. 30 pp. 

Socialist Economy (monthly). Moscow, 1923-1926. 

Ukraine Central Trade Union Council. Ukraine Trade Union Mes- 
senger (fortnightly). Kharkov, 1925-1926. 

Weinstein. Financial Principles Underlying the Pi^ovision of Medical 
Attendance in the Social Insurance System. Moscow, 1925. 45 pp. 

For legislative texts see also 

Baev.sky and Frite. Collection of Social Insur^anve Laws Moscow, 
1925 524 pp. 


SERB-CBOAT-SLOFEME KINGDOM ’ 

General Legislation 

Act of 14 May 1922 on workers’ insurance R.Z , No, 117, 30 May 1922; 
L.S., 1922, S.C.S. 2 

Decree No, 1077 of the Ministry of Social Affairs of 3 June 1922 concerning 
the administration of the Act of 14 May 1922. R.Z,, No 130, 16 June 1922. 


, ' I Abbreviation* E.5J. = Radmcka Zasiita (Labour Protection) 
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Rules of tlie Geiitrai Workers" Insurance Institution and its local organs, 
approved by fcbe Mimsier of Social Affairs on 24 January 1923, R.Z., 
ISio 6290, 1923. 

Decree of tlie Ministry of Communications of 4 April 1922 on tlie sickness 
and accident insurance of persons employed in tlie State transport under- 
takings R,Z, No. 170/7. 

Service Regulations for the medical officers of the Central Workers’ Insur- 
ance Institution. R.Z., 1924, Nos. 6-7, 10 August, pp 145 et seq 

Circular on the model contract for medical practitioners not officials of the 
workers’ insurance authorities. R.Z , 1924, pp 127 et seq 

Circular of the Central Workers" Insurance Institution of 31 August 1923 
on additional sickness insurance benefits. R.Z , 1923, p. 157 
Regulations No 16770 of the Ministries of Justice and Social Affairs of 
1 August 1925 for the workers’ insurance courts. R.Z, 1926, Nos. 3-4, 
pp 182 et seq 

Reports 

Annual reports of the Workers’ Central Insurance Institution at Zagreb* 


Year coverpil R.Z 

1922 No 10, 31 October 1923 

1923 Nos 6-7, 10 August 1924 

1924 Nos. 9-10, 15 October 1925 

1925 . . . Nos 11-12, 15 December 1926. 


SWITZERLAND ^ 

General Legislation 
Federal Legislation 

Federal Act of 13 June 1911 on sickness and accident insurance. R.L.F., 
1911, No. 9, p. 351: B.B., 1912, p. 191. 

Cantonal Legislation 

Appenzeil, Outer Rhodes 

Act of 30 April 1916 on sickness insurance, amended bj the Aot of 30 April 

1922. ^ 

Order of 30 May 1924 concerning the administration of the above Act 
Regulations of 23 May 1919 concernnig the public sickness funds re- 
insurance fund, amended on 13 October 1926 

Decision of the Cantonal Assembly of 30 April 1922, concerning the repeal 
of section 4, subsection 1, of the Act of 30 April 1916 

AppenzelL Inner Rhodes 

"*10rder of 29 November 1920 on sickness insurance 
Rules of the public fund, dated 20 January 1921. 

Rules of the .public sickness fund for the districts of AppenzeiL Schwende, 
R^^^ohlatt-Haslen and Couten, approved on 29 January 1921. 

of the public sickness fund for the district of Oberegg, approved 
on^ January 1921. 

Basie Town 

Act of 19 November 191 on compulsory sickness insurance, amended by 
the Acts of 10 October 1918 and 23 February 1922. 


^ Abbreviation' R L.F — Racueil des Lots federales iColleclion oi FeneivU I.nws) 
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Act of 12 March 1911 on ppMic skier in<nro,n'‘‘‘ funds in the Cuoifoi of 
Basic-Town, amended by th*^ VrU oi lo •'>< i- 1918 and 23 February 1922. 

Orders of 11 July 19F«, 2 ruT,Lmbt,r 19^9 and i December 1920 on msuraui*,e 
contributions. 

Order of 10 August 1920 on compulsory sickness insurance. 

Decree of the Grand Council of 18 May 1922 on ilxe sickness and a< rkr^ii 
insurance of unemployed persons. 

Decroo of the Grand Council of 1 October 1922, issuing administrative 
regulations 

St. Gal! 

Act of 28 May 1914 on cojnpulsory sickness insurance amended by the 
Act of 28 November 1919. 

Regulations of 15 April 1921 on delegate committees of the sickness funds 
and approved poor relief funds. 

Schalfhausen 

Act of 5 December 1926 on compulsory sickness insurance. 

Thurgau 

Act of 21 April 1926 on compulsory sickness insurance. 

Rkports .A.ND Other Documents 

Department of National Economy, Federal Social Insuiiangb Office. 
Annual reports of the Federal Council to the Federal Assembly, 1918-1925. 

Department op National Economy. Vol'kswiHschafu ArbettsrecU^ und 
Sozialperswherung cler Schweiz (National Economv, Labour Law and Social 
Insurance in Switzerland). Fublisiied in accordance with the instructions 
of the Federal Council. Verlagsanstaii Benziger & Co., AG., Emsiedeln, 
1925. 



